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This Document Prepared By:
Larry Wolfe, Surviving Trustee
P.O. Box 675818

Rancho Santa Fe, CA 92067

After Recording Mail To:
smart!DEEDS, LLC - 104118A
1349 Galleria Drive, Suite 100
Henderson, NV 839014-8624

AFFIDAVIT OF SURVIVING TRUSTEE

TITLE OF DOCUMENT

I, Larry Wolfe, the undersigned, affirm under penalty of perjury under the laws of the State of
Alabama that the following is true and correct:

(1) By instrument dated November 8, 2000, Sally I. Blundell and Larry Wolfe executed the
Steve and Sally Blundell Living Trust

(2) Said trust appointed me to serve as Surviving Trustee upon the death or incapacity of
Sally I. Blundell.

(3) Sally Eileen Blundell died on March 05, 2020 at La Mesa, California, a resident of San
Diego, California. Attached hereto and made a part hereof is a certified copy of the death
certificate of said Sally I. Blundell.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of Surviving
Trustee.

(5) The following described real property is part of the trust estate: See Exhibit “B” attached.

(6) No other person has a right to the interest of the Trust in the described property.

(7) The described property shall be transferred to me as Surviving Trustee.
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General Acknowledgement

.

STATE OF

&V! _COUNTY
I, 7 6 &H a Notary Public in and for said

County, in said State hereby certlfy that Larry Wolfe, Surviving Trustee, whose name(s) is/are
signed to the foregoing conveyance and who is/are known to me, acknowledged before me on
this day, that, being informed of the contents of the above and foregoing conveyance,
he/she/they executed the same voluntarily on the day the same bears date.

Given under my hand and ﬂﬁial seal of office this
O¥~ day of __,20&2

'.A.UA ‘l/ ;/
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hission Expires:

NOTARY STAMP/SEAL

2\ SHELBY R. SMITH
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EXHIBIT “B”
LEGAL DESCRIPTION

THE FOLLOWING DESCRIBED REAL ESTATE SITUATED IN THE COUNTY OF SHELBY, STATE
OF ALABAMA, TO WIT:

LOT 46, ACCORDING TO THE MAP AND SURVEY OF TIMBERLINE, PHASE 2, AS RECORDED
IN MAP BOOK 29, PAGE 49, IN THE PROBATE OFFICE OF SHELBY COUNTY, ALABAMA; BEING

SITUATED IN SHELBY COUNTY, ALABAMA.
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