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AFFIDAVIT OF DEATH OF CO-TRUSTEE

STATE OF NEVADA

e a®

COUNTY OF DOUGLAS

IN RE THE LEWIS LIVING
TRUST dated January 14, 1985.

/
NAOMi I. LEWIS, being of legal age and being first

duly sworn, deposes and says:

(1) That I am the surviving spouse of FLOYD ALPHA
LEWIS, the decedent mentioned in the attached certified copy
of Certificate of Death.

(2) That FLOYD ALPHA LEWIS is the same person as
FLOYD A. LEWIS named as a Co-Trustee with myself in that
certain Quitclaim Deed dated February 4, 1985 executed by
decedent and myself, husband and wife, as Joint Tenants to
decedent and myself as Co~-Trustees of THE LEWIS LIVING TRUST
dated January 14, 1985 which Deed was recorded September 25,
1995 as Document Number 371095 in the Office of the Recorder
of the County of DOUGLAS. The property described on sai@

Quitclaim Deed is commonly known as Timeshare, Douglas County,
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Nevada, APN: ‘07-130-19-8, and is more fully described as set
forth on Exhibit "A" attached hereto ahd incorporated herein
by this reference.

(3) Pursuant to the terms of THE LEWIS LIVING TRUST,
upon the death of FLOYD A. LEWIS, I became sole Trustee of THE
LEWIS LIVING TRUST and all assets of the trust including the
within property are subject to my management and control as
trustee.

I deélare under penalty of perjury under the laws of
the State of cCalifornia that the foregoing is true and

correct. .

Executed this Z§& day of Z)owernbotr _, 19947

at‘dgggyZ;3ggk/ , California.
(777'Q4wn~} —Q'Ggi;wo;/’

'NAOMI I. LEWIS

Subscribei g{\q sworn ( irmed) before
“JANZT L. ENGLISHS 1995.
Comm. #980256 '(‘D
NOTARY PUBLIC CALIFORNIAO

SANTA CLARA COUNTY
Comm. Expires Dec. 10, 1996 ?
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