Rec:$40.00

U.S. DEEDS
KAREN ELLISON, RECORDER

DOUGLAS COUNTY, NV 2020_949801
$40.00 Pgs=3 07/28/2020 08:19 AM

ASSESSOR’S PARCEL NO. 1318-15-819-001

WHEN RECORDED MAIL TO:

RICHARD GLASNER, ESQ.
RICHARD GLASNER, A.P.L.C.
501 W.BROADWAY

SUITE 700

SAN DIEGO, CA 92101

MAIL TAX NOTICES TO:

JENNIFER N. BENNETT, TRUSTEE
2201 AMBER LANE
ESCONDIDO, CA 92026

Affidavit of Successor Trustee

The undersigned JENNIFER N. BENNETT, of legal age, being. first duiy sworn, deposes and states
under penalty of perjury under the laws-of the State of Nevada:

1. MILDRED F. BRANCH is named as Trustee under that certain Robert H. Branch and
Mildred F. Branch Declaration Trust dated August 4, 1987 (herein, the <’ Trust’’).

2. MILDRED F. BRANCH died on FEBRUARY 2, 2018, and is the decedent named in that
particular Certificate of Death attached hereto and made a part hereof.

3. MILDRED F. BRANCH is the same person named as a trustee grantee in that particular
deed recorded as Document No. 0717542, on February 7, 2008, and in the particular Aftidavit — Death
of Trustor/Trustee (Robert H. Branch, Decedent) recorded as Document No. 2017-907648, on
December 4, 2017, both in the office of the Recorder of Douglas County, Nevada.

4, JENNIFER N. BENNETT is designated as the successor trustee under the Trust, to serve
upon the death of MILDRED F. BRANCH.. The Trust was in effect at the date of the death of MILDRED
F. BRANCH and has not been revoked. JENNIFER N. BENNETT has consented fo act as trustee under
the Trust.

(Signature on following page.)
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“JENNIFER N. BENNETT

A 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 QA \1for mia )
County of Spn D1ego_ )

"
Subscribed and sworn to (or affirmed) before me on this _20+ day of _ JUNL \
2020,by _AShleuw Jd. AllumsS |, proved to.me on the basis of satisfactory evidence
to be the person(s) who’appeared before me.

Witness my hand and official seal.

Q‘—/]//V Co ~=" [Affix Notary Seal]
Signature ofﬂnauﬂubhc

ASHLEY J. ALLUMS -
Commission # 2325566 ’
Expiration 03/28/2024

ASHLEY J. ALLUMS

- San D‘ Cnty -
Commissien # 2325566
Uy Comm. Expires Mar 20, 2024
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