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AFFIDAVIT — DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

Daniel John Hastert, being duly sworn, deposes and says:

1. Denise Marie Fernand-Stevens, the decedent mentioned in attached copy of Certificate of
Death, is the same person as Denise M.F. Stevens named as one of the trustee(s) in that
certain Grant, Bargain, Sale Deed dated August 20, 2009, executed by Denise M.F. Stevens to
Denise M.F. Stevens, Trustee of the Denise M.F. Stevens Revocable Trust u.t.d. August 20,
2009, recorded on 08/21/2009 as_instrument number 0749303, official records of Douglas
County, Nevada, covering the following described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal

description.

2. ThatI, Daniel John Hastert, am named within the aforementioned trust as successor trustee;
3. That I hereby consent to act as successor trustee of the aforementioned trust and do hereby assume the

powers and duties as successor
4. That this Affidavit is made for

trustee of such trust;
the protection and benefit of all persons bereafter acquiring an interest

in or dealing with the above referenced property.

Dated: @J/ / ?',, @;9/ 8

@f Lo Soxcssion fhaosices

Daniel Johﬁilastert, Successor Trustee

C’ah‘ f/Ll"«-M

STATE OF L
COUNTY OF Szﬂk telaedS

} SS:

This instrument was acknowledged before me on (0 &}/O k)(ff ’ '7 / 2 0 ] g ,

by_Daniel dohin Bastect

1 eve e

" NOTARY PUBLIC

"% DARLENE A, NEWBILL I
15 oSOMM. #2157305 b <
STANISLAUS CounTY A

My Comm. Expres June 19, 2020

10d




Order No.: 01804579-DKD
EXHIBIT A

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

Lot 37, of the Official Plat of GARDNERVILLE RANCHOS UNIT NO. 3, according to the map thereof,
filed in the Office of the County Recorder of Douglas County, State of Nevada, on June 1, 1965 in Book
28 at Page 117, as Document No. 28310 and amended on June 4, 1965 in Book 81 at Page 687 as
Document No. 28378.

APN: 1220-15-611-011



X kcEkT’tFléATioN oi* VITAL REEdkp; £

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
_ VITAL STATISTICS

CERTI‘FICATE'IOFDEATH B 2012003032 I
. . B o : STATE FILE NUMBER
[1a. DECEASED-NAME (FIRST,MIDDLE LAST SUFFIX) R 2 DATE OF DEATH (MoMDay/vear)  |3a. COUNTY OF DEATH
Denise Marie ... FERNAND-STEVENS - January 11, 2012 Douglas
——-—'——"“‘——"—3., TV, TOWN, OR LOGATION OF DEATH m L or el Tndicate DOA.OPTEmer Rm. [4. SEX |
Gardnennlle : L o 1583 5th Green Ct o . ) Home Female
5. RACE White R 3 ic Of ; - 50 |7b UNDER 1 YEAR G, UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
(Specify) g No - Non-Hispanic : R £ MOS l DAYS HOURS l MINS June 17, 1837

B8a. STATE OF BIRTH (if not U.S.A., ... [8b. CITIZEN OF WHAT COUNTRY] 10.EDUCATION . MARRiED NEVER MARR!ED WIDOWED 112. SURVIVING SPOUSE (if wife, give
name country)  Luxembourg - | * - - United States 12 DIVORCED (Specify) Widowed | maiden name)

13. SOCIAL SE_CURi T 9 NUMBER 14a. USUAL OCCUPATION: (Givc Kind of Work Done During Most of |14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

241 . [Working Life, Even It Retired) Homemaker Own Home Forces? No

758 RESIDENCE - STATE __ ]15b. GOUNTY T [eeCn, f’owu R LOCATION ~T354. STREET AND NUMBER The. INGIDE CITY
e S ‘ LIMITS (Specify Yes
Nevada Doug|as ) AT - dth Green DR orNo) . Yes

16, FATHER/PARENT - NAME (First Middie Last Suffix) X ARENT _NAME (First Middie Last Suffix)
' Jean BOEWINGER Lt Elisabeth ME MEISCH
‘Mm‘wm) _ - D
' ’ ‘Dan HASTERT . A o ; e ;

o BURIA R ION REMOVAL GTHER (Spec |00, GEMETERY O CREWAT T [oc LOCATION Gy orTown  Swte
SPOSITION Cremation : er oL b B Carson City Nevada 89701
WMWWuM) 700, Nmemomsss OF FAGILITY

JAHES m = D'RECTQR LICENSE FnzHenry's Carson Valley Funeral Home

; ‘217

TRADE CALL - NAWE AND ADDRESS N : B o

B 5 215 T the best of my knowiedge, Geeth oocurred st the tme, dalalndp!mand T ownb-dsofmm Rmuq-nonmmyopmm death occurred at
§

O

2

2

“MATE ALMEI 2 : SIONATURE AUTHENTICATED
270, DATE SIGNED (Momay/vq .- |22 HOUR OF DEATH ‘

i - February 27, 2012 .. 12:14
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN FIE 2. PRONOUNCED DEAD (Momaylvr) 726, PRONOUNCED DEAD AT (Hour)
(ypeorPrin) » L CE o Jenuary 11,2012 12:14
23a. NAME AND ADDRESS Of CERTIFIER (PHYSICIAN ATTENDIG PﬂYSICb\ ICAL EXAMINER, OR CORONER). (Tmor?dnt : 23b. LICENSE NUMBER.
: Deputy/Comner NATE ALMEIDA P.0. BOX 218 Minden, NV 89423 \ 359 -

Tre REGTSTRAR (Sigrarare) ST OATE RECENED Y RCGSTRAR T34 DEATH GUE TO COMMUNICABLE DISEASE
R RAR| L Mlclll'l.t L W b : ;

GIsT ' : - L;MeDaylY) | March 01, ves [] w~o [X
26, IMMEDIATE CAYSE (GNTER ONLY ONE CAUSE PER LINE FOR (a), o), A @) - L e T Interval betwsen onset and desth
PART | Drowmng AR freow ;

DUE 70, OR ASAconssoueﬁﬁoF — B R PN o Interval between onset and death

p Acute: Ethanolintoxication S R '

BUE TO, ( ORASA conﬁé’t?éiﬁe OF: O A T Interval between onset and death
© R e s R Gee :
m I : Frierval batween onael and deeth
o E o S , x P |
PART it OTHER SIGNIFICAN IGANT CONDITIONS—CmOiﬂom eormm to death but not mu«lna mn\a mdodying causa given in Part 1, 26. AUTOPSY 27. WAS CASE REFERRED

TO CORONER (Specify Yi
(Specﬁchsw.g) N Yes“

CERTlFlERJ 75, DATE SIGNED (mtmym) . j TEic FOUR GF DEATH -

duewmuun(s)mu (Signature & Tite) §§ the time, mmummmmmms)mw (Signature & Titie)
3
°

%
|

28d. DESCRIBE HOW INJURY OCCURRED

Accidental

T80, NJURY AT WORK (Spoclfy S8 PLACE OF INJURY- Mm Term, Mfaaay omo 38g. LOCATION . GTREET OR RF.D.No,  CITY OR TOWN
YesorNo)  No building, etc. (Specify) Home 1583 5th Green Ct. . Gardnervile  Nevada

ey - .. STATE REGISTRAR

9LPPESE

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on: ﬂle in the office of the State Reglstrar and Vital Records.
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