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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF Nevada A.P.N.: 1318-23-411-019

COUNTY OF Douglas
Margaret F. Morgan, being of legal age, and first duly sworn, deposes and says:

1. That Alice Ferges the decedent mentioned in the attached certified copy of Certificate of Death is the same
person named as the Trustee in that certain Declaration of Trust dated August 18, 2003 executed by Alice Ferges,
as Trustor{(s).

2. At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of Real Property
commonly known as 189 Pine Ridge Drive, Stateline, NV 89449, which property is described in the deed which
was signed by Alice Ferges as Grantor(s) and recorded as Instrument No. 0594884 of Official Records on October
27, 2003. The property is situated in the County of Douglas, State of Nevada. The legal description of said
property is as follows:

Lot 20, as shown on the map of PINE RIDGE SUBDIVISION filed in the Office of the County Recorder of Douglas,
Nevada on August 8, 1956 as Document No. 11664

3. |, Margaret F. Morgan am the named Successor Trustee under the above referenced Trust, which was in effect
at the time of the death of the Decedent mentioned in paragraph 1 above, and which is still in full force and effect
and has not been revoked, amended or terminated, and | hereby consent to act as Successor Trustee.

4. ‘There is no Federa! Estate Tax due as the result of death of the decedent mentioned in paragraph 1 above.

| declare under penalty of perjury, under the laws of the State of Nevada that the foregoing is true and correct.

Executed on 12-111-03 4 Fa“lf S oKS

, California

5 %<W

/!‘(Aarga(e F. Morgan

SUBSCRIBED AND SWORN TO before me, the S R T
undersigned, a Notary in and for said State, g COMM. # 1256988 E
this | T4 dayof DECEWMBER |, ZoO3 FJMOTARY PUBLIC-CALIFORNIA

EL DORADD COUNTY
WITNESS my hand and official seal. COMM. EXP. MARGH 17, 2004 =

Signature K V\AM (SEAL)
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