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AFFIDAVIT —~ DEATH OF TRUSTEE

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

SARINA LANE SHINE, of legal age, being first duly sworn, deposes and says:

1. GAYLORD RUSSELL LANE, JR., the Decedent referenced in the certified
* Certificate of Death attached hereto, died on December 20, 2019, and was, until his death,
and is the same persen as GAYLORD RUSSELL LANE JR., Trustee of the GAYLORD
RUSSELL LANE JR. 2019 TRUST, dated September 6, 2019, in that certain Grant, Bargain,
Sale Deed dated September 6, 2019, executed by GAYLORD R, LANE, an unmarried man,
recorded as Document Number 2019-934854 on September 9, 2019, Official Records of
Douglas County, Nevada, covering the real property located at 3246 Penrod Lane, City of
Gardnerville, County of Douglas, State of Nevada, described as follows:

See Exhibit A attached hereto and made a part hereof.

2. That upon the death of GAYLORD RUSSELIL LANE JR., SARINA LANE
SHINE became the successor Trustee under the GAYLORD RUSSELL LANE JR, 2019
TRUST, dated September 6, 2019,




Dated this 2 day of January, 2020.

GAYLORD RUSSELL LANE JR. 2019 TRUST

By: __,‘St"@?AJ,ﬁ; ‘Sﬂf/‘«b

SARINA LANE SHINE, Trustee

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

On January E , 2020, before me, the undersigned, a Notary Public in and for said State,
personally appeared SARINA LANE SHINE, successor Trustee of the Gaylord Russell Lane
Ir. 2019 Trust, proved to me to be the person whose name is subscribed to the foregoing

instpyment, and who acknowledged to me that she executed the foregoing instrument.
% leli LT

NOTARY PUBL 14,3800 Notary Public - State of Nevada :
) Appointmart Recotded in Washoe County :
o No: 99-50323-2 - Expires Fab, 09, 2023"

M PUNLEY |
Notaay Fublie - Stide of Nevads
/f}ppmgmnf Recoded in %ié a%

Ny 49-50323 -2
Expires Feb. 04,2033
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EXHIBIT A

Being Parcel 2D as shown on the Parcel Map for Al Asts, filed for record in the office

of the County Recorder of Douglas County, Nevada on October 28, 1975, 1n Book
1075 of Maps, at Page 1101, as File No 84095

A.P.N. 1022-18-001-004 (cka 3246 Penrod Lane, Gardnerville, NV)
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