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AND RETURN TO:

Lifeline Estate Services, Inc.
3708 Lakeside Dr. STE 202
Reno, Nevada 89509

MAIL TAX STATEMENTS TO:
Georgeen T. Leiser, Trustee
1379 Pin Oak Dr.
Gardnerville, Nevada 89410
AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE

AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE
The following described real estate located in the County of Douglas, State of Nevada:

Lot 13, in Block B, as set forth on Final Subdivision Map LDA 01-047, PLANNED UNIT
DEVELOPMENT FOR ARBOR GARDENS, PHASE 4, filed for record in the office of the County
Recorder of Douglas County, State of Nevada on QOctober 17, 2005, Book 1005, Page 7083, as Document
Ne. 657923,

Subject to: Restrictions, Conditions, Covenants, Rights, Rights of Way, and Easements now of record, if
any.

TOGETHER with all and singular the tenements; hereditaments and appurtenances thereunto belonging or
in anywise appertaining.

The undersigned, GEORGEEN T. LEISER, hereby declares that, CARL V. SLEDD SHEARER, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as CARL V.
SLEDD SHEARER, named as one of the initial Co-Trustee’s in that certain Declaration of Trust titled the
LEISER-SHEARER FAMILY TRUST DATED AUGUST 2, 2006.

Declarant further declares that she is the remaining initial Co-Trustee named in the Declaration of and that
she hereby assumes the position as sole Trustes.

Executed on August 17, 2016, in the City of Reno, County of Washoe, Nevada.
3
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GEORGEEN T. LEISER,

Trustee
STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

On August 17, 2016, before me, Ashley Loudenclos, a Notary Public in and for said County and State,
personally appeared GEORGEEN T. LEISER, personally known to me (or proved to me on the basis of
satisfactory evidence), to be the person whose name is subscribed to the same in his authorized capacity,
and that by his signature on the instrument the person, or the entity upon behaif of which the person acted,

executed the instrument WITNESS my hand and official seal
o ASHLEY LOUDENCLCS /% ) A
NOTARY PUBLIC ! -~
SHAnE OF NEVADA (AL L snrn enackap

\ &gk : S sy Gormmisaion Expires. 1-7-18 Ashley Loudenclos",/Notary Public
3& FEET Carifiaste No: 1011232 Washoe County, NV
My commission Expires 01/07/2018
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