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APN:
AFFIDAVIT - DEATH OF TRUSTEE
STATE OF DiFe Lyl
COUNTY OF oapte
/() “PERLY /)4,/1//-—,5/" , of legal age, being first duly sworn, deposes and says:
That /ﬂ: LARED 5” T4 &//J , the decedent mentioned in the attached certified copy of

Certificate of Death, is the same person as Vs ;ﬁ,"fh‘ ZQ/ZU' named as the trustee
in that certain 27t dated it 1% exscutad by

pc upap £, /GE//;J Lip ] eparp EQJ/J KEL L) as trustor(s).
At the time of demise of the deceder:z]e decedent was the record owner, as trustee, ofg | property commonly known as

4 5 Cry A Mg and described in a deed signed

by %:ru’{’-’?/’ E //FZZA as grantor(s) on :rg";f‘ggj 5 /785  and

recorded as Instrument No, ¢/ rZ 855 on /721-@ crd ﬂ,(ﬂég of the Official Records in the Office

of the County Recorder of £,£ ,{K;q County, State of Mft’ﬂﬂé , conceming

the following described real property situated in the City of /;: REK fd| , County of
Z(. f’ FKA , State of /tf VAN A : (Insert legat sescription)

lc—f 3 6f &/cqc g_p. GF CRES m 7 b /}/ WCH « FArRNG , Vw7 #7, #s fer MiF

REeccapsp W H48:0 a9 FLL g/
I, f?f LER 74 MAHLE a/; 7 ' e//successor trustee under the above referenced trust,

which was In effet at the time of the death of the decedant mentloned in the above, and which has not been revoked, and |
hereby consent o act as such. There are no federal estate taxes due as the result of the death of the dacedent mentioned in
the above. | daclare under penalty of perjury, under tha laws of the Stata of Cahfomla that the foregoing is true and correct

Datedthis__ /3TN dayor VL

J %M/ 7

/ (Sigrature of affant)
State of California rﬁobeﬁu AY) ch'\ (G I
County of 9@*‘30\33& (Type or peint Ml naroe of o iam)
Subscribed and sworn to{er-efrmed) before me on this ] 3% day of D[\CAP(I - ZFJOQ
by%heﬂ—»‘m- IO (vivHLER ,pemsanally known-to-me-of proved to me on the basis

of satisfactory evidencs to be the parson(ﬂ who appeared before me.
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