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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA

COUNTY OF Lincoin } 88:

Donald E. Fidler , being of legal age, being duly sworn, deposes and

says:

1. That Darlene A. Fidler the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person named as Trustee in that certain Declaration
of Trust dated executed by Donald E. Fidler and Darlene A. Fidler as
Trustor(s).

2. At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of Real
Property commonly known as 255 Theresa Lane, Alamo, NV 83001, which property is described in the
deed which was signed by Donald E. Fidler and Darlene A Fidler
as Grantor(s) and recorded as Instrument No, 115473 , of Official Records on October 30,
2000. The property is situated in the County of Lincoln , State of Nevada. The legal description of said
property is as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF.

3. I, Donald E, Fidler am the named Successor Trustee under the
above refereniced Trust, which was in effect at the time of the death of the Decedent mentioned in
paragraph 1 above, and which is still in full force and effect and has not been revoked, amended or
terminated, and I hereby consent to act as Successor Trustee.

4, There is no Federal Estate Tax due as the result of death of the decedent mentioned in paragraph |
above,

I declare under penalty of perjury, under the laws of the State of Nevada that the foregoing is true and correct.
Executed on 0&([9 A3 Bi2 at_Alango AU B9

SUBSCRIBED AND SWORN TO before me, the %M Z (%A

undersigned, a Notary in and for the State, this Donald E. Fldler
day of o
WITNESS my handand s€al.

Signatu . Ci

ROBIN%IH-MERS

& Notary Public State of Nevada NVAFFDTR
; Na. 02-78907-11
My appt. exp. Nav. §, 2014
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EXHIBIT "A"

The land referred to In this Commitment is situated in the County of Lincoln, State of Nevada and is
described as follows:;

LOT TWENTY-SEVEN (27) IN ALAMO SOUTH SUBDIVISION TRACT NO. 1, UNIT NO. §, IN THE
TOWN OF ALAMO, COUNTY OF LINCOLN, STATE OF NEVADA.
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| “CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
. VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
~ gertified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK

COUNTY HEALTH

- DISTRICT

Las Vegas,

DONALD 8, KWALICK, MD, M.P.H.
Registrar of Vital Statistics

By:

Date Issugd:

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane

P.O. Box 3902
Nevada 89127

702-383-1223
Tax ID# 88-0151573
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