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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, DALE J. GERTZEN, 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 MAY 4, 1994, and all amendments thereto, EMILY 1. GERTZEN
executed the THE DALE J. GERTZEN AND EMILY I GERTZEN FAMILY TRUST DATED
MAY 4, 1994 (“Trust™).

(2) Said trust appointed me to serve as Successor Trustee upon the death or incapacity of
EMILY 1. GERTZEN.

(3) EMILY I GERTZEN died on SEPTEMBER 20, 2003, a resident of MINDEN, Nevada.
Attached hereto as Exhibit “A” is a certified copy of the death certificate of said EMILY I.
GERTZEN.

(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:

All that real property situate in the County of Douglas, State‘ of Nevada,
described as follows:

Lot 4, in Block A, as set forth on the Final Map of MOUNTAIN GLEN, PHASE |,
filed in the office of the County Recorder of Douglas County, State of Nevada,
on December 28, 1987, in Book 1287, Page 3712, as Document No. 169542,

(6) I am authorized under the terms of the Trust and applicable provisions of the Nevada
Revised Statutes to act 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.
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Executed on May 10, 2006, at MINDEN NV.

Y

DALE J. GERTZEN, Succes€or Trustee

STATE OF NEVADA
COUNTY OF DOUGLAS ‘ } SS

This instrument was acknowledged before me
on

NOTARY PUBLIG o
smsopus%'i&

County of Dougias
: ANUWRIGHT  §
March 20, 2007

by DALE J. GERTZEN

Chass

" Notary Public
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