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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, STEVE J. KYRIAKOPOULOS, the undersigned, affirm under penalty of petrjury under the laws of
the State of Nevada that the following is true and correct:

(1) By instrument dated NOVEMBER 25,1996, and all amendments thereto, EVA
KYRIAKOPOULOS executed the STEVEN J.. KYRIAKOPOULOS AND EVA
KYRIAKOPOULOS DECLARATION OF TRUST DPATED NOVEMBER 25, 1996 (“Trust™).

(2) Said trust appointed-me to serve as Successor Trustee upon the death or incapacity of
EVA KYRIAKOPOULOS.

(3) EVA KYRIAKOPOULOS died on JANUARY 15, 2004, a resident of DOUGLAS,
Nevada. Attached hereto as Exhibit “A” is a certified copy of the death certificate of said EVA
KYRIAKOPOULOS.

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

(5) The following described real property is part of the trust estate:

LOT 1 OF BLOCK B AS SET FORTH ON THE FINAL MAP #1010-4B OF WESTWOOD
VILLIAGE UNIT 4B, FILED FOR REOCRD IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, STATE OF NEVADA ON DECEMBER 13, 1995 IN BOOK 1295
PAGE 1906 AS DOCUMENT NO 376827

(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.
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Affidavit of Successor Trustee — Page 2

Executed on NOVEMBER 22, 2004, at MINDEN , NV.

STATE OF NEVADA

COUNTY OF DOUGLAS ' } SS

This instrument was acknowledged before me
on NOVEMBER 22 2004

by STEVEN J. KYRIAKOPOULOS

M.

Notary Public

LORI MAE SILVA

Notary Public - State of Nevada
Appointment Recorded in Douglas County

No. 97.2081-5 « EXPIRES APRIL 26, 2005
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