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AFFIDAVIT - DEATH OF TRUSTEE

JUDITH CAROLE ROGERS, Successor Trustee of the VAN DORN LIVING TRUST, of legal age, being
first duly sworn, deposes and says:

That JAMES EARL VAN DORN, JR., the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as JAMES EARL VAN DORN, JR., named in that certain Deed, dated March 13, 2003,
executed by JAMES EARL VAN DORN, JR., an unmarried man, to JAMES EARL VAN DORN, JR., Trustee of the
VAN DORN LIVING TRUST Dated February 27, 2003, recorded on April 7, 2003, Document No. 0572600 in the
Official Records, Douglas County, Nevada, for that certain property situated in the County of Douglas, State of
Nevada, more particularly described as follows:

Lot 42, as shown onthe map of TOPAZ RANCH ESTATES, UNIT NO. 3, filed
in the office of the County Recorder of Douglas County, State of Nevada, on
March 31, 1969, as Document No. 44091.

APN: 1022-09-001-102

Commonly known as: 3735 Topaz Ranch Drive, Wellington, Nevada 89444

I'am the Successor Trustee of the same trust under which said decedent held title as trustee pursuant to that
deed described above, and 1 am designated and empowered pursuant to the terms of said trust to serve as Trustee
thereof.

L
Dated: Marchg/t , 2021

J%D VAN DORN LIVING TRUST Dated
February 27, 2003

MAIL TAX STATEMENTS TO: JUDITH CAROLE ROGERS
43840 Fairhaven Drive
Palm Desert, California 92260



JURAT

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 California
County of Riverside

Subscribed and sworn to (or affirmed) before me on this / 7 day of #7/#% 4, 2021, by JUDITH CAROLE ROGERS, proved
to me on the basis of satisfactory evidence to be the persons who appeared before me.

Signature % ?f %Wv (Seal)
7 //

Notary Public
Commission Expires:
Commission No.:

ELAINE A. WAZNEY
Notary Public - California
Riverside County i

‘\% Commission ¥ 2342623
] TG My Comm. Expires Feb 7, 2025 [

MAIL TAX STATEMENTS TO: JUDITH CAROLE ROGERS
43840 Fairhaven Drive
Palm Desert, California 92260
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