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AFFIDAVIT OF SUCCESSOR TRUSTEE(S) OF The K. M. Kroyer Trust dated May 10,
2001

I/We, Kristen Shipman , am/are of legal age, being first duly sworn, deposes and says:

1) K. M. Kroyer, the decedent named in the attached certified copy of the Certificate of
Death, is the same person named in-that Trustees Deed, dated September 5, 2008, and
recorded October 17, 2008, as Document No. 0731585 in the County of Douglas, State
of Nevada;

2) This Affidavit of Successor Trustee(s) is in connection with that real property described in
a legal description attached hereto and made a part hereof as Exhibit “A”.

3) - That I/We, Kristen Shipman , am/are the named Successor Trustee(s) under the above
referenced Trust, which was in effect at the time of the death of the decedent named in
Paragraph 1 above, and which has not been revoked and |/We hereby consent to act as
such.

4) There are no federal estate taxes as a result of the decedent’s death mentioned in
Paragraph 1 above.



I/We, , declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

Dated: April 22, 2021

KA/[W"!M hi Wr\

Kristen Shipman- Ber-Successor Trustee

State of Nenva, oy

County of LWWaSho ¥,

Sighed and sworn to (or affirmed) before me on this 2 8w, , 2021,
by A ¢iSiken macgdvesn S hie®who proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.
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sinNotary Public - State of Nevada
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Exhibit “A”

All that real property situated in Township 13 North, Range 19 East, Section 33, County of
Douglas, State of Nevada, more specifically described as follows:

Parcel 1-A, as set forth on Amended Final Parcel Map for D.J Wright & Associates, filed for
record on the office of the Douglas County Recorder on June 6, 2005, as Document No.
646055, in Book 0605, at Page 1633, Official Records of Douglas County, Nevada.
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GLEAT PEOPLE A GREAT PLACES

EGIBILITY NOTICE

The Douglas County Recorder’s Office has determined that the attached document may
not be suitable for recording by the method used by the Recorder to preserve the
Recorder's records. The customer was advised that copies reproduced from  the
recorded document would not be legible. However, the customer demanded that the
document be recorded without delay as the parties right may be adversely affected
because of a delay in recording. Therefore, pursuant to NRS 247.120 (3), the County
Recorder accepted the document conditionally, based on the undersigned’s
representation (1) that a suitable copy will be submitted at a later date (2) it is
impossible or impracticable to submit a more suitable copy.

By my signing below, | acknowledge that | have been advised that once the document
has been microfiimed, it may not reproduce a legible copy.

AL /] npne Ob /b1 /70
Sifhature” U Date ~ '

DH"O M—‘%"m\wﬂ‘(——

Printed Name

MAILING ADDRESS: P.O. Box 218, Minden, Nevada 89423
Main phone (775) 782-9025 - FAX (775) 783-6413



