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AFFIDAVIT - DEATH OF SETTLOR/TRUSTEE

That DOROTHY S. GLANTZ, being of legal age, being first duly sworn, deposes and says:

1. That SHIRLEY ANN GLANTZ is the decedent mentioned in the attached certified copy of
Certificate of Death and is the same person as SHIRLEY A. GLANTZ named as the Settlor and Trustee
in that certain TRUST DECLARATION, dated July 9, 2008, and executed by SHIRLEY A. GLANTZ,
as Settlor and Trustee.

2. At the time of SHIRLEY A. GLANTZ’s death, SHIRLEY A. GLANTZ was the sole record
owner, as trustee, of the real property located in the City of Stateline, County of Douglas, State of
Nevada and further described as follows:

Lot 11, as shown on the Amended Map of Kingsbury Village Subdivision Unit No. 1, filed
in the Office of the County Recorder of Douglas County, Nevada, on July 10, 1963,
Document No. 22952.

3. That DOROTHY S. GLANTZ, is the successor trustee of the aforesaid TRUST
DECLARATION, and she currently is and has continued to serve as trustee.

4. That DOROTHY S. GLANTZ, as trustee, is the record owner of the real property and
improvements described herein.
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5. There is no federal estate tax as the result of the death of the decedent mentioned in Paragraph 1
above.

California, that the foregoing is

\

I declare under penalty of perjury, under the laws of the State o
true and correct.

Date:@ﬁ - / L, 2022
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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.

State of California
County of Santa Clara

Subscribed and sworn to (or affirmed) before me on this [ day of LT &0 Sefier 2022
by DOROTHY S. GLANTZ, proved to me on the basis of satisfactory ev1dence to be the
person(s) who appeared before me.

o KAVITA C. SHAH E
r‘rl’z Notary Public - California

‘r’ Santa Clara County g
Commission # 2360279
wy Comm. Expires Jun 11, 2025 ‘

(Seal) Signature K-S l@ﬁ;__
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AT THE HOUR; DATE, AND PLACE STATED FROM THE CAUSES STOUED.
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CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA
COUNTY OF SANTA CLARA

DATE ISSUED

B
Y 021

This is a true and exact reproduction of the document officially registered andzplaced
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.
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