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NOTICE QF DEATH OF TRUSTEE
AND APPOINTMENT OF SUCCESSOR TRUSTEE

COMES NOW PAUL BELi)EN, being first duly sworn deposes and says:

i. ENIDE B. ALLISON was the Grantor and initial Trustee of The
Enide B. Allison Living Trust, u/d/t dated July 14, 1988;

2. That ENIDE B. ALLISON acquired title to the certain real property
more particularly described as follows:

Lot 13, Block A, as shown on the map of GLENBROOK UNIT
NO. 2, filed in the Office of the Recorder of Douglas County,
Nevada, on May 26, 1978, and also as shown on the amended plat of ‘
Glenbrook Unit No. 2, filed in the Office of the Recorder of Douglas r
County, Nevada, on Qctober 13, 1978, and as shown on the Second
Amended Map of Glenbrook Unit No. 2 filed on January 30, 1980, !
Douglas County, Nevada, records.; '

APN: 1418-10-710-002

3. That ENIDE B. ALLISON died in Douglas County, Nevada, on or
about May 17, 2005. The State of Nevada issued a Death Certificate, No. 282055,
a copy of which is attached hereto as Exhibit A and incorporated herein by
reference; and



4. That pursuant to the trust instrument which states, in pertinent part:
“Upon the death or inability to act of the Grantor, PAUL BELDEN; of Orange,
California, shall act as Successor Trustee of this Trust Agreement and all trusts
created herein... .”

NOW, THEREFORE, be it known as of May 17, 2005, the undersigned,
PAUL BELDEN is acting as Successor Trustee of The Enide B. Allison Living
Trust, u/d/t dated July 14, 1988, as amended.

IN WITNESS WHEREOF, this document was executed at Orange County,
California, on thisZ0Wday of October 2005.

UL BELDEN, Successor Trustee

STATE OF CALIFORNIA )
) ss.
COUNTY OF ORANGE )

On the @ﬂ\day of October 2003, before me, a notary public, personally
appeared PAUL BELDEN, personally known to me (proved to-me on the basis of
satisfactory evidence) to be the person whose name is subscribed to the within
instrument, and acknowledged to me he executed it freely and voluntatily and for the
purposes mentioned in it.

WITNESS my hand and official seal.

MautaBamudt-

NOTARY PUBLIC
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DEPARTMENT OF HUMAN RESOURCES ~ W¢
' DIVISION OF HEALTH :
VITAL STATISTICS

STATE OF NEVADA -— DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

i -l . CERTIFICATE OF DEATH . %
N LOCAL FILE NUMBER ' STATE FILE NUMBER )
TYPE L~ DECEASED---NAME Frst Widdia ‘_ Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
e 1. Enide Valene ALLISON 2 May 17, 2005 % Dou_g_las
[ 4 CITY, TOWN OR LOCATION OF DEATH HOSFITAL Oft OTHER INS'ITI'UTION—-*M ﬂfﬂdaﬂlﬁ' giva streef antl number) gmﬂwgéﬁe DOA, OF/Emer.
a Glenbrook s. 207 Lake Mill Road 3e. ' « Female
m&mw:m. Black, American mw:ﬂm& Spﬁdvl:l ﬁmllyas FE1I;AYS ___#o%g_%_ DATE OF BIRTH {Mo., Day, Yr.)
s White & 7, I e April 12, 1926 .
DEATH STATE OF BIRTH SURVIVING SPOUSE {If wife, give malden nama)
™ # not US.A., name country}
sa  QOklahoma 12.
HMDBOOK SOCIAL SECUITY NUMBER
pe| 1o RN 797
RESIDENCF—STATE INSIDE CITY LIMITS B E
I , (Spacify Yes or No} P
. 1« Nevada tte. No
FATHER—NAME First Last
16 Cecil Sager

'

Carson City Nevadas '
tjr gCremation & Burial

sr Carson City, NV_ 89703
lgewgaﬂun mmyoplnlondﬁlw‘ommed

the causa{s) and manner

HCOUR OF DEATH

22¢c.
PRONCUNCED DEAD (Hour)

228, AT |
-LICENSE NUMBER

ffSO‘n Citv: 2. 10108

DEATH DUE TO COMMUNICABLE DISEASE

24c, YES[] NOR

BY HEGISTRAR (Mo, {ay;j."m

H Interval betwaen onget and death
+ imerval batween onsel and death
: IM between cnest and death %
) ‘i :
OTHER SIGNIFICANT CONDITIONS—Condiions 10 death bt not in he cause in Part 1.| AUTOPBY (Specily | WAS GASE REFERRED.TO
PART cootiniing resulting in ke underying ghven Yes or No) | GORONER Spacy Yes or No)
i 2. No 7. No | i
ACC., SUICIDE, UNDET.. | DATE OF SURY ay, Yr}] HOUR @F IURY | DESGRIBE HOW INIURY OOCURRED j
/ OR PENDING A e, (. 17} i ¥ . :
W } 28h. 28c. ) m] z6d. N )
NJURY AT WORK PLACE OF INJURY—A home, famn, street; faciory, office | LOGATION. srREET OR R.F.D. No. CITY OR TOWN STATE
(Bpeciy Yos of No) [ e ,

Sy | sTATé REGISTRAR - | No. 28 2 055

65802 - - .CERTHFED GOPY OF VTAL RECORDS. - -

This is a frue and exact repruduc!mn of the document officiatly registered and
piaced an file in the office of the State Registrar and Vitai Records,

DATE I66UED: GvATE mEAITTAAR
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