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Please complete Affirmation Statement below:

OI the undersigned hereby affirm that the attached document, including any exhibits, hereby
sabmitted for recording does not contain the personal information of any person or persons.

{Per NRS 239B.030)
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@I theundersigned hereby affirm that the attached document, including any cxhibits, hercby
submitted for recording does contain the personal information of a person or persons as required by
law:NRS 440.380 7
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This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B8.030 Section 4.

This cover page must be typed or printed in black ink.




APN # :1420-28-312-003
RECORDING REQUESTED
AND RETURN TO:

Lifeline Estate Services, Inc.
3708 Lakestde Dr. STE 202
Reno, NV 89509

MAILTAX STATEMENTS TO:
Patricia Rogers, Trustee

2869 Del Mar Drive

Minden, NV 89423

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE(S)
AND ASSUMPTION OF TRUSTEESHIP BY SURVIVING TRUSTEE

The following described real estate in Douglas County, State of Nevada:

Lot 183 in Block D as shown on the Final Map #PD99-02-06 for SARATOGA
SPRINGS ESTATES UNIT 6, a Planned Unit Development, file for record in the
office of the County Recorder of Doulgas County, State of Nevada June 28, 2002 in
Book 602, at Page 10142, as Document No 546028.

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

The undersigned, PATRICIA ROGERS, hereby declares that, DARRELL. D. ROGERS,
died on Octaeber 19, 2017, is the decedent mentioned in the attached certified copy of
Certificate of Death, and is the same person as DARRELL. D. ROGERS, named as one of
the initial Trustee in that certain Declaration of Trust titled the ROGERS LIVING TRUST
DATED APRIL 10, 2000.

Declarant further declares that she is the Successor Trustee named in the Declaration of trust
and that she hereby assumes the position of Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and correct, and
that this declaration is executed on the date and place indicated below.

e »/

Executed on this _/ 5/ th day of ywr
Reno, County of Washoe, State of Nevada.
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VERIFICATION

| declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and
correct, 7 T
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PATRICIA ROGERS, SurrvivirigiTrustee of the
ROGERS LIVING TRUST DATED APRIL 10, 2000
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Sus n €. Rhoads, Notary Publit
Washoe County, Nevada
My Commission 04/01/2021

gusan C. Rhoads
NOTARY PUBLIC
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