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AFFIDAVIT OF DEATH OF CO-TRUSTEE,

STATE OF NEVADA )
' S8,
Carson City )

I, THELMA 1. BURNETT, hereby swear (or affirm) under penalty of perjury that the
assertions of this Affidavit are true. 1 am over the age of 18 years and competent to be a witness
as to the matters hereinafter stated.

I am the person named as THELMA 1. BURNETT, one of the initial two Co-Trustees
designated in The Burnett Family Trust U/D/T 03-30-95, wherein RICHARD E. BURNETT
and THELMA 1. BURNETT were named as Co-Trustees.

That RICHARD E. BURNETT is the identical person as decedent RICHARD
EUGENE BURNETT named in that certain Certificate of Death, a certified copy of which is
attached hereto and made a part hereof, who died on the 27th day of February, 2001.

That The Burnett Family Trust is the title owner of certam real property situate in Douglas
County, Nevada, described as follows:

Lot 15 in Block B, of the final map of SUNRIDGE HEIGHTS PHASE 1, a

Planned Unit Development, filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on June 11, 1993, as Document No. 309550.

I remain and now serve as the sole Trustee of said Trust.

Dated this [Q day of March, 2001.

bl 3 Bn B —

THELMA 1. BURNETT
TRUSTEE
STATE OF NEVADA ) Y WHEN RECORDED MAIL TO:
. S8, THELMA 1. BURNETT
Carson City ) ' 3554 LOAM LANE

CARSON CITY, NV 89705

This instrument was acknowledged before me

on the / ﬁ M day of March, 2001,

by TI'IELMA I. BURNETT. L\ r"“': e e N R A e e S TR ™

g Q}( : é 2 @ DEANHA K. KELLY

: ! NOTARY PUBLIC ~ NEVADA
7 'y !
Notary Public / ,{x Acpt. Recordsd in LYON CO. ¢
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