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AFFIDAVIT — DEATH OF TRUSTEE
Charles W. Orr, of legal age being first duly swom, deposes and says that: Charles W. Orr and Mary
Jane O, naming themselves as trustees under the UTA on September 29, 1992, established a
revocabile living trust titted:
Orr Family Trust created under the UTA on September 29, 1892

Subsequent to the establishment of the living trust on May 22, 2002, Charles W. Orr executed a
notarized deed formally & validly transferring ownership interest of the real property to the
above named living trust. Said deed was recorded on May 22, 2002 as Document #20714, in
Book 13, Page 376. Said propesty is described as follows:

Douglas County, State of Nevada

The DOUGLAS CO ASSESSOR #1318-22-002-099, MORE PARTICULARLY DESCRIBED ON THE
ATTACHED Exhibit “A”, which is incorporated herein and made 2 part hereof.

Unfortunately, due to the death (verified by the attached copy of the death certificate - the
decedent being Charles W. Orr), the duty for managing the trust now falls to Susan Lindrud, the
‘successor trustee —who now has rightful signature power for transferring or encumbering all the
property owned by the trust including said real property.

SUCCESSOR TRUSTEE STATEMENT
This is to verify that | am the named and rightful successor trustee of the above referenced trust, and
that all the and exhibits are frue and correct.

State of Nevada
County of Douglas

Subscribed gnd swom to me, the undersigned a Notary Public in and for the State of Nevada on
_$-2%00

Witness my hand and official seal. /‘

Notary Pubtic

e sty cerd s cet SEETTIRTRILEstains !

NQTARY PUBLIC
STATE OF NEVADA

LEANN M. TETER  §
(pires Aps 15, 2007 g

No. $3-51130-5




. GRANT, MARGAIN, SALE DEED
THIS INOENTURE WITNESSETH: Thot __GHARLES W, OBR and MARY JANE ORR, Husband and Wifs

nconuosomnofe__10.00 10 noeipt of which R haredy Ocinewiaciged, do hanby Srant, Sargaln, Sell and
Coweyto_ CHARLEG W. ORR and MARY JANE ORR, trustees of the Orr Family Trust

daged .1992

andd o e hein -and owicrs of such Geandes lrever, o Thal real propesty sluoied b the
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Pebruary 2, 1959,
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DIVISION OF HEALTH

VITAL STATI&TICS

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
1 CERTIFICATE OF DEATH

DEPARTMENT OF HUMAN RESOURCES

STATE OF NEVADA — DEPAHTMENT OF HUMAN RESOURCES

LOCAL FILE NUMBER : STATE ALE NUMSER
o e DECEASED—NAME  First Middhe Last DATE OF DEATH {Mortth, Day, Yoan COUNTY OF DEATH
PRINT
aanent| Charles William ORR 2 August 4, 2005 s Douglas
LACK INK CITY. TOWN OR LOGATION OF DEATH HOGPITAL OR OTHER NETUTION—Name [ ot o, gve set o rmber) | I Howp. o I, e DOR, OP/Emer SEX
Rm. Inpatient (Specity)
3 % Stateline 3 171 Irwin Dr, 5 . 3a. 4+ Male
RACE- ., White, Black, American Was Decedant of Hispanic OriginT Spectly [J yés ﬁm It yes, | AMHE—Last INDER 1 DAY _| DATE OF BIRTH (Mo., Day, Yr.)
, 6ic.) {Specity) spooly Maxican, Cuban, FUGHD RIGAN, 616, _ . yya-ionss o , mmy (Vears) | MOS : DAYS | HOURS 7 MINS 7 i
5. _White 6 : N e S T R P eSeptember 30, 1%
FOEATH STATE OF BIRTH ] MARRIED, NEVER MARRIED, SURVTVING SPOUSE (If wile, gve maiden nama)
Lol (H not U.S.A., name country) CVED, DIVORCED
NSTIUTON & QOregon dowed 12
SEE HRIEO SOCIAL SECURITY NUMBER GFBRUSINESS OR INDUSTRY
CF ' A e '
M| 1o OIS 7 34 “Lumber Industry -
AESIDENCE—STATE | T3 mﬁ'm{umn TWSIOE oY LTS
| , ' N {Specify Yes or Na)
. Nevada L iﬁ ‘S&rwin Dr. 1e. - Yeg
FATHER—NAME First F E Middie " Last
AR h -
= 18, -~ Victor i ] Rowena
T INFORMANT—NAME {Type of P »r%.l’% g@f cmmrm. State, Zip)

1 Susan Lindrif —

BURIAL, GREMATION, HEMOW&I.;@
1

, ﬂa&fi@tnia 195240 -

LRI

City or Town

State

" 15a. Crematioti - tory : /"C&rson City, Nevada
. Core: o e g : N R, Ff?“"” Fit zﬁéngry s/ Carson Valley Fumeral
208 Lotk WiIrlL ; t,uasrso Hwy 3985, Qa‘rénewule, NV 89410
B% Iﬁﬂ: ﬁﬂcﬁﬂﬂs')‘ d, . g:..; 3 o LHE S i - & ;e N 8ng due lo tha ual.nse(a)grwld mumerd;aarad.
35 rsmwmw A’ v fLF i
gz DATE S1GN Day ¥y T TR OF o ~ | HOWR OF CEATH
5" m. .
= n 3 / dy S‘ Zio. 22c,
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- 3 .
8 21d, W LR )(g‘g./{f 220, AT '
NAME AND ADDRESS OF cﬁmlﬁ%qﬂvswmﬁ ATTI w?nt) LICENSE NUMBER
2w Andrea L. Miller MiD. dle wa%, éxindeé‘ Nevada 89423 |m 8912
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This s a true and exact reproduction of the documant officially registered am
placed on file in the office of the State Registrar and Vital Records.
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