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AFFIDAVIT OF DEATH OF TRUSTEE

I, SUSAN CHOQUETTE, 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 January 14, 1999, JEFF CHOQUETTE and I executed the
Choquette Living Trust ("Trust").

(2) Said trust appointed me to serve as sole Successor Trustee upon the death or
incapacity of JEFF CHOQUETTE.

(3) JEFF CHOQUETTE died on January 27, 2006, at Carson City, Nevada, a resident of
Douglas County, Nevada. Attached hereto as Exhibit “A” is a certified copy of the death
certificate of said JEFF CHOQUETTE.

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



(5) The following described real property is part of the trust estate: See Exhibit “B”
attached.

(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.

Executed 0n"777&</[ g 7‘:{{ Qo006 at 0(;.,(,( e Coea/ , Nevada.
SUSAN CHOQUETTE, ;

MORGAN P, Mact EOD

tiotary Public - State of Nevada

"] Appointment Recorded in Washoe County
No; 05-95619-2 - Expires March 24, 2009

STATEOF NEVADA )

) ss:
COUNTY OFD%)

SUBSCRIBED AND SWORN TO before me
by SUSAN CHOQUET

this _ §Z# dayof % , 2000¢.

W peon 2 Waeles &

Notary Pyblic
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EXHIBIT “B”
LEGAL DESCRIPTION:
PARCEL 1 OF PARCEL MAP NO. 7 FOR D.N.S. VENTURES, FILED FOR RECORD IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON
FEBRUARY 2, 1995, IN BOOK 295, PAGE 155, AS DOCUMENT NO. 355414
APN: 21-051-33
PROPERTY ADDRESS:

1405 Porter Drive, Minden, Nevada 89423
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