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AFFIDAVIT OF DEATH OF TRUSTEE

I, ANN B. SAYLOR, 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 ANN B. SAYLOR, one¢ of the initial two Co-Trustees
designated in The Saylor Family Trust U/D/T 10-04-00, wherein LARRY E.
SAYLOR and ANN B. SAYLOR were named as Co-Trustees.

By Grant, Bargain, Sale Deed recorded on November 15, 2000, as Document No.
0503394, said Trust holds title to a certain parcel of real property situate in the County of
Douglas, State of Nevada, more particularly described as follows:

Lot 429, as shown on the official plat of WINHAVEN, UNIT NO. 6, filed
for record in the office of the County Recorder of Douglas County,
Nevada, on August 4, 1994, in Book 894 of Official Records at Page 692,
as Document No. 343273.

That LARRY E. SAYLOR is the identical person as decedent LARRY E.
SAYLOR named in that certain Certificate of Death, a certified copy of which is
attached hereto as Exhibit “A” and by this reference incorporated herein.

I am the surviving wife of said decedent, LARRY E. SAYLOR who died on the
4th day of July, 2004, and I am the remaining Co-Trustee of The Saylor Family Trust. I
hereby accept the appointment as sole Trustee and I agree to assume and perform all of
the fiduciary duties as sole Trustee under said Trust.
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

g% : I . | CERTIFICATE OF DEATH |
- LOCAL FiLE NUMBER STATE FILE NUMBER
NPE DECEASED—NAME  First Middie Last DATE OF DEATH (Monih, Day, Year) GOUNTY GF DEATH "
“PRINT 2T
R Larry E. SAYLOR = July 4, 2004 s Douglas =
K INK CiTY, TOWN OR LOGATION OF DEAFH HOSPITAL OR OTHER INSTITUTION—Nzme (If not elther, give sireet and number) | IF Hosp. of Inst, indicate DOA, OP/Emer. SEX :
b ) Rm. Inpatient {Spactty) =
" 3b. Minden % 1776 Lantana Dr. - 3e. 4. Male
RACE—{ ndg Whlte Black, American Was Decedant of Hispanic Qrigin? Speafy O yes gno if yes, | AGE—Last _UNDER 1 YEAR | UNDER 1 DAY [ DATE OF BIRTH (Me., Day, Yr.) Sow a
ey , etc.) (Specify) specify Mexican, Cuban, Puerlo Rican, etc. . Bithday (Years) | MOS : DAYS HOURS ! MINS
" 5. White 6. e 7 73 L e ol sSeptember 22,193Q ;
' - STATE OF BIRTH CITIZEN OF WHAT COUN-_ Decedenrs Exducation. Specily mghes: MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maicen name)
DN {If not U.S.A., name country} TRY s ) grade _completed \n\éIDOW;ED. DIVORCED
won | o California w  U.S.A. [0 14 Years (> Married 2. Ann Friedhoff
peiierg SOCIAL SECURITY NUMBER USUAL OCCUPATIGN (Give Kind of Work Done Durig Most of TKIND OF BUSINESS OR INDUSTRY
Fon o Working Life, Even if Retirad) - .. e o
wees | o [N-1414 14a, . _ Engineer- - ww. ~ .|wb. Atee space Industry
e e RESIDEMCE—STATE COUNTY B . .- | GITY, TOWN, CR LOCATION STREET AND NUMBER 1776 INSIDE CITY LIMITS
‘1\3‘% | > . ot - . (Specity Yes or No)
AR 12 Nevada o, Douglas - {15 Minden - " juse. Lantana Dr. 5. Yes
FATHER-NAME First Middle i Llast MOTHER—MAIDEN NAME First Middle Last P
. 15. Thomas s Saylor 17. ~_ Marion Howard
. 33 " T INFORMANT—NAME {Tyge or Print) R MAILING ADDRESS {Street or R.F.D. No., Gity ar Tawn, Stals, Zip) §
a  Ann Saylor - Wife .| 1. 1776 Lantana Dr. Minden, Nevada 89423
@-- gg% BURIAL, GREMATION, AEMOYAL, OVHER (Specify) . | CEMETERY OR CREMATORY—NAME LOCATION City or Town State
&} B . . ) . . ']
l— 152 Cremation .|, FitzHenry's Grematory 1% Carson City, Nevada
(]
fé’r"E hcting o Soony U | i " | MAME AND ADDRESS OF FACIITY Fi t zHemry 's Carson Valley Fumeral
2000217 20c. Home, 1380 Hwy 395, Ga'rdnerville, NV 89410
z 27 mebeswimyknowladgsdeam rredatmehm,dateand;ﬂammd . : 224, On the basis of 1, iy opinion death occurred
£ due to the cause(s) stated. i * at the tima, date and place and due 10 the muse(s) and manner stated,
Fa3] )_ . }’w Ky
g4 {Signature and Title} , EE; (S!gnamre and Titie) - » .
BT DATE SIGNED (Mo, Yoy HOUR OF DEATH Eﬁ DATE SIGNED (Mo, Day, ¥r,)  HOUR OF DEATH
5 . Bp oo -
3% 21b. 7? 0 ‘/ 2te 42 . _E b, : Y 22c.
| EE NAME OF ATTENDING PHYSIGIAN IF GTHER THAN CERTIFIER {Type o Print) §3 PRONOUNCED DEAD (Mo, Day, ¥r,) | PRONOUNGED DEAD (Fiour)
¥ (=14 P . .
! w . - . i
-0 21d. : 22d. ON - : 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICFAN ATEND;NG PHYSICIAN MEBICAL EXAMINER, OR CORONER). (Type or Prm; LICENSE NUMBER I
L
23a. Andrea L. Miller M, D. 5 1374 Bridle ‘Way, Minden, NV .:85423 o 8912 e
REGISTRAR DATE RECEIVED 8Y. REGISTRAR (Mo, Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE o
g Lo M, 9 9po |w o wom o
E 25, IMMEDIATE caus:-: " Y ONE GAUSE PEA LINE g {a); (b;. AND f’c,l ) A 2 Imterval botween onsel and death
- e PART  (a) W :
t DLIE TO. OR AS A CONSEQUENCE OF: 1 Intoival beoween onset anid death
m{-‘ D TG, OR AS A CONSEQUENCE @/ + Intarval between onset and death
o @ ? : ¥
PART  ©OTHER SIGNIFICANT COPDITIONS—Conditions contributing to death but not resulling in the underlying cause given in Part - AUTOPSY (Specily | was CASE REFERRED TO
H : Yes or No) | CORONER (Specify Yas or No) .
.- % No 2. No Qﬁ
g ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (M., Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OGCURRED :
f OR PENDING INVEST. :
eciy) 28, 28, M| 284, )
;{@ ;ﬂ“f o-*munv AT WORK PLACE OF INJURY_AL hiome, farm, stzeet, factory, offica | LOGATION. STREET OR R.F.D. No. CITY OF TOWN STATE
Specify Yes or No) building, etc. {Specify)
. 281 28g. "
” > A=
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