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RECORDING REQUESTED BY:
Stewart Title Company

WHEN RECORDED MAIL TO:

Mary Wright, Successor Trustee of the D&M Wright Trust
dated March 28, 2018

P O Box 362

Wellington, NV 89444

ORDER NO. 1261120
A.P.N. No.: 1320-23-002-076

AFFIDAVIT — DEATH OF TRUSTEE — SUCCESSION OF SUCCESSOR TRUSTEE
State of Nevada }
County of Douglas }ss.

Mary Wright of legal age, being first duly sworn, deposes and says:

1. That the decedent mentioned in the attached copy of Certificate of Death, is the same person as
named as one of the parties in that certain Quitclaim Deed dated July 17, 2018, executed by Danny
Wright and Mary Wright to Danny Wright and Mary Wright, Trustees of the D&M Wright Trust dated
March 28, 2018, recorded as Instrument No. 2018-920221 of the Official Records of Douglas County,
Nevada, covering the following described property situated in the City of Minden, County of Douglas,
State of Nevada.

All that certain real property situate in the county of Douglas, state of Nevada, described as follows:

PARCEL - 1

Lot 37 as shown on the map (PD 99-12-01) of GRANDVIEW ESTATES PHASE-1, filed in the office of the
Douglas county recorder on January 6, 2003, File No. 562908

PARCEL -2

A Non-Exclusive Stormwater Drainage Easement as set forth in Grant of Stormwater Drainnage
easement and maintenance agreement dated June 27, 2011, Recorded July 22, 2011 as Instrument No.
786781 of official records.

2. ~That | am named within the aforementioned trust as Successor Trustee;

3. That1 hereby consent to act as Successor Trustee of the aforementioned trust and do hereby
assume the powers and duties of Successor Trustee of such trust;

4. That this Affidavit is made for the protection and benefit of all persons hereafter acquiring an interest
in or dealing with the subject property.

Dated: June 4, 2021

Dt ares et

By: Mary Wright, as Succesg$or Trustee

State of DQ
County of
JAn
Subscribed and sworn to (or affirmed) before me on this 3; day of —Sﬂ\ﬁ , 2021 by
Mary Wright.

Signature mw\ (Seal)

M. BOWLEN :
Notary Public - State of Nevada
0] Appoiniment Recorded in Dougias County
7 o mson0s- B Novnber 1,10
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