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AFFIDAVIT OF SUCCESSOR TRUSTEE(S) OF The Jean Baptiste Maitia Living Trust

|, Patricia Ann Sumrow , am of legal age, being first duly sworn, deposes and says:

1) Jean Baptiste Maitia, the decedent named. in the attached ¢ 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) Thatl, Patricia Ann Sumrow, am 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Paragraph 1 above, and which has not been revoked and | hereby consent to act as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, Patricia Ann Sumrow, declare under penalty of perjury, under the laws of the State of
Nevada, that the foregoing is true and correct.

Dated: April 29, 2021

R A

Patricia Ann Sumrow, Successor Trustee

F
State of (eé:'/’
™,

County of Al Af{&fw&\ MB(HWW\ Y @Yw‘}&

wiedged before me on this day of 2021,

This instrument was ac

by Patricia Ann Surfirow.**

Ncﬁary Public



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 )
) s.s.
COUNTY OF SAN MATEO)

Subscribed and sworn to (or affirmed) before me on this 5th day of May, 2021, by PATRICIA
ANN SUMROW, proved to me on the basis of satisfactory evidence to be the person(s) who
appeared before me.

WITNESS my hand and official seal. Ewa . JENIFER K, GARDELLA

~

Notary Public - California

San Mateo County
Commission # 2211776
My Comm, Expires Aug 27, 2021
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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.) 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.



Douglas County Recorder’s Office
Karen Ellison, Recorder

http://recorder.co.douglas.nv.us
kellison@co.douglas.nv.us
(775) 782-9027
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LEGIBILITY 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, 1 acknowledge that | have been advised that once the document
has been microfilmed, it may not reproduce a legible copy.

< é /»%Z//

Date” ./

A iaen £ Lrs Al e fe NN

Printed Name

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



