I4d

+“JIMMIE N. PACE

C

Apl e« 11104 Ovj.-&ﬁ_
V- o “
AfN’; o= 05|03
RECORDING REQUESTED
AND RETURN TO:
Lifeline Estate Services Inc.

3708 lakeside Dr #202
Reno, Nevada 895089

e E

MAIL TAX STATEMENTS TO:

216 Buena Vista Court
Minden, Nevada 89423

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE

DOUGLAS County, Nevada
Please See exhibit “A” attached

The undersigned, JIMMIE N. PACE, hereby declares that, LAWRENCE O. LEISTER, the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as LAWRENCE O.
LEISTER, named as one of the initial Co-Trustee’s in that certain Declaration of Trust titled LAWRENCE
O. LEISTER & JIMMIE N. PACE LIVING TRUST DATED MARCH 21, 1997.

Declarant further declares that he is the remaining initial Co-Trustee named in the Declaration of

trust and that he hereby assumes the position as.sole Trustee,

The undersigned declares under penalty of perjury that the foregoing is true and correct, and that this

declaration is executed on the date and place indicated below.

Executed on October 8, 2002, in the City of Reno, County of Washoe, Nevada.

i fBea
ADAMIE N. PACE, Trustee
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STATE OF NEVADA )

COUNTY OF Washoe )

On October 8, 2002, before me, John Rhoads, a Notary Public in and for said County and State,

personally appeared JIMMIE N. PACE, personally known to me (or proved to me on the basis of
satisfactory evidence), to be the person whose name is subscribed to the same in his authorized capacity, and

that by his signature on the instrument the person, or the entity upon behalf of which the person acted,
executed the instrument.

JOHN RHOAD
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EXHIBIT “A”

Legal Description:
All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada, described as follows:

A portion of the Southwest 1/4 of the Southwest 1/4 of Section 3, Township 12 North, Range 19 East,
M.D.B.&M., as shown on the Official map described as follows:

COMMENCING at the Southwest corner of said Section 3, thence North-00°12'19" West 1,325.70 feet, along the
section line, to the true point of beginning, said true pont of beginning being the Northwest corner of the parcel
described in ihe Deed to Gareth E. Harmon, et ux., recorded December 22, 1972, in Book 1272, Page 573, File No.
63430, Official Records; thence along the Harmon parcel as follows:

South 45°57'09" East 196.33 feet; thence South 76.694 feet; thence East 146.60 feet to the Westerly right of way
line of a cul-de-sac thence leaving the Harmon Parcel along said right of way line, Southerly around a curve to the
left, having a central angle of 32°15'18" a radius of 45 feet, a length of 25.33 feet to a point and a beginning tangent
of South 16°07'09" West and an end tangent of South 16°07'39" East said point being on the Northerly line of the
parcel described in the Deed tooKeith Erwin Schumacher, et ux., recorded December 20, 1972, in Book 1272, Page
520, File No. 63398, Official Records; thence along the Schumacher parcel as follows: West 146.60 feet; thence
South 72.306 feet; thence South 45°00'00" East 197.28 feet to a point on the West line of said Section 3 said point
being the Southwest corner of the aforesaid Schumacher parcel; thence North 0°12'19" West along said Section line
450.00 feet to the point of beginning.

SUBJECT TO AND TOGETHER WITH rights of way, reservations, Testrictions, exceptions, easements, covenants,
conditions of record, encumbrances, and current taxes.

APN: 19-051-03
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