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Affidavit - Death of Trustee

L
State of Neyata Cc A l. )

County of DO)ugias 6""]\}76 / /0.( Jﬂ’ gSSI

Joanne Wasak ("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. Chester Wasak ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on 02/23/2016 at Clayton California (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 11-13-1986 executed by Chester Wasak and Zofia Wasak as trustor(s) (the
"Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deed dated 11-29-2007 which was recorded as Instrument
No. 2007-0714604 in Book 1207, Page 2063, of Official Records of Douglas
County, Nevada as legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

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death of the Decedent and has not been revoked. Deciarant has consented to act as trustee
under the Trust.



Dated: 9-26-2017

DECLARANT:

(dpopr—

Joanné/Wasak

sateof (" )
Iss

County of MJ?I‘ [’Q{M ) ,

SUBSCRIBED AND SWORN TO (oy affirmed) before me ghe undersigned, a Notary Public in and
for said County MMM and State _, , this
— 24 day of £p9. ,20__[ 7 by

€

”~ T T
w _, personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand ang official seal. This area for official notarial seal
Signature L G % W(/
My Commission Expires: 1L Y- e%

Notary Name: OMI” '6 WEDEﬂ’Notary Phone: qlfr’ 7¢ f' (74¢ 2
Notary Registration Number: 1@3(24( . County of Principal Place of Business éY ‘[’{
a1y /0 4

-

DAVID B. LUEDERS
Commission # 2085265
Notary Pubiic - Califofria




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 truthfuiness,
accuracy, or validity of that document.

State of California

County of 694.‘ ) MM _(/I&
On 9-26-2017 before me, UM ) I"? (/Vf ﬂ 5/4 /”0 ersonaily appeared Joanne Wasak, who

proved to me on the basis of satisfactory evidence to be the person(s) whiose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct

WITNESS my hand and official seal.

Sighature \M 4 W/ (Seal)

DAVID B. LUEDERS

Commission # 2085265

Notary Public - California . 2
>

oo abR:
e Contra Costa County
M Comm. Expires Nov 4, 2019
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/ This is a true and e_i('act reproduction of the document officially registered - 001 1 48752
and placed on file in the office of thé Contra Costa County Department

f Health Services. 1 -
o Healh Sentees  03101/2016 A -~ ANUV&? A7

DATE ISSUED : \‘ N ‘2 ‘VUY- WILLIAM WALKER, MD
. L COUNTY HEALTH OFFICER
This copy Is not valid unless prepared on &n engraved border, displaying the date, seal end signature of the County Health Officer.




EXHIBIT ‘A’

LOT 79 OF LAKE VILLAGE, UNIT NO. 2-E, AS SHOWN ON THE OFFICIAL MAP FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON OCTOBER
18, 1972 IN BOOK 1 OF MAPS, AS DOCUMENT NO. 62363.



