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AFFIDAVIT OF SOLE SURVIVING TRUSTEE

STATE OF NEVADA )
i ss.
COUNTY OF DOUGLAS )
I, JIMMY E. JOHNSON, hereby swear (or affirm) under
penalty of perjury, that the following assertions are true of
my own personal knowledge:
1. I am over the age of twenty-one (21) vyears and
competent to be a witness as to the matters hereinafter stated.
2. I am JIMMY E. JOHNSON, the same perscn named as JIMMY
E. JOHNSON, one of the Trustees named in the Jimmy E. Johnson
and Margaret M. Johnson Revocable Trust Agreement dated
11/13/87.
3. MARGARET M., JOHNSON, alsc one of the Trustees named
in Jimmy E. Johnson 'and Margaret M. Johnson Revocable Trust

Agreement dated 11/13/87, is the identical MARGARET M. JOHNSON

named as decedent 1in that certain Death Certificate, a



certified copy of which is annexed hereto and made  a part

hereof, who died on December 23, 2005, in Douglas County

Nevada.

Lol AR

Ay E. JOHNsogf

SIGNED AND SWORN TO (or affirmed)
before me on j < , 2006
by JIMMY E. JOHNSON, ‘
Nota;y Pu?ic

MARY E. BALOECCHI
Notary Public - Nevada
washoe County
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