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Gladys E. Oakland being first duly sworn, deposes. and says:

1. Stanley L. Cakland, died on the 28th day of October, 1999,
and a certified copy of his Death Certificate is attached hereto.

2. That at the date of his .death, Stanley L.

Oakland and Gladys

E. Oakland were Co-Trustees of the Oakland Family Trust dated December
10, 1996, which was the owner of certain real property located in the
County of Douglas, State of Nevada, described as follows:

Lot 76 asg shown on the map of TOPAZ LODGE SUBDIVISION
First and Second Sections, filed for record in the
Office of Douglas County Recorder, Nevada, on
September 16, 1958, as File No. 13594, of Official

Records.

3. That said ownership was created by a Deed recorded on March
21, 1997, in Bock 397, Page 3329, as Document Number 408877 in the

Douglas County Recorder’s Office.

4. That upon the death of the said Stanley L. Oakland, the
Affiant became the sole Trustee of the Cakland Family Trust dated

December 10, 1996.

Gladys E. Oakland
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thisg day of Noysmber, 2003.
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