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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, JOHN W. HAMELE, 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 October 3, 1997, and all amendments thereto, John W. Hamele and
Virginia L. Hamele, as co-trustees executed the THE JOHN & VIRGINIA HAMELE TRUST dated
July 29, 1997 (“Trust”).

(2) Said trust appointed me-to serve as Successor Trustee upon the death or incapacity of
VIRGINIA L. HAMELE.

(3) VIRGINIA L. HAMELE, AKA VIRGINIA PERKINS HAMELE died on FEBRUARY
8, 2006, a resident of DOUGLAS, Nevada. Attached hereto as Exhibit “A” is a certified copy of the
death certificate of said VIRGINIA L. PERKINS HAMELE.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of Successor
Trustee.

(5) The following described real property is part of the trust estate:

See exhibit “B" attached hereto and made a part hereof by this reference.

More commonly known as 2617 Wildrye Ct., Minden NV 89423

(6) I am authorized under the terms of the Trust and applicable provisions of the Nevada
Revised Statutes to dct 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.



Affidavit of Successor Trustee — Page 2

Executed on 2 "% 3-€{at Minden, Nevada.

/ L.
by [Trtme Lee
JOHN W.HAMELE ° , Successor Trustee

STATE OF NEVADA

COUNTY OF _Douglas }SS
This instrument was acknowledged before me s ;
on JehrW—Hemele- - AP §:j o b Bk, NGTAHY PUBUC
Lo } YW\ STATE OF NEVADA
. ‘ N County of Douglas
by SO0y LD, Hocoo\e E o ANU WRIGHT

R My Appointment Expires March 20, 2007 ’

Notary Public
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DPESCRIFPTION

AL .éﬁat certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Lot 60 as set forth upon that subdivigion map entitled WILDHORSE
ANNEX UNIT NO. 2, as Planned Unit Development, recorded October 10,
1994 in Book 1094 at Page 1490, Official Records of Douglas County,
Stata of Nevada, as Document No. 348105. i

Excepting therefrom all minerals, oil, gas and other hydrocarbons,
as excepted in the deed to Stock Petroleum Co, Inc., racorded March
13, 1980 in Book 380 at Page 1315 Official Records of Douglas
County, Nevada, as Document No. 42677. .

RIS CONVEYANCE IS GIVEN SUBJECT TO THE TERMS AND CORDITIONS OF THAT
CERTAIN GRANT OF AVIGATION EASEMENT MADE DECEMBER 23, 1993 BY IAW
MACSWEEN COMSTRUCTION, INC., AS GRANTOR TO DOUGLAS COUNTY . NEVADA A
QUASI-POLITICAL $UBDIVISION OF THE STATE OF NEVADA, SAID EASEMENT
RECORDED DECEMBER 2%, 1993 IN BOOK 1293 A1 PAGE 6761, pFFICXAL RECORDS
OF DOUGLAS COUNTY, STATE OF NMEVADA AS DOCUMENT NO. 326343.
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE QF DEATH

B, o 1 HEH =

STATE FILE NUMBER

DECEASED—NAME First

2 Virginia

Micdie

L.

Last

PERKINS HAMELE

" | DATE OF DEATH !Month, Day, Year)

2 February 8, 2006

COUNTY OF DEATH

3a Carson City

CITY, TOWN OR LOCATION OF DEATH

HOSPITAL DR OTHER INSTITUTION—Name (If nzf sither, gite street and number)

