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AFFIDAVIT of SUCCESSOR TRUSTEE
[, Kathryn B. Gauldin, do hereby affirm the following to be true:

1 am the widow of R. Jackson Gauldin, who died August 5, 2005.
(Certilied copy of Nevada Death Certificale attached)

I am named as the successor trustee under the R. JACKSON GAULDIN
TRUST, first written November 5,1980 and amended March 14, 1997,

The property located at 1325 Marion Russell Drive, Gardnerville, NV,
89410, is owned by the R. JACKSON GAULDIN TRUST. (Douglas County
Recorder Book 0700 Page 3370, Deed #0496223, recorded July 24, 2000, This
property 1s identified as:

All that real property sitnated in Douglas County, Nevada,
and described as follows: Lot 86, 1in Block L, of Final Subdivision
Map FSM-1006 of CHICHESTER ESTATES PHASE 1, according to
the map thereof, filed in the office of the County Recorder of Douglas
County , State of Nevada, on September 12, 1995, in Book 995, at
Page 1407, as Document. No. 370215 and by Certificale of
Amendment recorded March 5, 1997, in Book 397, Page 654, as
Document No. 407852, Douglas County, Nevada Records.

ASSESSOR'S PARCEL NO. 1320-33-810-036

I hereby request the change of named Trustee from R. Jackson
Gauldin to that of Kathryn B. Gauldin, Successor Trustee for said property
for the above stated reasons. In wim?hereof [ have set my hand this

<

A day of August, 2006.

kahu'yn B.UGauldin

STATE OF NEVADA)

)
COUNTY OFLYON )

On this may of -August, 2006, personally appearcd before me, a Notary
Public, Kathryn B. Gauldin personally known to me 1o be the person whose name 18
subscribed to the above instrument and who acknowledged that she executed the
instrument.

..........
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OTARY PUBLIC) Natary Public - State of Nevada
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTHON OF VITAL STATISTICS
CERTIFICATE OF DEATH
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aa , ] R, npationt (Specity) VA
» Wellington % Tennis Court, Dressler Park 30. - . Male
g, Whito, Black, Amenican | Was Decedert of Hispanic 7 Specly ] AGE— et UNDER 1 YEAR Day, YT,
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18 Richard L. Gauldin ", Roberta Duncan
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v Kat Gauldin
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61 Pinon Drive

Wellington, NV 89444
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1w Cremation/Burial w Hillcrest Cemetery 100, Smitn Nevada
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