DOUGLAS COUNTY, NV 2022-988183

Rec:$40.00
$40.00 Pgs=4 08/05/2022 01:04 PM

TICOR TITLE - FERNLEY
KAREN ELLISON, RECORDER

WHEN RECORDED MAIL TO:
GARY SHANE WHEELER
75 LAXALT DRIVE

MOUNDHOUSE, NV 89706

The undersighed hereby affirms that this document
submitted for recording includes & death certificate
which contains a social security number as required
by NRS 440,380(!)(a).

SPACE ABOVE FOR RECORDER’S USE ONLY
Escrow No. 02202795-DNO

APN No.: 1022-15-001-135
AFFIDAVIT — DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas }

GARY SHANE WHEELER, being duly sworn, deposes and says:

1. LOUISE ANN WHEELER, the decedent mentioned in attached copy of Cextificate
of Death, is the same person as LOUISE A. WHEELER named as one of the
trustee(s) in that certain GRANT, BARGAIN, AND SALE DEED dated JUNE 27,
2017, executed by HOOPER E. WHEELER AND LOUISE A. WHEELER,
HUSBAND AND WIFE AS JOINT TENANTS to HOOPER E. WHEELER AND
LOUISE A. WHEELER, TRUSTEES OF THE WHEELER FAMILY 2017
REVOCABLE TRUST DATED JUNE 27,2017, recorded on JUNE 27, 2617 as
instrument number 2017-900594, official records of DOUGLAS County, Nevada,
covering the following described property:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

2. That], GARY SHANE WHEELER, am named within the aforementioned trust as successor
{rustee;

3. That I hereby consent to act-as successor trustee of the aforementioned trust and do hereby
assume the powers and duties as 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 above referenced propeity.

Dated: July 25, 2022
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THE WHEELER FAMILY 2017 IRREVOCABLE TRUST DATED JUNE 27, 2017

?%Mf; // //////W '"“\

GARY SHANE WHEELER, SUCCESSOR TRUSTEE

STATE OF NEVADA
COUNTY OF LYON } SS.

This instrument was acknowledged before me on (j- 4 ]\q’f T 5 LN

by _GARY SHANE WHEELER
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AR Notary Public - State of Nevada |
"9 oointment Recorded In Lyon County 3
No 05 100479 12 Explres June 12 2024
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Escrow No. 2202795-DNO

EXHIBIT A
LEGAL DESCRIPTION

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

Lot 27, in Block H, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on November
16,1970, in Book 1 of Maps, Page 224, as Document No. 50212,

APN: 1022-15-001-135



