MAIL TAX STATEMENTS TO:
GERTRUDE BERKCWITZ

862 Mahogany Drive

Minden, NV 89423

AFFIDAVIT OF SUCCESSOR TRUSTEE

[, GERTRUDE BERKOWITZ, the undersigned, affirm under penalty of perjury under the laws
of the State of Nevada that the following is true and correct:

(1) By instrument dated July 10, 1997, MAYNARD Z. BERKOWITZ and I executed the
BERKOWITZ LIVING TRUST ("Trust").

(2) Said trust appointed me to serve as sole Successor Trustee upon the death or
incapacity of MAYNARD Z. BERKOWITZ.

(3) MAYNARD Z. BERKOWITZ died on January 18, 2004, at Minden, Nevada, a
resident of Douglas County, Nevada. Attached hereto as Exhibit “A” is a certified copy of the
death certificate of said MAYNARD Z. BERKOWITZ.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole
Successor Trustee.

(5) The following described real property is part of the trust estate: See Exhibit “B”
attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the Nevada
Revised Statutes to act as the Successor Trustee with respect to the trust's interest in the
described property.

(7) No other person has a right to the interest of the Trust in the described property.

(8) The described property shall be transferred to me as Successor Trustee.

Executed on /L / M < z 2 O 0}(’ , at Reno, Nevada.

Atde Gokopuohr—

Gertrude Berkowitz, Succes@ rustee
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STATE OF NEVADA )
SS:

COUNTY OF WASHOE )}

On /M dye é Zj 247 V before me \_L(iﬂﬂé/)/{/ L/M}WM , personally

appeared GERTRUDE BERKOWITZ, personally knowd to me or proven to me upon 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 or persons
acted, executed the instrument.

WITNESS my hand and official seal. 5

JACQUELYN LEMMON THOMAS

£\ Notary Public - State of Nevada
Appointment Recorded in Washoe County
Nao: 02-74216-2 - Expires April 15, 2006
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DN OF VITAL RECORD
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
- VITAL STATISTICS

% STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
+ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS %
CERTIFICATE OF DEATH | -
% Fi v,
- LOGAL FILE NUMBER : STATE FILE NUMBER
o TYRE DECEASED—NAME  First Middle Last DATE OF DEATH (Morn, Day, Yeart COUNTY OF DEATH
. ORPRINT
L D Maynard Z, BERKOWITZ 2. January 18, 2004 s Douglas
| BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION— Name (¥ rat eitiier, give street and number) | i Hosp. or Inst, idicate DOA, OPfEmer. SEX %
: - | Am. Inpatient (Specify} B
- ab. Minden % 862 Mahogany Drive 3e. 4. Male |
PECEDENT RACE—(mIg While, Black, American | Was Decedert of Hispanic Origin? Speclfy O yes 3no i yes, { AGE—Las UNDER 1 YEAR UNDER 1 DAY | DATE OF BIFTH (Mo., Day, Yr.}
5 ian, ek:) [Spacify) specify Mexican, Cuban, Puerto Rican, etc Birthday (Years) MOS * DAYS HOURS * MINS :
: & White 6. e fra 74 w2 7e. : sMay 21, 1929 Bl
e STATE OF BIRTH GITIZEN OF WHAT GOEN mdints Education, Spec fighest -] MARHIED, NEVER MARHIED, SURVIVIRG SPOUSE (1 whe, give maidan
¢ OCCURRED {If not.U.S.A., name couniry) TRY grade pornpleted ok OWED, DIVORCED :
B wemmon 9. Pennsylvania |= ; L14 fepesl) Married rGertrude J. Gluck,
. SEE HANDBOCK SOCIAL SECURITY NUMBER USUAL WFATIE]N?—}TV& KINGOF BUSINESS OR INDUSTRY R
¢ omeier | Wordg, e, Evert e e . :
resocemmig | 1o WIS 29 4 J#Conputer/Electronics
: FESIDENGE—STATE T STREET AND NUMBER NSIDE CITY LIMITS :
| ’ | {Specify Yes or No)
. 15, Nevada 15@,862 Mahogany Dr. | Yes .
ez FATHER—NAME First Middle Taast
- 16. Samuel Gross

» gty th Tawn, State, Zip)
18a. Gertrude J.

BURIAL CREMATION, FIEMOVA State
AR .
i 18a. Cremation
OSITIO FUNERAL A
- {Or Persgp Acting As 5.
20a.
ﬂ% 21 the best of my kri Is? af exﬁamﬁmm anda'nr investigation, in my opinion death ocourred
. 5 due 1o he caiise(s) E daﬁe ammmd due 1o the cause(s) and manner stated.
BD £ .
gé (Signature and Title) % =8
: =r DATE SIGNED |’Mo, KRGy HOUR OF DEATH
: Eo g";
: oz 21b. Tes 22c. :
ERTIFIER %E NAME PF A‘I'I'ErlDING E Y&CIWIE OTﬁgFi THAN CERTIFIER ; §§ PRONCUNCED DEAD (Hour) ®
. [ = £
: & ) 21d. 278, AT
o LICENSE NUMBER
) % zp. DOGTS
: ;;ONDAHSNS DEATH DUE TG COMMUNICABLE DISEASE
Wl-Fl‘»Fsré GAvE 245, YES[Q NOK] - il
“IMMEDIATE Interval between onset and death
CAUSE :
=sTING THE W@‘M :
LYING . ¥
AAUSE LAST DUE TO, OR AS A CONSEQUENCE OF: Interval betwaen onset and death

()

IEEETE ET TN Ty

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
% ) : H
- PART OTHER SIGMIFICANT CONDITICNS—Canditions contributing to deaih but not reswting in the underlylng cause given in Part 1. AUTOPSY (Specify | WAS CASE REFERRED TO
. : . Yss or No) | GORONER (Specily Yes or No) %
) . 26.110 27. 1o 3
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day. ¥r.) | HOUR OF INHJRY DESCHIBE HOW INJURY OCCURRED N
©OR PENDING INVEST. K S
%f’“’m 280, 28c. M| 28d. i

INIURY AT WORK PLACE OF INJURY—AL home, farm, sct:,!:fe}? factory, office | LOCATION. STREET OR R.F.C. No. CITY OR TOWN STATE

{Specity Yes ot No) buliding, elc. {Spe
No.251998

28e. 28F. 28

STATE REGISTRAR

12072 CERTIFIED COFPY OF VITAL RECORDS

This is a true and exact reprocuction of the document officially registered and;/{

placed on file in the office of the State Flegistrar and Vital Records. W
oareissuen:  JAN 2 0 7004 . STATE
) s

kS

. !\'\'i\am\m@*‘

This copy is not valid unless prepared on engraved border displaying dafe,-seal and signature of Registrar.

Mty




Exhibit B

Legal Description:

Lot 3, Block D, as set forth on the Final Map of WESTWOOD VILLAGE UNIT NO. III, filed in
the office of the County Recorder of Douglas County, State of Nevada, on August 31, 1989, in
Book 889, Page 4564, as Document No. 209883.

APN: 17-304-03

- Physical address: 862 Mahogany Drive, Minden
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