STATE OF CALIFORNIA

RECORDING REQUESTED BY

-AND WHEN RECORDED MAIL TO'E

MARK A. MILLENACKER ,

Attorney at Law, S. B. No. 077440
1812 Hector Lane ~

Santa Cruz, California 95062

Telephone: (408)462-2777

Attorney for Affiant

AFFIDAVIT OF'DEATH OF TRUSTEE

)
) Ss.
COUNTY OF SANTA CRUZ)

PAULINE FAYE'RAYMOND being duly sworn says:

I am over the age of 21 years; JOSEPH W. RAYMOND also known
as JOSEPH WILLIAM RAYMOND, the decedent mentioned in the attached
certified Certificate of Death, is the same person as JOSEPH
WILLIAM RAYMOND named as both a Co-Trustor and Co-Trustee in that

‘certain Declaration of Trust which established the JOSEPH WILLIAM

RAYMOND AND PAULINE FAYE RAYMOND 1993 LIVING TRUST ("Trust") dated
August 18, 1993. _

Pursuant . to the provisions of section 1.03 of Article I on
page 1 of said Declaration of Trust, the undersigned has now become
the sole Trustee under the Trust by virtue of the death of JOSEPH
WILLIAM RAYMOND.

I declare under .penalty of perjury (under the° laws of the

) étates of California and Nevada) that the foregoing is true and

correct

Executed at Capitola - , California on this 2nd
day of August, 1996. 1 i :

PAULINE FAYE

VERIFICATION
I, PAULINE FAYE RAYMOND, declare that I am the Afflant herein;.
" that I have read the foreg01ng AFFIDAVIT and know the contents
thereof; that the same is true of my own knowledge.
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I declare under penalty of ' perjury (under the ‘laws of the’
States of Callfornla and Nevada) that the foreg01ng is true and
correct. o j
 Executed at ___ Capitola

; California-on this 2nd
day of August,' 1996.

%

PAULINE FAYE RAYMOND

ACCEPTANCE OF TRUSTEESHIP

. I hereby accept the Trusteeship of the aforementloned Trust by
virtue of the death of JOSEPH WILLIAM RAYMOND.

Executed at __Capitola ' _, California on this 2nd
day of August, 1996. ‘ o

\%m%%m‘é«

PAULINE FAYE RAYMGAD

ACKNOWLEDGEMENT

State of California )
. - ) SS.
County of Santa Cruz)

Oon August 2nd, 1996 ;, 1996 before me, _Kimberly A. Fitz,
notary public -, 'personally appeared ' PAULINE FAYE RAYMOND,
" personally known to me or proved to me on the basis of satlsfactory
evidence to be the person whose name is subscribed to the within
instrument and acknowledged to me that she executed the same in her
authorized capacity, and that by her signature on the instrument
the person or the entity upon behalf of which the person acted,
executed the instrument.

WITNESS my hand and official seal.

N mM¢ww4gfa<j¢@q§>
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~ COUNTY. of"sAN__, ACRUZ

SANTA CRUZ CALIFORNIA
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A‘,e7‘SITUATED IN THE COUNTY oF DOUGLAS STATE OF NEVADA AND DESCRIBED ASt  g
. FOLLOWS: ; , b e

;Unlt D, as set forth on the Condomlnlum Map of Lot 10 of Second;

Amended.Map of Tahoe Village Unit No. 2, recorded February 2, 1979,

- as Document 29640, Official Reoords of Douglas County, State‘of“'

Nevada.

TTOGETHER”WITH'an undivided 1/8th:1nterest in and to that portion
designated Common Area as set forth on the Condomlnlum Map of Lot

10 of Second Amended Map of Tahoe Village No. 2, ‘recorded February

2, 1979 as Document No. 29640 Official Records of Douglas County,

‘State of Nevada.
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