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R. Michael West

11927 Peach Lane )

Wilton, CA 95693 Affidavit — Death of Trustee
STATE OF CALIFORNIA )

COUNTY OF SACRAMENTO g SS.

R. MICHAEL WEST of legal age, being first duly sworn, deposes and says:

THAT Robert George West, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as Robert G. West named as the trustee in that certain Grant, Bargain and Sale Deed dated June 13,
2003, executed by Robert G. West, to Robert G. West, as Trustee of the West Family Trust dated May 26, 2005,
recorded as Instrurnent No. 0648285, on June 30, 2003, in Book 0605, Page 14321, Official Records of Douglas
County, State of Nevada, covering the following described property situated in Douglas County, State of Nevada:

FOR LEGAL DESCRIPTION SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART
HEREIN BY REFERENCE,

APN: 1418-10-710-036

THAT, R. Michael West is the Successor Trustee according to the terms of the West Family Trust Agreement
dated May 26, 2005 ("Trust Agreement").

THAT, Decedent Trustee was also the original Trustor and the primary Beneficiary under the Trust
Agreement.

Dated:

25 , 2006.
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me on “\;L\‘; sy =k , 2006, by R. MICHAEL WEST
R. MICHAEL WEST

L] personally known to me or
Kl proved to me on the basis of satisfactory evidence

to be the pers&who appeared before me.

—
R

Signature
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EXHIBIT "A"
LEGAL DESCRIPTION
All that certain real property situated in the County of Douglas, State of Nevada, described as follows:
PARCEL 1:

Lot 43 in Block A as shown on the Amended Map of GLENBROOK UNIT NO. 2, filed
in the Office of the Recorder of Douglas County, Nevada on Octeber 13, 1978,

PARCEL 2:

The exclusive right to use for garage purposes that parcel designated as "G. E." 43, in
Block A, as shown on the Amended Map of GLENBROOE UNIT NO. 2, filed in the
Office of the County Recorder of Douglas County, Nevada on October 13, 1978.

TOGETHER with the tenements, hereditaments and apputenances, including easements and water rights,
if any, thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits thereof.

Commonly known as 2023 Jellerson Way, Glenbrook, NV.

APN: 1418-10-710-036
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