# Hosp. or Insl. indicate NOA, OP/Emer
fm. Inpatient {Speacify}

. Carson City s.Cargson Tahog Regional Medical Centerjs Inpatient + Female
RAGE—{e.q.. Whita, Black, Amaricar: Was Decadent of Hispanic Origin? Spacity [.] yes & na If yas, | AGE—Last UNOEHR 1 YEAR UNDER 1 DAY, DAYE OF 8IRTH (Mo., Day. Yr.)
" indian, etc } {Spacify) spacity Mexican, Cuban, Puerlo Rican, efc. Bithday (Years) [ MOS * DAYS HOURS 3 MINS
5 White 8 : e 79 ™ 7c. : sSeptember 13,192
STATE OF BIRTH TITIZEN OF WHAT GOUN- | Decadent's Education  Gpecity ghest | MARRIED, NEVER MAHRIED BURVIVING SPOUSE {1 who, give maden rama]
(if not U.S.A,, name cotintry) TRY grade complated. }gE’QWED DIVOR
%a. Dhio w. U.S8.A, 10. 12 iy Marrled 2. John W. Hamele
SOCIAL SECURITY NUMBER USUAL OGCUPATION {Give Kind of Wark Dans During Most of . KIND OF BUSINESS OR INDUSTRY
Warkng Lite, Ever i Ralired) L S
w0907 148, Claims Examiner . Insurance Industry
RESIDENGE _GTATE COUNTY CHY, TOWN, OF LOGATION TSTEEET ARD NUMEBER INSIDE Gy LTS
4 \ (Specify Yes or Ne)
152 Nevada 1sb. Douglas 1 Minden 1502617 Wildrye Ct. ['5e No
FATHER - NAME First - Middie Last NOTHER—MAIDEN NAME Firsl Middle Tast
1
16. John William Qates " Faye Zimmerman
NFORMANT—NAME {Typa or Frin) MAILING ADDRESS {Slreel or RED. No , Cay or Tewn, Siate, Zp)
s John W, Hamele w. 2617 Wildrve Court Minden, Nevada 89423
BURIAL, GREMATION, FEMGVAL, OTHER (Spacity) CEMETERY OR GREMATORY.—NAME 1 LOCATION “City or Town Stats
Walton s :
9. Cremation . Carson Sierra Crematory 9. Carson City Nevada
FUNEE#W, DIREGTOR— UNERAL DIRECTOR | NAME AND AGDRESS OF FACILITY
{or Acting a2 G R Eir: | NAME AND Capitol City Cr emation & Burial
202 I 09 ssSociety 1614 N. Curry St. Carson City, NV 89703
= 21a] he best of my knowiedge. des! ared at U . date-and place and 22a. On the basis of examination andfor investigalion. in my opinion death gceurrad
,% due 1o tha stated. . . at Ihe time, gate and piace and due to the cause(s) and mannar stated.
. F=3
gg_z (Sigraatuns e} > 8 /Siprature and Tl
k)3 DATE SIGNRD (afo,, Dffv, W) g HOMR OF uem«r Bpa ‘ E’E 'BATE SIGNED (Mo, Dray, Y7) - HOUR OF DEATH
£ . A ’ )
32 216, @ Q:) .01: B a2 . Y 22,
EE NAME OF|ATTENCYNG FHYSIGIAN IF OTHER THAR, CEHTiFiEFI iy or Privt) %3 PRONOW.?&QQEAD Mo, Day, ¥r.) | PRONOUNGED DEAD {Hour) O iy
2o = . E : om
w
o 21d. : 22, ON 208 AT o = 8
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENBDING Fhw.racum. WEDICAL EXAMINER, OR CORONER). (Type or Pt LICENSE NUMBER org
S
22 _Jose Aguirre M.D. 1600 Medical Parkway‘ Carson City, NV 89703 2. 11479 o
AEGISTRAR DATE RECEIED BY REGISTRAR (o, bey, Yr)| DEATH DUE TO COMMUNIGABLE DISEASE M Oo
~ - SN 1 TR
24a, (Signature) y xbgg /\M M 9 % 2ac.  YES[] NOE} o
" 75, MMEDIATE CAU (ENTEA ONLY ONE mwﬁrgmn o, @;, = ifarval betwesn Snsat o
ﬁbe—ﬁ'\rBC_ MQN\JO‘TV\A : —R
RN
A CONSEQUE OF: . Imerval betwesn onsat and
: —
. L] u_‘
) . ==
DUE TO, OR AS A CONSEQUENCE OF: * iokerval balwean Gnset and Sm—
: -1

—

—

© . E—

PART OTHER SIGNIFIGANT CONDITIONS ~Conditions contributing to death but not resulting in the underlying cause giver: in Pari 1. AUTOPSY (Specfy | WAS CASE REFERRED T¢ =——
s . Yas or No) | COROMER (Specly Yes o mmmmm * *
2. No 7. No — g‘

AGC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED —
OR PENDING INVEST. — C‘E

{Bpecity a0, 28c. M| 28, —

INJURY AT WORK PLACE QF INJURY—A! noma, farm. treal, factory, office LOCATION, STHEET OR RF.D No. CIFY OR TOWN SYATE —

{Spacify Yes or Noj nuiiding, ete. (Speaify) i

260 264, 28g. _—

I

]
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This is a true and exact reproduction of the document officially registered
placed on file in the office of the State Registrar and Vital Reccrds.
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