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The person executing this document hereby affirms
that this document submitted for recording does
contain the social security number of a deceased
person pursuant to NRS 440.350

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
. SS.
WASHOE COUNTY )

WILLIAM E. FASTENAU of Colorado Springs,  Colorado, being first duly
sworn, does depose and say:

1. That the RM ELLIS REVOCABLE TRUST was entered into on July 25,
2000, by and between RICHARD T. ELLIS and MERI C. ELLIS; was amended on April 9,
2009 and October 23, 2015;

2. That RICHARD T. ELLIS died on May 4, 2009. A copy of the death
certificate is attached hereto as Exhibit “1” and incorporated herein.

3. That MERT C. ELLIS died on December 13, 2016. A copy of the death
certificate is attached hereto as Exhibit “2” and incorporated herein.

4, That after the deaths of RICHARD T. ELLIS and MERI C. ELLIS,
WILLIAM E. FASTENAU became the Successor Trustee of said Trust, the owner of that




certain parcel of real property situate in the County of Douglas, State of Nevada legally

described as follows:

(See Exhibit A, attached hereto and made a part hereof by reference.)

5. That as of the date below, the trust has not been revoked nor amended to
make any representations contained in this certification incorrect, and that the signature below

is that of the currently acting sole Trustee.
2ol f

DATEDon 29 frcomber 20177

%ﬁ:‘

WILLIAM E. FASTENAU, Successor Trustee

STATE OF NEVADA )
. ss.
WASHOE COUNTY )
- 2014
On /@L@ a 57 , 26+ personally appeared before me, a notary

public, WILLIAM E. FASTENAU, personally known (or proved) to me to be the person whose
name is subscribed to the foregoing Affidavit of Death of Trustee, who acknowledged to me

that he executed the foregoing document.
Uosginca Okt

NOTARY PUBLIC

VIRGINIA O'NEILL
NOTARY PUBLIC

; STATE OF NEVADA
o APPT. No. 92-0842-3
3 MY APPT. EXPIRES MARCH 17, 2020




EXHIBIT A

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

Lot 29, in Block M, as set forth on Final Map No. 1001-8 of Sunridge Heights, Phase 7B and 9,
a Planned Unit Development, filed for record in the office of the County Recorder of Douglas

. County, State of Nevada, on September 5, 1995, Book 995, Page 410, as Document No.

369825, and by Certificate f Amendment recorded August 14,1996, in Book 896, Page 2588,
as Document No. 39289. '

APN: 1420-18-510-025
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CERTIFICATE OF DEATH " '2016022628
: _ oo e STATE FILE NUMBER
Ta. DECEASED-NAME (FIRST.MIDDLE,LAST, SUF T |2 DATE OF DE _ [3a. COUNTY OF DEATH
Meri Charleen i | ELLIS: - = o -l December 13,2016 -} i
CITY, TOWN, OR LOCATION OF DEATH J3¢. HOSPITAL OR OTHER INSTITUTION::Name(lf ot Sithier, give streat ar{3a:ff Hosp. or IS ndicate DOA, OR/E
Carson Gity . . 41 Heaven Hill Way o ' '
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TN Yes

[16. FATHERIPARENT - NAME (Fi o)
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