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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Eric John Papegaay, being duly sworn, deposes and says:

Pieter Jan Papegaay and Marie Antoinette Papegaay, the decedent mentioned in
attached copy of Certificate of Death, is the same person as Pieter Jan Papegaay and
Marie Antoinette Papegaay named as one of the trustee(s) in that certain Quitclaim
Deed dated 6-27-05, executed by Pieter Papegaay and Marie A. Papegaay to Pieter
Jan Papegaay and Marie Antoinette Papegaay, Trustees of the Pieter J. and Marie A.
Living Trust UTD June 27, 2005, recorded on 8-4-05 as instrument number
0651333, official records of Douglas County, Nevada, covering the following
described property:

See Exhibit “A’ attached hereto and by reference made a part hereof for complete legal

description.
2. That I, Eric John Papegaay, am named within the aforementioned trust as successor trustee;
3. That I hereby consent to act as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as successor trustee of such trust;
4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an

interest in or dealing with the above referenced property.

Dated: 5-17-17
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STATE OF NEVADA
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EXHIBIT A
LEGAL DESCRIPTION

All that certain real property situate in the County of Douglas, State of Nevada, described as
follows:

Lot 8, in Block B, as set forth on the Final Subdivision Map No. 1006-12 for CHICHESTER
ESTATES, PHASE 12, filed in the office of the County Recorder of Douglas County, Nevada and
recorded January 8, 2004 in Book 0104, Page 2012, as Document No. 601490.

APN: 1320-33-817-008



