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AFFIDAVIT-DEATH OF TRUSTOR/TRUSTEE

JON M. WHITE, of legal age, being first duly sworn, deposes and says:

1. It is noted that JON M. WHITE is the sole Trustee of the WHITE LIVING TRUST dated
August 19, 2017.

2. That CHRISTINE WHITE, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as CHRISTINE L. WHITE, named as one of the parties in that
certain deed dated August 19, 2017, executed by JON WHITE and CHRISTINE WHITE (his
wife), to JON M. WHITE and CHRISTINE L. WHITE, TRUSTEES, WHITE LIVING TRUST
dated August 19, 2017, recorded as Instrument No. 2018-916532 on July 9, 2018, of Official
Records of the County of Douglas, State of Nevada, covering the following described property:
Lot 2, Block A, as shown on the Map of Foothill Estates, filed in the office of the rcecorder of
Douglas County, Nevada on November 13, 1962, Document No. 21266, official records.

| A.P.N.: 1318-23-611-002, 270 Terrace View Drive, Stateline, Nevada 89449.

| Dated: October 3, 2021 Q W Ws

/()N M. WHITE

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.

j STATE OF CALIFORNIA )
| ) ss.
' COUNTY OF SAN MATEO )

SUBSCRIBED AND SWORN TO (or affirmed) before me on this 3rd day of October, 2021, by
JON M. WHITE, proved to mwm of satisfactory evidence to be the person who appeared

' before me. %%

Signature DAVID EDWARD MILLER

Notary Pubh:c - California z
DAVID EDWARD MILLER S S
Name (Typed or Printed) g .>1' n 203
Mail Tax Statements To:
Mr. Jon M. White
3636 Bloomsbury Way

San Jose, CA 95132
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STATE OF CALIFORNIA DATE ISSUED H 3 5 3 9
COUNTY OF SANTA CLARA f 53 By 0g/18/2021
This is a true and exact reproduction of the document officially registered and placed
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.
SARAH. CODY

OF BIRTHS AND DEATHS
This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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