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RECORDING REQUESTED BY:
Stewarl Title Company

WHEN RECORDED MAIL TO:
Barbara H. Schaer, Successor Trustee of The Levy
Farnily (Credit Sheiter) Trust UTD 9/28/88

ORDER NO. 1642075
AP.N. No.: 1022-29-411-022

AFFIDAVIT — DEATH OF TRUSTEE ~ SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }ss,

Barbara H. Schaer 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 March 23, 2006, executed by Clara
Levy, Trustee of the Levy Family Trust UTD 9/26/88 to Clara Levy, Trustee of the Levy Family (Credit
Sheiter) Trust UTD 9/28/88, recorded as Instrument No. 0704035 of the Official Records of Dauglas
County, Nevada, covering the following described property situated in the City of Gardnerville, County
of Douglas, State of Nevada.

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

Lot 43, as shown on the AMENDED MAPRP OF TOPAZ LODGE SUBDIVISION, FIRST AND SECOND
SECTIONS, fited for record in the office of the County Recorder of Douglas County, State of Nevada, on
September 16, 1958, under File No. 13594.

2. That [ arm named within the aforementioned {rust as Successor Trustee;

3. That I 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: _ M~ © 2022

%@ubau. e OI——

By: Barbara H. Schaer, as Successor Trustee of
The Levy Family (Credit Shelter) Trust

stateof (., Al fémd iA
County of OIrA ,gje

-,‘-L L)
Subscribed and swom to (or affirmed) before me on this é day of 4 //‘ s C . 2022 by
Barbara H. Schaes- §

JEFF STITTSWORTH §
COMM. # 2256456 =
1Y MOTARY PUBLIC - CALIFORNIAZ
ORANGE COUNTY
Wy Gomm. Expires Sept. 25, 2022

Signhature {Seal)
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