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1 the undersigned hereby affirm that this document submitted for recording contains the social
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(State specific law):
NRS 440.090 Requisites of certificates.
NRS 440.380(1)(a) Medical certificate of death: Signature; contents
NRS 40.525(5) Death certificate attached to affidavit

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
COUNTY OF DOUGLAS )

GENE E. HAMMERLUN, of legal age, being duly sworn, deposes and says:

1. That JOYCE M. HAMMERLUN, the decedent mentioned in the attached certificate of
death, was, until her death, and is the same person as Joyce M. Hammerlun, a Trustee of the
Hammerlun Family Trust dated June 13, 2002, named as one of the parties in that certain
Transfer Deed executed by Grantees, Gene E. Hammerlun and Joyce M. Hammerlun, husband
and wife as community property with right of survivorship to themselves as Trustees of the
Hammerlun Family Trust, recorded on May 4, 2015, as Document Number 2015-861391, of
Official Records, Douglas County Nevada, concerning the real property commonly known as
1350 Cal Court, Gardnerville, Nevada, more particularly described as follows:

Lot 42, as shown on the Official Map of Fish Springs Estates, filed in the office of the
County Recorder on August 30, 1973, Document No. 68451, Official Records of
Douglas County, State of Nevada.

Together with the tenements, hereditaments, and appurtenances thereunto belonging or

in anywise appertaining or used in connection therewith, and the reversion and reversions,
remainder and remainders, rents, issues, and profits thereof.
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2. Tenancy of Grantors was established by way of that certain Grant, Bargain, Sale
Deed recorded with the Douglas County Recorder as Document Number 0453648 on
November 9, 1998.

3. That this affidavit is executed and recorded for the purposes of terminating the
interest of JOYCE M. HAMMERLUN in and to the hereinabove-described real property and
for the protection and benefit of all persons hereinafter acquiring an interest in or dealing with
said Trust property.

4. That I am the sole Trustor/Trustee of the Hammerlun Family Trust dated June 13,
2002, which was in effect at the time of the death of the decedent, and which has not been
revoked.

5. The subject property belongs to Hammerlun Family Trust dated June 13, 2002.

6. There is no federal estate tax as the result of the death of the decedent.

7. There was no probate proceeding relative to the estate of Joyce M. Hammerlun.

Dated: July 19.2017.

UN, Trustee
STATE OF NEVADA }
COUNTY OF DOUGLAS }

This instrument was acknowledged before me on July 19, 2017, by GENE E.

2 7

- R8s CARRIEM JACKSON [ Notary Public
.f‘v Notary Public, State of Nevada

X ,g: -,,,; Appointment No. 16-3348-2
e My Appt. Explres Aua 25, 2020 -
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