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STATE OF NEVADA }
COUNTY OF DOUGLAS

THE UNDERSIGNED, _GLYNDA Sug COMER , BEING OF LEGAL AGE, BEING DULY SWORN, DEPOSES AND
SAYS:
1. That___ ima Helen Ragland ]. the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as __Ima H Ragland
named as the Trustee in that certain Deciaration of Trust dated _Nov. 15, 2004 ], executed by
Ima Helen Ragland as Trustor(s).
2. Atthe time of demise of the decedent, the decedent was the record owner, as Trustee, of real property commonly
known as ____ 1153 Downs Dr.__Minden, NV Douglas County, NV , which
property is described in a Deed which was signed by __Virginia Martinez as Grantor(s)
and recorded as Instrument No.
E_zo;aﬁ______ on __ June 16, 1989 of Official Records of Dougias County, State of
evada.

The legal description of said property is as follows: LOT 10, AS SHOWN ON THE MAP OF SIERRA VIEW SUBDIVISION FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JUNE 16, 1989, AS DOCUMENT NO 204345,
OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.

PARCEL NO: 1420-34-710-010

3. |, __Glynda Sue Comer, am the Successor Trustee under the above
referenced Trust, which was in effect at the time of the death of the decedent mentioned in paragraph 1 above, and
which has not been revoked, and | hereby consent to act as such.

4. There is no federal estate tax due as the result of the death of the decedent mentioned in paragraph 1 above.
| declare under penalty of perjury, under the taws of the State of Nevada, that the foregoing is true and correct.

SUBSCRIBED AND SWORN TO BEFORE ME

TH~ 0
THIS &1 ""~DpAY OF lulu ,20__0S (G 4 nelow Q&O]IMJ Camav

(%M/Lb \L,u//uum/\

Signature of Notary Public
Notary Public Commissioned for said County and State

Stde ¢ e dd
COUQ% 7 JOU(F[W @ STATE OF NEVADA

{This area for official notarial seal)

County of Douglas
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