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AFFIDAVIT OF SUCCESSOR. TRUSTEE

UPON DEATH OF TRUSTEE

STATE OF NEVADA
COUNTY OF WASHOE

Helen Salas (Affiant), being of legal age and being first duly swom, deposes and
states as follows: :

1. This Affidavit is given to evidence the death Edward Alfonso Salas (Deceased
Trustee Name), Trustee of the _Salas Family Trust Trust, under Trust Agreement dated

November 18, 1998 and to establish _ {Name of

Successor Trustee) as Snccessor Trustee of said trust.

Affiant hereby certifies that _ Helen Salas L—LQ/L en Sl_,\ A_S MName of Current
Trustee) hste tee of the Salas F ly Trust (Name of Trust) is one and the same
person as LFFQT Cl < ¢ (Name of Current Trustec), Decedent, who is names in that
particular Certificate of Death, local file no. a certified copy of which is attached hereto and by this
reference made a part hereof. 30570012tlo 114

3. By virtue of said Death Certificate and the above-referenced Trust Agreement, Affiant does
hereby declare that the conditions for the appomtment of Successor Trustee have been met and that, pursuant to said
Trust Agreement, the Affiant is now anthorized as Successor Trustee to sell, convey, or otherwise distribute,
encumber or manage the Trust assets. This affidavit is given with specific reference to the sale, conveyance, or other
distribution form the Trust Estate of that certain real property locating in Douglas County, State of Nevada and more
particularly described as follows:

Tax Parcel No: 1220-16-110-G12

Property Address: 1228 Pleasantview Drive, Gardnerville, NV 89460



DATED this __ 2&  day of July, 2023 W Mﬂ/

State of California
County of Ventura

Helen Salas,'Successor Trustee

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 truthfulhess, accuracy, of validity of that document.

This instrument was acknowledged before me on __07/26/2023 by, _Helen Salas

execut€d the foregoing instiument, and acknowledged that he/shefthey executed the same as

his/her/eir free act and degd.

{7 _=

Notary Public

My Commission Expires: _ 06/25/2027

VICTOR WILEY

Notary Public - California
Ventura County §
Commission # 2448239




EXHIBIT A

APN:1220-16-110-012

Lot 8 in Block A, as shown on the Final Map of Pleasantview Phase ], filed for record in the

office of the County Recorder of Douglas County, Nevada on April 6, 1990, in Book 490,
Page 916, Document No. 223488, of Official Records.

APN: 1220-16-110-012
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COUNTY OF VENTURA

. VENTURA, CALIFORNIA
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STATE OF GALIFORNIA, COUNTY OF VENTURA : ;

001062421

This is a true and exact reproduction of the document officially registered
and placed on file with the Ventura County Clerk and Recorder.
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DATE ISSUED

MARK A. LUNN

COUNTY CLERK AND REGORDER
This copy Is not valid unless prepared on an engraved border displaying lhe dats, seal and signature of the Gounty Clerk and Recarder,
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