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A.P.No. 03-080-12
AFFIDAVIT - DEATH OF TRUSTEE

STATE OF CALIFORNIA )
) ss.
COUNTY OF ORANGE )

The undersigned, of legal age, being first duly sworn, deposes and says:

l. LAWRENCE D. VAN CLEAVE and MARGARET S. VAN CLEAVE as
Trustors, have heretofore entered into-a Declaration of Trust dated September 6, 1995, pursuant
to which was established the LAWRENCE D. VAN CLEAVE AND MARGARET S. VAN
CLEAVE 1995 INTER VIVOS TRUST (the “Trust”). The Trust has not been recorded.

2. Pursuant to the terms of the Trust, LAWRENCE D. VAN CLEAVE and
MARGARET S. VAN CLEAVE were named as the original Trustees.

3. The Trust provides that, upon the death of LAWRENCE D. VAN CLEAVE
and MARGARET S. VAN CLEAVE, then MICHAEL R. VAN CLEAVE and MITZI M.
VAN CLEAVE shall serve as the successor Co-Trustees of the Trust.

4. LAWRENCE D. VAN CLEAVE became deceased on April 23, 2019, as
evidenced by a certified copy of his Certificate of Death which is attached hereto and incorporated
herein by reference.

5. LAWRENCE D. VAN CLEAVE, aka LAWRENCE DURWARD VAN
CLEAVE, mentioned in the attached certified copy of Certificate of Death, is the same person
as LAWRENCE D. VAN CLEAVE who was serving as a Trustee of the Trust as above stated.
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6. MARGARET S. VAN CLEAVE became deceased on November 8, 2016, as
evidenced by a certified copy of her Certificate of Death which is attached hereto and incorporated
herein by reference.

7. MARGARET S. VAN CLEAVE, aka MARGARET SULLIVAN VAN
CLEAVE, mentioned in the attached certified copy of Certificate of Death, is the same person
as MARGARET S. VAN CLEAVE who was serving as a Trustee of the Trust as above stated.

8. MICHAEL R. VAN CLEAVE and MITZI M. VAN CLEAVE are filing this
Affidavit with the Douglas County Recorder to establish their succession as Co-Trustees pursuant
to the Trust and to enable them to administer and distribute real estate pursuant to the terms of
the Trust.

9. LAWRENCE D. VAN CLEAVE and MARGARET S. VAN CLEAVE,
Trustees of the LAWRENCE D. VAN CLEAVE AND MARGARET S. VAN CLEAVE
1995 INTER VIVOS TRUST, dated September 6, 1995, are the parties named in that certain
Grant Deed, dated September 6, 1995, and recorded with the Douglas County Recorder on
September 11, 1995, as Document No. 370123 BK0995PG1184, describing the following
property located in the County of Douglas, State of Nevada:

Lot 21 of Subdivision No. 1, Caverock Cove, LTD. Tract, according to the offiical map
thereof approved by the Board of County Commissioners of Douglas County, Nevada on
August 5, 1936 and filed in the office of the County Recorder of Douglas County, State
of Nevada on September 26, 1936,

Together with all and singular, the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and reversions, remainders, rents, issue or profits
thereof.

A.P.No. 03-080-12

8. Titleholder of the foregoing real property was LAWRENCED. VAN CLEAVE
and MARGARET S. VAN CLEAVE, Trustees of the LAWRENCE D. VAN CLEAVE AND
MARGARET S. VAN CLEAVE 1995 INTER VIVOS TRUST, dated September 6, 1995.

The Successor titleholder is MICHAEL R. VAN CLEAVE and MITZI M.
VAN CLEAVE, Trustees of the LAWRENCE D. VAN CLEAVE AND MARGARET S.
VAN CLEAVE 1995 INTER VIVOS TRUST, dated September 6, 1995.

Dated: 9 ~29-19 2019 W/Z(/&— Hoor

MICHAEL R. VAN CLEAVE, Trustee

AR, Gt

MITZI M. VAN CLEAYVE, Trustee




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
truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )

COUNTY OF ORANGE )

SUBSCRIBED AND SWORN to (or affirmed) before me, this 2-6? day of /"/ﬁ‘/ 2019,
by MICHAEL R. VAN CLEAVE and MITZI M. VAN CLEAVE, proved to me on the basis of

satisfactory evidence to be the persons who appeared before me.

Signature \4%

O Wotary Public \

JEFFREY T. BLIED
Notary Public - - California  §
Orange County z
Commission # 215 1418 i
My Comm, Expires Apr 30,2
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