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RECORDING REQUESTED BY:
Stewart Title Company
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ORDER NO. 2030577
A.P.N. No.: 1319-09-610-001

AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

State of Nevada }
County of Douglas & Carson City } ss.

Robyn Jo Saunders of legal age, being first duly sworn, deposes and says:

1. That the decedents mentioned in the attached copy of Certificate of Death, is the same persons as
named as one of the parties in that certain Gift Deed dated March 10, 1994, executed by Frank C.
Saunders and Rosalie M. Saunders, husband and wife to Frank C. Saunders and Rosalie M.
Saunders, Trustees of the Frank and Rosalie Saunders Family Trust dated March 10, 1994 ,
recorded as Instrument No. 332282 on March 15, 1994 of the Official Records of Douglas County,
Nevada, covering the following described property situated in the City of Genoa, County of Douglas,
State of Nevada.

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

Lot 14, in Block A, as shown on the Official Map of SIERRA SHADOW SUBDIVISION, filed for record in
the Office of the County Recorder of Douglas County, Nevada, on June 30, 1980, in Book 680, Page
3013, as Document No, 45811.

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.

Dated: A - 3/ 2023




Sl Lo D

Robyn Jo Ejﬁunders as Successor Trustee of the
rank and Rosalie Saunders Family Trust dated March 10,
1994 '

Staie of Nevada
County of Dougias

Subscribed and sworn fo (or affirmed) before me on this 3 / day of /Y)QM , 2023 by
Robyn Jo Saunders. !
Signature __ / 3//[/ A‘C// (Seal)
T S 7
" SHERRY ACKERMANN

State of Nevada

Public - _
o 'rdad in Douglas Courly :

Appointment Beca!
No: 05-98319-5 -
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