Doc# 2015-112929
09/18/2015 07:53:46 AM
FPage 1 of4 Fee: $23.00
Steve J. Bestolarides

San Joaquin County Recorder

RECORDING REQUESTED BY: Paid By: CHICAGO TITLE COMPANY STOCKTON

Chicago Title Company
Escrow Order No.: FSST-5311500696

When Recorded Mail Document To:

The Parvin Revocable Trust, dated May 30,
2002

Attn: Tiffany Anderson, Successor Trustee

2120 W. Pine Streck ;
Lods, A 95240~

APN/Parcel ID(s): 037-160-03 SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIY - DEATH OF TRUSTEE

Tiffany Anderson, Successor Trustee, being of legal age, and first duly sworn, deposes and says:

1. That Mary Jean Parvin the decedent mentioned in the attached certified copy of Certificate of Death is the same
person named as the Trustee in that certain Declaration of Trust dated May 30, 2002 executed by Mary Jean Parvin,
as Trustor(s).

Z, At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of Real Property.
* commonly known as 2 North Avena Avenue, Lodi, CA 95240, which property is described in the Deed which was
signed by Edward Eugene Parvin and Mary Jean Schauer Parvin, husband and wife as Grantor(s) and recorded as
instrument no. 2002-095465 of Official Records on June 30, 2002. -The property is situated in the County of San
Joaquin, State of California. The legal description of said property is as follows:

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

3. |, Tiffany Anderson, Successor Trustee am the named Successor Trustee under the above referenced 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and effect and has not been revoked, amerded or terminated, and | hereby consent to act as Successor Trustee,

4. Thereis no Federal Estate Tax due as the result of death of the decedent mentioned in Paragraph 1 above.
I declare under penalty of perjury, under the laws of the State of California that the foregoing is true and correct.
Dated: September 15, 2015

IN WITNESS WHEREOQF, the undersigned have executed this document on the date(s) set forth beiow.

%
Tiffany Andel@SRRStccessor Trustee
f
Affidavit (Death of Trustee) w/ PCOR Printed: 09.15.15 @ 10:35 AM
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RE

Chicago Title Company
Escrow Order No.: FSST-5311500696

When Recorded Mail Document To:

The Parvin Revocable Trust, dated May 30,
2002

Attn: Tiffany Anderson, Successor Trustee

By

Lods | CA 955490~

CORDING REQUESTED BY:

20 . Pine Steect

APN/Parcel ID(s): 037-160-03 SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIT - DEATH OF TRUSTEE

Tiffany Anderson, Successor Trustee, being of legal age, and first duly sworn, deposes and says:

1.

4.

That Mary Jean Parvin the decedent mentioned in the attached certified copy of Certificate of Death is the same
person named as the Trustee in that certain Declaration of Trust dated May 30, 2002 executed by Mary Jean Parvin,
as Trustor(s).

At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of Real Property
commonly known as 2 North Avena Avenue, Lodi, CA 95240, which property is described in the Deed which was
signed by Edward Eugene Parvin and Mary Jean Schauer Parvin, husband and wife as Grantor(s) and recorded as
instrument no. 2002-09%465 of Official Records on June 30, 2002. -The property is situated in the County of San
Joaquin, State of Californiz. The legal description of said property is as follows:

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

I, Tiffany Anderson, Successor Trustee am the named Successor Trustee under the above referenced 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 | hereby consent to act as Successor Trustee.

There is no Federal Estate Tax due as the result of death of the decedent mentioned in Paragraph 1 above.

I declare under penalty of perjury, under the laws of the State of California that the foregoing is true and correct.
Dated: September 15, 2015

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

BY:

Affid

N\

defrsorLStccessor Trustee

'Tiffany

avit (Death of Trustee) w/ PCOR Printed: 09.15.15 @ 10:35 AM



AFFIDAVIT - DEATH OF TRUSTEE

(continued)

" APN/Parcel ID(s): 037-160-03

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 C//A: ( \ "'/}2 '/,J / e’f\«

County of ‘v,)/hm) ng/ﬁ w) A L / ; % \
! g N )L ‘ol N
Subscribed and sworn to (or affirmed) before me on this day of )Y 1 1) — LS L, 1Y

[
Tiffany Anderson, Successor Trustee, proved to me on the basis of satisfactory eVidénce to be the person(s) who
appeared before me. :

“w V.
:/' /
/ (Seal)
Signature Fana Fowle
Drrene oo e D
TA
\/ Commis
Notary Public
. San Joaquin C
My Comm. Expi
Affidavit (Death of Trustee) w/ PCOR Printed: 09.15.15 @ 10:35 AM
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ALVARO GARZA, M.D., M.P.H.
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EXHIBIT "A"

Legal Description

For APN/Parcel ID(s): 037-160-03

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE CITY OF LODI, COUNTY OF SAN JOAQUIN,
STATE OF CALIFORNIA AND IS DESCRIBED AS FOLLOWS:

LOT THREE (3) OF BETTER HOMES SUBDIVISION, ACCORDING TO THE OFFICIAL MAP OR PLAT THEREOF
FILED FOR RECORD JUNE 10, 1940, IN BOOK OF MAPS AND PLATS, VOL. 11, PAGE 58, SAN JOAQUIN COUNTY
RECORDS.
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