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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, NANCY LEONARD, 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, JOSEPH M. SCHWARTZ and
SHIRLEY R. SCHWARTZ 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 the

SCHWARTZ.

surviving trustee, JOSEPH M.

(3) JOSEPH M. SCHWARTZ died on July 4, 2005, at Minden, Nevada, a
resident of Douglas County, Nevada. Attached hereto as Exhibit “A”
is a certified copy of the death certificate of said JOSEPH M.

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 this 14™ of July, 2005, at\Re]Nevada.
aApLe mam/

Nancy Legfidrd, Successor Trustee

STATE OF NEVADA
COUNTY OF WASHOE

On July 14, 2005, before me, a notary public in and for the State of Nevada,
personally appeared NANCY LEONARD, 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 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.

N

Signature of Notary
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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

Propertv Address:

1672 Mackland
Minden, NV 89423

Prior Recorded Document: DATE: May 9, 2005; DOCUMENT: Affidavit
Successor Trustee (Shirley R. Schwartz death);RECORDING NO.: 0643881
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CERTIFICATE OF DEATH

LOCAL FILE NUMBER B 0 STATE FILE NUMBER
TYPE .~ DECEASED—NAME  Fist Whdde Tist DATE OF DEATH {Maxih, Day, Yean COUNTY OF DEATH
R PRINT ‘ ‘
manent| Joseph M, . BCHWARTZ (2 July 4, 2005 | aDouglas
K INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Hame (7 nof eiier, give sieet and mumber] | 1 Hoap. or Inet Indieata DDA OP/Emer. SEX
) RAm. Inpatlent {Specify) !
. ». Minden g, 1672 Mackland Avenue ; ' 38- é e 4 Male
RACE—fmﬂ White, Black, Amer Was Decedent g&h Specty [ 3 R 1 YEAR | UNDER T DAY _ | DATE OF BIRTH (Mo, Day, Yr.}
, et} {Speciy) spacily Mexican, Ouban P ﬁ:;:wf [T DAYS HOURS * MINS
5. White 6. o 3 L sDecember 9, 1926
\F DEATH STATE OF BIRTH IATACL , NEVER MARRIED, SURVIVING SPOUSE (Hf wife, give makien name)
N (tf nat L.S.A, name courntry) : , DAVORCED
. Lalifornia 12.
HANDEOOK SOCIAL SECURITY MUMBEER ¢ : Dy i . .
OF -5 Lo, S : 2 SN T .
me |13 ] 062 ; Fptatn - b B VY fnty Fire Department
RESIDENCE—STATE COUNTY .- F o A [ AT | D INGIDE GITY LIMITS
i’ ) # % -¢,,'§"A ) £ ) {Specify Yas or No)
\_'*=Nevada 5 Douglag " I@;kland Avel1seYes
FATHER—NAME First [ At 3 ﬁﬂﬁ £ Middie Last
R i R
18. Alrmand, [ S8 ki‘limin@a‘w McLean
INFORMANT—NAME (Typs or Prinf) ;- % ,cmagfam State, Zip}
e = e
8. Nancy. Leonarg = sno,, iCal:Lforn:La 93711
BURIAL, GREMATION, REMOVAY T ; RO 7 Oy or Tawn Stade
. . 190-‘5 Carg}b h City, Nevada .
for e Ol s RN NiNBER. i ”“E;L:l:;hé nry’s.Carson Valley #5
N lruds AL G L 08 5 ‘mm ﬁmg 3953 Gardnerville, NV 8941
g W 5 ¥ ] : igation, death occurred .
S’g d tothecauae(s) f mmmﬁ%mm
@ (Signature and Titls) * ¥
gg DATE SIGNED (Wo., Day..Feil HOUR OF DEATH
82 20 -
§E— PROMOUNGED DEAD (Howr)
2 ;
m
.9 220, AT
LICENSE NUMBER
206433
DEATH DUE TG COMMUNICABLE DISEABE
ANY
Qave 7 24c.  YESO) NG
DIATE ; ¥ AL O e A Y ==, i . L onset and death
LAST 1 DUE TO, ASA EQUENCEOF / / / R |m7vmonmmm
. LY
l (b) Qg\ﬁm v e Mﬁu—hfj / P B M e o S
Re‘ro OR AS A CONSEGRIENCE OF: 2 H l?msmmm
A @ 5 - ;w :w Q—PQ/}
OTHER SIGNIFICANT CONDITIONS—Zandiors o in ths Part 1.] AUTOPSY AS CASE CASEREFERRED TO
. p,\lﬂ-r 15— Domrbuﬂng Wnﬂtmuhng undeelying cause giver In _ Yagm ' D o)
! o 2 No . No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r, UR OF ¥ DESCHIEE HOW INJURY GCCURR
OF PENDHNG TNVEST. pATE OF fio., Day ¥e) | HO #LILR s . OC ED
scify) 280, B F* Mized
WJURY AT WORK PLACE OF INJURY—AE home, farm, streei, factory, offics | LOGATIGI. STREET OR ALF.D. No. CITY OR TOWN STATE
{Specify Yes or No} buikding, etc. (Specify)
L 280, ; 281 28g.- y |

i

-

073402 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and 4“
placed on file in the office of the State fegistrar and Vital Records. A
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