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Affidavit — Death of Trustee

[ 11, the undersigned, hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain personal information of any person or persons. (NRS 239B.030)

[}(LI, the undersigned, hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain personal information of a person or persons as required by law. State Specific
law: NRS 440.380
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Jodi Fekell, Hscrow Officer
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Nancy Haynie
63 State Route 208
Yerington, NV 89447
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Affidavit - Death of Trustee

State of California
)ss.

County of NAPA ' )

Nancy D. Haynie ("Declarant”) Is of legal-age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Frank Albert Haynie ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on 8/17/2014 at Fairfield, CA (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated May 12, 2008 executed by Frank A. Haynie and Nancy D. Haynie as
trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Deed dated May 12, 2008 which was recorded as Instrument No. 0723099 in Book
0508, Page 2735, of Official Records of Douglas County, Nevada as legally described
as follows:

LOT 9, IN BLOCK I, AS SHOWN ON THE AMENDED MAP OF SUNRIDGE HEIGHTS,
PHASE 5B, A PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON FEBRUARY
22, 1995, IN BOOK 295, PAGE 3219, AS DOCUMENT NO. 356642.



4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: A 19

DECLARANT:

Vovtey h*ﬁ(&&mw

Nancy D. Haynie,

A notary public or other officer completing this -
certificate verifies only the identity of the
individual who signed the document to which this
certificate Is attached, and not the truthfulness,
accuracy, or validity of that document.

State of California

County of

Subscribed and sworn to (or affirmed) before me on this day of , 20
by Nancy D. Haynie, proved to me on the basis of satisfactory evidence to be the person(s) who appeared before
me.

(Seal) Signature,

Qe MActED




State of California )

County of \l[l,{[i‘ )

of lL\\a&QXLU\t , 20 ((C , by

CALIFORNIA JURAT

Subscribed and sworn to (or affirmed) before me on this ‘ (:'( "~ day 1

proved to me on the basis of satisfactory evidence to be the person(s)

who appeared before me.

Nocue Lﬁ\) D). ‘ch%me ,

M. STOVER
Commission # 2142623
Notary Public - California  Z

Solano C
Comm. Expires Feb 13, 2020

]

v NA

{5

Signaturg \&\/T «j ;

‘ (Seal)

OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
jurat to an unauthorized document and may prove useful to persons relying on the attached document.
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Method of Affiant Identification

Description of Attached Document

This certificate is attached to a document titled/for the purpose of

Proved to me on the basis of satisfactory evidence:
LO form(s) of identification (O credible witness(es)

Notarial event is detailed in notary journal on:
Page # Entry #

Notary contact:

Other
[ Affiant(s) Thumbprint(s) ] Describe:

containing pages, and dated

]
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