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AFFIDAVIT - DEATH OF TRUSTEE

Julie J. Hines, of legal age, being first duly sworn, deposes and says:

1. Marjorie Lois Brunson, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Marjorie L. Brunson named as Trustee
in the Declaration of Trust dated 6/9/1990 and executed by Marjorie L. Brunson
as Trustor(s).

2. Af the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 940 Wintergreen DriveGardnerville, NV
89460, which property is described in a Deed which was executed by Marjorie L.
Brunson, Trustee, The Clyde M. Brunson and Marjorie L. Brunson Trust, Dated
June 9, 1990 as Grantor(s) on November 24. 2010 and recorded as Instrument No.
0778867, in Book 0211, Page 3999, of Official Records of Douglas County,
Nevada, covering the following described property situated in the County of
Douglas, State of Nevada:

3. The legal description of said property is as follows:

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

Lot 76 in Block A as shown on the Final Map of PLEASANTVIEW PHASE 4,
filed for record in the office of the County Recorder of Douglas County, State of
Nevada, on December 7. 1993. in Book 1293, Page 1194, as Document No.
3243]2.

4. | am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

5. There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.



| declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

Dated 1’2%/1% ' VVW

ulie J. es,

STATE OF NEVADA 1SS
COUNTY OF NUQQQ_S'\
)

This instrument was acknowledged before me on , 3‘6 { 8

By Julie J. Hines.

=7

T WENDY DUNBAR
e el Notary Public - State of Nevada
P4/ Aopoiriment Recorded in Douglas County
Tryars &?5‘02-79565-5 - Expires Dacember 18, 2018
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