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Please complete Affirmation Statement below:

O 1, the undersigned, hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does not contain the social security number of any person or persons.
(Per NRS 239B.030)

-OR-
M 1, the undersigned, hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does contain the social security number of a person or persons as
required by law: NRS 440,380 (1) (state specific law).
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, Title Assistant
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Roseanne Cusumano
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This page added to provide additional information required by NRS 111.312 Sections 1-2 and NRS
239B.030 Section 4.

This cover page must be typed or printed in black ink.
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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA } ss!
COUNTY OF DOUGLAS

Dean E. Lockwood, Successor Trustee, of legal age, being duly sworn, deposes and says

That Doris lrene Lockwood the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Doris |. Lockwood named as one of the parties in that certain
Grant Bargain Sale Deed dated June 10, 2002 executed by Dean E. Lockwood and Doris I. Lockwood,
Trustees of the Lockwood Family 1996 Trust dated February 5, 1996 to Dean E. Lockwood and Doris
Lockwood, husband and wife as joint tenants, recorded as Instrument No. 545018, on June 18, 2002 in
Book 0602 Page 05794 of Official Records of Douglas County, Nevada, covering the following described
property.

Lot 1, in Block A, of Round Hill Village Unit No. 2, according to the Map thereof, filed in the
Office of the Recorder of Douglas County, Nevada, on August 31, 1965, in Book 1 of Maps,
as Document No. 29312.

Dated: - 5 "?
V=
W L gttt & ‘.’ o
Dean E. Lockwood, Successor-Trustee
\\
UBSCRIBED AND SWORN TO before me on this _c¥ / day of__ NJOVEM per”
pod 4 7
o, ]
- iy = @4 N DENA REED
NOTARY PUBLIC (2 Notary Public - State of Nevada

579 Appolntmant Recordad In Dougias Courdy
#" No: (3-80876-5 - Expires March 14, 2019
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