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AFFIDAVIT - DEATH TRUSTEE

Thomas R. Stefancin, of legal age, being first duly sworn, deposes and says:

That Margaret D. Stefancin, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as M. Dolores Stefancin named as one of the parties
in that certain Grant Bargain_and Sale Deed dated 2/20/2007 executed by Thomas R.
Stefancin and M. Dolores Stefancin to Thomas R. Stefancin and M. Dolores Stefancin,
Trustees of The Stefancin Family Trust , recorded as instrument No. 0695394, on February
21, 2007 of Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Dougtas, State of Nevada:

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

Lot 72 in Block A as shown on the Official Plat of WINHAVEN UNIT NO. 2, PHASE A,
filed for record in the office of the Douglas County Recorder, State of Nevada, on September
14, 1990, in Book 990, at Page 1934, as Document No. 234654, Official Records.

Dated : \C‘I V= "‘sG‘i




The Stefancin Family Trust

R Gpforr

Thomas R. Stefancin, Successor Trustee

w

STATE OF NEVADA 188

COUNTY OF h/ma} '
This instrument was acknowledged beforemeon /0 / /7 // ?

By: Thomas R. Stefancin
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Notary Public /
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