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AFFIDAVIT - DEATH OF CO-TRUSTEE & CERTIFICATE OF

CONTINUED SOLE SERVICE OF REMAINING CO-TRUSTEE

WILLIAM E. BRANDSTETTER, JR., of legal age, being first duly. sworn, deposes
and says:

1.

That I, WILLIAM E. BRANDSTETTER, JR., am the sole surviving Co-Trustee
of the BRANDSTETTER FAMILY TRUST U/D/T 10/20/2004. T hereby affirm
my intention to continue to act as the sole remaining Trustee with all rights and
power over the property described herein.

The terms of the BRANDSTETTER FAMILY TRUST U/D/T 10/20/2004
empower me to act as the sole Trustee for the Trust after the death of LORI G.
BRANDSTETTER. From this point on this real property is under the following
ownership: WILLIAM E. BRANDSTETTER, JR., Trustee, BRANDSTETTER
FAMILY TRUST U/D/T 10/20/2004.

I also declare and affirm that LORI G. BRANDSTETTER, the decedent
mentioned in the attached certified copy of the Certificate of Death, is the same
person as LORI G. BRANDSTETTER, Co-Trustee of the BRANDSTETTER
FAMILY TRUST U/D/T 10/20/2004 (for the benefit of the BRANDSTETTER
Family). LORI G. BRANDSTETTER is one of the named Co-Trustee parties in
that certain Deed dated October 20, 2004 to WILLIAM E. BRANDSTETTER,
JR. and LORI G. BRANDSTETTER, Co-Trustees of the BRANDSTETTER
FAMILY TRUST U/D/T 10/20/2004, and recorded on 15 November, 2004 as
Document No. 0629244 of the official records of Douglas County, Nevada
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covering all right, title, and interest which the BRANDSTETTER FAMILY
TRUST U/D/T 10/20/2004 has in and to all that real property situated in the
County of Douglas, State of Nevada, being Assessor’s Parcel Number 1220-16-
610-035, specifically described as follows:

Lot 212, as shown on the map of GARDNERVILLE RANCHOS UNIT
NO. 2, filed in the Office of the County Recorder of Douglas County,
Nevada on June 1, 1965, as Document No. 28309, and on June 4, 1965, as
Document No. 28377.

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

4, The above stated affirmation is provided under penalty of perjury in Douglas
County, Nevada, and is dated _ - |& , 2007.

e £ Al

WILLIAM E. BRANDSTETTER, JR.,
Trustee

NOTARY PUBLIC JURAT STATEMENT

State of Nevada )
County of Douglas )

Subscribed and sworn to {or affirmed) before me ORM%_LQ 2007, by WILLIAM E.
BRANDSTETTER, JR. I declare under penalty of perjury that the pers se name is subscribed to this

instrument appears to be of sound mind and under no duress, fraud, or undue influence.

'bm adaa =A [/A.

NOTARY PUBLIC
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES .
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[ ] CERTIFICATE OF DEATH [
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