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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, FREDERICK W. DRESSLER, 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 NOVEMBER 10, 1998, and all amendments thereto, LOLAMARY
DRESSLER executed the FREDERICK AND LOLAMARY DRESSLER FAMILY TRUST
(“Trust™).

(2) Said trust appointed me to serve as Successor Trustee upon the death or incapacity of
LOLAMARY DRESSLER.

(3) LOLAMARY DRESSLER died on FEBRUARY 13, 2005, a resident of Douglas,
Nevada. Attached hereto as Exhibit “A” is a certified copy of the death certificate of said
LOLAMARY DRESSLER.

(4) Pursuant to the terms of the Trust, 1 have assumed the responsibilities of Successor
Trustee.

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

See Exhibit A attached hereto and made a part hereof.

(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.



Exhibit A

All that real property situate in the County of Douglas , State of Nevada, described
as follows:

All that certain lot, piece or parcel or land situate in the County of Douglas, State of
Nevada, described as follows:

Township 12 North, Range 20 East, M.D.B. & M., Section 28: West 2 of the
Northeast Va.

NOTE (NRS 111.312): The above metes and bounds description appeared
previously in that certain QUITCLAIM DEED, recorded in the office of the County
Recorder of Douglas County, Nevada on APRIL 6, 1998, in Book 498, Page 825,
as Document No. 436638, of Official Records.
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Affidavit of Successor Trustee — Page 2

Executed on Q——/ 9\5/{)'{, at MINDEN NV.

FREDERICK W. DRESSLER, Successor Trustee

STATE OF NEVADA

COUNTY oqlLIA\O\S | }SS
Th|s ns?rument yvas acknowledged before me

Notary Public

by LOR!I MAE SILVA
L Notary Public - State of Nevada

“3} pppointaent Fecorded in Douglas Coun‘ly
L7 No, 57 70615 - EXPIRES APRIL 26,2005
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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

STATE FILE NUMBER

DECEASED—NAME Fast Micidle: Last DATE OF DEATH (Month, Day, Year) CpUNTY OF DEATH
. Lolamary Wilson DRESSLER ,February 13, 2005 . DOuglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTICN-—Name (If not either, give street and number) i Hosp. or Inst. indicate.| DOA OP/Emer, SEX b
. Rm. inpatient (Specify) * ‘
a Gardnerville 3 1000 Dressler Lane . 3e. +Female N
RACE—{e.g. Wike Was Decedent of Hispanic Origin? Specdy 1 yes (L no H yes, /[-AGE—Last NDER 1 YEAR _|__UNDER 1 DAY__| DATE OF BIRTH (Mo., Day, Yr.) ?
nckan, etr.) !Spenfy) specify Mexican, Cuban, Puerio Rican, etc. Bithday (Years). | MOS & DAYS HOURS @ MINS
5. Whlte 5. 7a. 78 g 7c. R 8. September 2,1926
STATE OF BIRTH CITIZEN OF WHAT OOUN- Decodent's Education.. Specify highest MARRIED,-NEVER MARRIED, SURWVIVING SPOUSE (it wife, give maiden name)
(If nok U.S_A, name country) TRY grade completed. . WIDOWED, DIVORCED
saCalifornia o U.S.A. 1. 12 (St Mayried iz Frederick Dressle
SOCIAL SECURITY NUMBER USUAL OGCUPATK)N {Gha Kind of Work Done Dunng Mos( of KIND OF BUSINESS OR INDUSTRY k
= 2353 14 .Bomemaker {4~ Own Home iﬂ ,
RESIDENCE—STATE COUNTY . CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE. CETY LIMITS {
. R 2 N - . {Specily Yes or Ncﬁ [
152 Nevada s Douglas: mCGardnerville 154.1000 Dressler Ln. 50,
FATHER _NAME Farst T Weddie Last WMOTHER—MAIDEN NAME . First Midiciis Last
16, George A. Wilsen  |w-- " Bertha . Mehrten S
T INFORMANT_NAME (Type or Frit) MAILING ADDRESS {Sweet or RF D, No_, Gity of Town, State, Zip) |
1a Frederick Dressler .1 000 Dressler Lane, Gardnerville, Nevada 89410 ?
BURIAL, CREMATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATOF\Y«NAME LOCATION City or Town State
1a. Cremation o Walton's Slerra Crematory see. Carson City Nevada

FUN DIRECTOR—SIG! FURERAL DIRECTOR: ] NAME AND D ADDRESS OF FACILITY
Fon y A S _ D wBER Walton's Douglas County Mortuary
200, > AN o 09 21478 4th St., Minden, Nevada 89423
> 214 To the best sde, death of th time, date and place and 32a. On the basis of exarination and/er investigation, in my opinion death occurred
»>X due o the (s) siated. @ at the time, date and place and due to the cause(s) and manner stated.
a0 . } En
'gg { Tiitle) E o (Sky and Title) )
k> DATE SIGNED (Mo., Dgy, ¥r) f;oun OF DEATH - %g DATE SIGNED (Mo., Day, Yr} HOUR OF DEATH
£ o
32 21b. 2— ! (p/[){ ze. 2142 82 2. 22c.
EE NAME OF ATTENDING PHYSICIAN IF OTHESR THAN CERTIFER (Type or Print) §S PRONGUNCED DEAD (Mo, Day, Yr.) PRONOUNCED DEAD (Hour}
2 e i _ :
& 21a. 22@& Oh 22e. AT
NANE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, VEDICAL EXAMIMER, OR CORONER). (Type or Print.) LICENSE NUMBER
s2a Andrea Miller, M.D., 1374 Bridle Way,. Minden, NV 89423 2 8912

DATE RECEWVED BY.REGISTRAR {Mo., Day, Yr.)

24c.  YES[Q

. doas”

DEATH DUE TO COMMUNICABLE DISEASE

NOE]

Interval between onset and dealh

Dl.ETO ORASAOONSEOUENEOF

WEQW)

interval between onset and death

Interval between onset and death

s .vsslavaeslanens

AUTOPSY (Specil
©__Yes or No}

ity | WAS CASE REFERRED TO

PART UTHER SIGNIFICANT CONDITIONS—Conditions contriuting to death but not resulting in the underlying cause given in Part 1.
] . CORONER (Specify Yes or No)
26. No 27, No
ACC., SUICIDE, HOM., UNDET., | DATE OF RWJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
%"" Y ) 28, 28c. i M| 2ad.
INJURY AT WORK PLACE OF INJURY—AL home, famm, street, factory, office | LOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) building, eic. (Speci!y)
. 28e. 281 26g.

56952

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

FEB 1 6 2005
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