APN No.: 1320-30-813-008
Escrow No.: 21018646-ES

Recording Requested By:

First Centennial Title Company of Nevada
896 W Nye Ln, Ste 104

Carson City, NV 89703

When Recorded Return to:

First Centennial Title Company of Nevada
896 W Nye Ln, Ste 104

Carson City, NV 89703

Mail Tax Statements to;
Gerardo Velez and Carol Velez
1001 Saddleback Dr.

San Francisco, CA 94134

DOUGLAS COUNTY, NV 2021-970970

Rec:$40.00
$40.00 Pgs=3 07/16/2021 10:30 AM

FIRST CENTENNIAL - RENO (MAIN OFFICE)
KAREN ELLISON, RECORDER

SPACE ABOVE FOR RECORDERS USE

AFFIDAVIT DEATH OF TRUSTEE

(Title of Document)

Please complete Affirmation Statement below:

1, the undersigned, hereby affirm that the attached document, including any exhibits, hereby submitted for
recording does contain the social security number of a person or persons as required by law: NRS

440.380 (state specific law).

4/4 \Aumfw@/m Q/O/VD

SIGNATURE
(iz S\x/nmn Q%@\
Print Signature O

SPACE BELOW FOR RECORDER

Lervow Obce

TITLE




APN: 1320-30-813-008
Escrow No. 21018646-ES

When Recorded Return to:

Donna Sue Cherry Kruger, Trustee of The DCV Trust
dated July 25, 2019

1793 Bella Casa Dr.

Minden, NV 89423

SPACE ABOVE FOR RECORDERS USE
AFFIDAVIT - DEATH OF TRUSTEE

Donna Sue Cherry Kruger, of legal age, being duly sworn, deposes and-says

That Daisy Nell Cherry Valkenburg the decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person as Daisy Nell Valkenburg, Trustee of the DCV Trust dated July 25, 2019
named as one of the parties in that certain Quitclaim Deed dated July 25, 2019 executed by Daisy Nell
Valkenburg, an unmarried woman to Daisy Nell Valkenburg, Trustee of the DCV Trust dated July 25,
2019 recorded as Instrument No. 2019-933172, on August 7, 2019 in Book N/A Page N/A of Official
Records of Douglas County, Nevada, covering the following-described property.

Lot 8, in Block C, of Mountain Glen, Phase 2, according to the map thereof, filed in the Office of the
County Recorder of Douglas County, Nevada, on September 28th, 1989, as Document No. 211874.
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STATE OF NEVADA

COUNTY OF CARSON CITY

This instrument was acknowledged before me on this }4 day of JULY, 2021, by Donna Sue Cherry
Kruger.
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