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AFFIDAVIT OF DEATH (Probate Code Section 210)
STEPHEN JAY HAAS, Successor Trustee, of legal age, declares and says:

That the undersigned, STEPHEN JAY HAAS, Successor Trustee of the HAAS TRUST dated
September 13, 1986, hereby accepts the appointment as trustee and agrees to carry out the duties
of trustee.

That HAZEL MOLINE HAAS, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as HAZEL M. HAAS, named as one having an interest
in the HAAS TRUST dated September 13, 1986, Sub-Trust B. Said interest was transferred by
Quitclaim Deed executed November 19, 2012 and recorded with the Eureka County Recorder on
November 21, 2012, as document number 0222172, (Trust not previously recorded).

The decedent's death affects the following described property situated in the County of Eureka,
State of Nevada.

1. See Exhibit “A” attached hereto

More commonly known as: 3058 Crescent Ave., Crescent Valley, NV
ASSESSOR’S PARCEL NUMBER: 002-016-03
VERIFICATION

I certify and declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Dated: “1/ /G /ZO Py wf_@%‘ﬁ’@{/%/ﬁ/
7 ! STEPHEN JAY HAAS 7

Successor Trustee

(I



LOTS 27 and 28 of BLOCK 19 OF CRESCENT VALLEY RANCH AND FARMS UNIT
NUMBER 1, AS SHOWN ON THE MAP THEREOF RECORDED IN THE OFFICE OF THE
COUNTY RECORDER OF EUREKA COUNTY, NEVADA, AS DOCUMENT NUMBER
34081.

TOGETHER WITH THE TENEMENTS, HEREDITAMENTS AND APPURTENANCES
THEREUNTO BELONGING OR APPERTAINING, AND THE REVERSION AND
REVERSIONS, REMAINDER AND REMAINDERS, RENTS, ISSUES AND PROFITS
THEREOF.
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CERTIFIED COPY OF VITAL RECORD
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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 )
) ss.
County of Orange )

Subscribed and sworn to (or affirmed) before me on this / o th day of F—C‘OV‘CMU’\L/ 2022,

by S‘\'qd/\un Jh{ HaaS , proved to me on the basis of satisfactory evidence {o be
the person who appeared before me.

HEATHER PRINCE

Notary Public - California
Qrange County

: Commission # 2387914

EMACY 1y Comm. Expires Dec 23, 2025
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Notary Public
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)

a. 002-016-03

b.
C.
d.

2. Type of Property:

a.|v’] Vacant Land b. Single Fam. Res. FOR RECORDERS OPTIONAL USE ONLY
¢.| I Condo/Twnhse d.| |24 Plex Book Page:
e.] | Apt Bldg f] | Comm'/Ind' Date of Recording:
gl | Agricultural h Mobile Home Notes:
Other
3.a. Total Value/Sales Price of Property $
b. Deed in Lieu of Foreclosure Only (value of property ( )
c. Transfer Tax Value: $
d. Real Property Transfer Tax Due $

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section 07
b. Explain Reason for Exemption: Transfer to Successor Trustee after death

5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060

and NRS 375.110, that the information provided is correct to the best of their information and belief,

and can be supported by documentation if called upon to substantiate the information provided herein.
Furthermore, the parties agree that disallowance of any claimed exemption, or other determination of
additional tax due, may result in a penalty of 10% of the tax due plus interest at 1% per month. Pursuant
to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any additional amount owed.

Signature Mxy&?é/ )ééi»%/ Capacity: Successor Trustee
¥ U 7

Signature Capacity:

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name: Hazel M. Haas, Trustee Print Name: Stephen Jay Haas, Tvus$te ¢

Address:737 Magnolia Ave #230 Address: 1967 S. Starfire Ave

City: Corona City: Corona

State: CA Zip: 92879 State: CA Zip: 92879

COMPANY/PERSON REQUESTING RECORDING (Required if not seller or buyer)

Print Name: Bezaire & Leathers Escrow #

Address: 41 Corporate Park, Suite 320

City: Irvine State: CA Zip: 92606

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



