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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, JOSEPH M. SCHWARTZ, 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 March 11, 1994, SHIRLEY R. SCHWARTZ and
I executed the JOSEPH M. SCHWARTZ AND SHIRLEY R. SCHWARTZ
REVOCABLE TRUST ("Trust").

(2) Said trust appointed me to serve as sole Successor Trustee upon the
death or incapacity of SHIRLEY R. SCHWARTZ.

(3) SHIRLEY R. SCHWARTZ died on October 10, 2003, at Carson City,
Nevada, a resident of Douglas County, Nevada. Attached hereto as Exhibit “A” is
a certified copy of the death certificate of said SHIRLEY R. SCHWARTZ.

(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 /7{,7,, /20 ~ 20045 at S0 Ax/ . Nevada,

Y

SEPH M. SCHWARTZ, Shccessor Trustee

STATE OF NEVADA )
SS.
COUNTY OF Quciceas )

On H-2 o - ,. 2005, before me, _jreer Lulley
personally appeared JOSEPH M. SCHWARTZ, personally known 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 he executed
the same in his authorized capacity, and that by his signature on the instrument
the person, or the entity upon behalf of which the person or persons acted,
executed the instrument.

WITW}I hand and official seal.

Signature of Notary

VICK! BUSSEY
NOTARY PUBLIC
STATE OF NEVADA
APPT. No. 05-94848-5
RV ATPT, EXPIRES QCT. 29, 2008
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EXHIBIT “B”
PARCEL 2 of Parcel Map for STONEGATE, a limited partnership, according to
the map thereof, filed in the office of the Douglas County Recorder for the State
of Nevada, on March 29, 1988, in Book 388, at Page 3516, as Document No.
175138.
APN: 25-541-26

Property Address:

1672 Mackland
Minden, NV 89423
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STATE OF NEVADA |

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESCURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| ] CERTIFICATE OF DEATH | [
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle Last DATE OF DEATH {Month, Day, Year} COUNTY OF DEATH
OR PRINT
PERMANENT 1. Shirley R. SCHWARTZ 5, October 10, 2003 3 Douglas
BLACK BNK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-Name (i not either, give street and number) g HOfp. %r lnts:. indk;[;§e DOA, OF/Emer. SEX
m. npatient (Speci
3 Minden s 1672 Mackland Avenue 3¢, . Female
M RACE—{e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify [] yesXl no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BiRTH {Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) i MOS * DAYS HOURS 1 MINS
5. White 6. 7a. 75 oo 7e. : sJanuary 10, 1928
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED IN (If not U.S.A,, name country) TRY grade completed. V‘\QDOWED, DIVORCED
INSTITUTION 9. California o U.S.A. 10, 13 Years {Seecdy)  Married 12. Joseph Schwartz
S%W SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF ‘Worldng Life, Even if Retired)
FESOECE DS | - 15 maveemilie-8 8 7 6 14a, Homemaker 10. Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION S{ng%TzAN %{NUM%:? d A INSIDE CITY LIMITS
| , ) P ac an ve . | (Seecify Yes or No}
152 Nevada 15b. Douglas e Minden,. o 1. - 15e. Yes§
FATHER—NAME First Middle Last MOTHERw«-MAlDEN NAME First Migdle Last
LA M ’
1. Harold D. Edis 17, - Leanore Basaker
INFORMANT—NAME (Type or Frint) : MAILING ADDRESS .~ - (Straal ar R.F.D. No., City or Town, State, Zip)
12 Joe Schwartz - Husband o e 1672 Mackland Avenue,' Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specnjr) - CEMET ERY OR CREMATORY-—NAME 2 > LDCATION City or Town State
192 Cremation 196 FitzHenry's Crematory .7 i, Carson City, Nevada
DISPO O
FUNERAL DI Ol IGNATURE FUNEHAL DJRECTOR | NAME AND ADDRESS GF FACIL[TY
PUNERAL DIPECTOR)- <K -y | FINERAL DIRECTO! AL F:LtzHem:y s Carson Valley Funeral
20a. P> oo, 217 i|ecc. Home, 1380 Hwy ‘395, Gardnerville, NV 89410
z 21a, & best of my knnw'edgs, death occurfed at the time, date and place and 22a. On-the basis of examination and/or investigation, in my epinion death occurrad
>_g e 10 the cause(s) stated. . 5 - at the time, date and-place and due to the cause{s) and manner stated.
gE {Signature and Title) ) M g_gj (Signature and Title)
%E DATE SIGNED (Mo., Day, Yr) - ‘HOUR OF DEATH _gs DATE SIGNED (Rio.; Day, Ye) = © HOUR OF DEATH
Exm a8 EL i
32 o 10 365 il 12187 82 am % i 22c.
5 -
-E:—t NAME OF ATTENDING PHYSICIAN IF OTHER THAN (’}ERTIF] ER (Type or Pririt) ‘:-5 PRONOUNCED DEAD ‘TMo:,.Day. Yr.) PRONOUNCED DEAD (Hour)
a4 . I o : 0, S
] ; !
o 21d. ‘zad oN” : 228, AT
NAME AND ADDARESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER). (Typé or Pﬁnr} LICENSE NUMBER
212 John Bower, M. D.» 844 W. Nye Lane, #201, Carson:City, NV 89703 |z 6493
CONDITIONS REGISTRAR DATE RECEIVED BY HEGISTHAH Mo Day ¥r.}|.DEATH DUE TO COMMUNICABLE DISEASE
IF ANY S
wigiGNE | 2t simare) B/ 1 ¥ ﬁ v (bl /6’ Ao 3| ven em
IMMEDIATE 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAVSE PER LINE FORAa), (b), AND {c) ) . Interval between onset and death
CAUSE - . :
STATING THE ’ [ .
UNDERLYING PART () M 5(/?‘5 r\c#\+ S DZ\MQ i 2 )
CAUSE LAST I DUE TO, OR AS A CONSEQUENCE OF: -V { E '+ Interval between onset and death
I_) ) , :
DUE TO, OR AS A CONSEQUENCE OF: L . Interval between onset and death
fc} :
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Fart 1.| AUTOPSY {Specify | WAS CASE REFERRED TO
DEATH H Yes or No) | CORONER (Specity Yes or No)
2. No 27. No
AGC., SUIGIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Speciy) 28b. 28c. M| 28c.
INJURY AT WORK PLACE OF INJURY—At home, farm, streel, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or Noj building, efc. {Specrbf)
28e. 28t 28g.

No.246133

STATE REGISTRAR

This is to certify that the above is a true and correct copy ~ —=""
of the certificate on file in this office.

2003
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State Registrar

Date Issued:




