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When Recorded Mail To: Affiant’s Name & Address

John J. Alkazin, Esq. _ Janet M. Murray
601 California St. #1600 51 Corte Morada
San Francisco, CA 94108 Greenbrae, CA 94904

CERTIFICATION OF SUCCESSOR TRUSTEE

AND

DECLARATION OF DEATH

I, Janet M. Murray, do hereby declare and certify that:

1. John C. Siemens and Marguerite Siemens, as Trustors,
executed the Zephyr Cove Trust Agreement on December 22, 1997, and
designated John C. Siemens, Marguerite Siemens as Janet M. Murray
as Trustees of said Trust.

2. John C. Siemens, also Known as John Cornelius
Siemens, died on January 16, 2000, as evidenced by the certified
copy of his certificate of death which is attached hereto.

3. Marguerite Siemens, also Kknown as Marguerite
Josephine Siemens and Marguerite J. Siemens, died on June 29, 2001,
as evidenced by the certified copy of her certlflcate of death
which is attached hereto.

4, This  Certification 1is a true and correct
representation of the terms of the Trust.

5. On February 17, 1998, Sierra Marin Company, a General
Partnership, executed a Deed which was recorded on March 23, 1998,
as Document No. 0435515 in Book 0398, page 4855, in the official
records of the office of the Recorder of Douglas County, State of
Nevada, conveying to John C. Siemens, Marguerite Siemens and Janet
M. Murray as Trustees of the Zephyr Cove Trust under Trust
Agreement dated December 22, 1997, that real property situated in
the County of Douglas, State of Nevada, described as follows:
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LOT 2, in Block B of Zephyr Cove Property in Section 10,
Township 13 North, Range 18 East, M.D.B. & M. according to as
delineated on that certain map entitled "Amended Map of Zephyr Cove
Property in Section 10, T13N, R18E", which was filed for record
August 5, 1929 with Josephine L. Klotz, County Recorder, Douglas
County, Nevada, after being approved by the Board of County
Commissioners of Douglas County, Nevada on the same day.

Subject to the conditions and restrictions as set forth
in the Deed from Zephyr Cove Property to Frances M. Loomer dated
September 27, 1928, and recorded in Book S of Deeds, Page 483,

Douglas County Records and in the Deed from Zephyr Cove Properties,
- Incorporated to Frank L. Williams, and Birdena E. Williams, his
wife, dated July 12, 1940, and recorded in Book V of Deeds, Page
497, Douglas County Records.

Commonly known as 751 Lincoln Highway, Zephyr Cove,
Nevada. A.P.N. 05-082-21. -

6. On February 25, 1998, John C. Siemens and Marguerite
J. Siemens, as Co-Trustees of the John C. and Marguerite J. Siemens
Trust, executed a Deed which was recorded on March 23, 1998, as
Document No. 0435514 in Book 0398, page 4854, in the official
records of the office of the Recorder of Douglas County, State of
Nevada, conveying to John C. Siemens, Marguerite Siemens and Janet
M. Murray as Trustees of the Zephyr Cove Trust under Trust
Agreement dated December 22, 1997, that real property situated in
the County of Douglas, State of Nevada, described as follows:

LOT 12, in Block B of Zephyr Cove Property in Section 10,
Township 13 North, Range 18 East, M.D.B. & M. according to as
delineated on that certain map entitled "Amended Map of Zephyr Cove
Property in Section 10, T13N, R18E", which was filed for record
August 5, 1929 with Josephine L. Klotz, County Recorder, Douglas
County, Nevada, after being approved by the Board of County
Commissioners of Douglas County, Nevada on the same day.

Commonly known as 740 Cedar Street, Zephyr Cove, Nevada.
A.P.N. 05-082-22.

} 7. The Zephyr Cove Trust under Trust Agreement dated
December 22, 1997 provides that upon the deaths of John C. Siemens

and Marguerite Siemens, the undersigned, Janet M. Murray, is the
sole Successor Trustee.
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8. Janet M. Murray has accepted the.- offlce of Successor
Trustee and is now the duly quallfled ‘and actlng Trustee of sald:

g Trust.

9. The Trust Agreement has not been revoked modlfled _
or amended in any manner which would cause any representatlons
contained hereln to be incorrect.

10. Under the terms of the Trust Agreement the
undersigned, as Successor Trustee, has full power to sell, convey,
manage and control all trust assets, to borrow money for any Trust
purpose and to encumber any Trust property be mortgage, deed of
trust or otherwise, to invest and reinvest any property held in the
trust. in any manner, and to hold property in the name of the
Successor Trustee. : '

11. The purpose of this Certlflcatlon is to certlfy the
ex1stence of the Trust and the identity and powers of the Successor
Trustee so that the Successor Trustee can deal with third parties,
such as financial institutions, stock transfer agents, brokerage
houses, title companies, insurance companies, and others, without
disclosing the entire Trust, which is a private and confidential
document. ‘ :

12, ‘All third parties dealing with the Successor
Trustees may rely on this certificate as a true statement of the
provisions of the Trust described herein as of the date this
Certification is presented to such third party, regardless of the
date of execution of this Certification. -

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

Executed at G VUZZW«*Cb&-CLQr »-. ' ’
ﬁeﬁqf\ 20 ____, 2001. | |

i

Janet M. Murray
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STATE OF é‘;‘[é cria )

COUNTY OF / /&//m ; oe

~S;;”/[ 422;7 , 2001, before me,
J%J JMA’K ravd

appeared Janet M. Murray, personally known to me or proved to me on

, a Notary Public, personally

the basis of satisfactory 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.

?M N, /Wsﬂ-‘“wa—w*.&)j

o~ - = CHRIS DEMPSEY i &
SR - Compmission # 124397 L g )
ﬂaéi, Ndchuim -Califomia. & ,////f’ =

hanCmmW K ﬁotary Publi
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