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Please complete Affirmation Statement below:

I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons.
(Per NRS 239B.030)

-OR-

[*] | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contaln the social security number of a person or persons as

required by law:

L4 A80)

(State specific law)

Esthy Oomoel

Pr|nt Slgnature

b,

Title

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS
239B.030 Section 4.

This cover page must be typed or printed in black ink.

(Additional recording fee applies)
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ORDER NO. 1382713
A.P.N. No.: 1420-34-810-004

AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of }ss.

Evely'n' Kennard 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 December 9, 2016, executed by
Gary E. Kennard and Evelyn Kennard, husband and wife as joint tenants with right of survivorship to
Gary E. Kennard and Evelyn Kennard, as Trustee’s of The Kennard Family Trust Dated October 30,
1997, recorded as Instrument No. 2017-894991 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:

Lot 44 of SIERRA VIEW SUBDIVISION, according to the Map thereof, filed in the Office of the County
Recorder of Douglas County, State of Nevada, on April 18, 1960, in Book 2, Page 105, as Document No.

15897.

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

3. That | 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.

patea: __ 1114 1 2021

’

By: Eve}fn Keénard, as Successer Trustee of The Kennard

Family Trust Dated October 30, 1997

State of Newedo- )

County of_C.o€ son O’h:\}
Subscribed and sworn to (or affirmed) before me on this“‘f—“« day of S@W , 2021 by

Evelyn Kennard, as Successor Trustee of The Kennard Family Trust Dated October 30, 1997.

Signature %j\/\.[)’/ (Seal)
[ U

STEPHANIE MUNOZ
Notary Public - State of Nevada :
Appointment Recordad in Carson Clty |

..........................................................................................
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