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B 1 the undersigned hereby affirm that this document submitted for recording contains the social security number of a

person or persons as required by law,

[Per NRS 440.380(1)(a) and 40.525(5)]

AFFIDAVIT - DEATH OF CO-TRUSTEE & CERTIFICATE OF

CONTINUED SOLE SERVICE OF REMAINING CO-TRUSTEE

MARY ANNETTE MULLER, of legal age, being first duly sworn, deposes and says:

1. That I, MARY ANNETTE MULLER, am the sole surviving Co-Trustee of the
MULLER FAMILY TRUST U/D/T 12/20/1988. @'hereby affirm my intention to
continue to act as the sole remaining Trustee with all rights and power over the

property described herein.

2. The terms of the MULLER FAMILY TRUST U/D/T 12/20/1988 empower me to
act as the sole Trustee for the Trust after the death of FREDERICK W. MULLER
(also known as Frederick W. Muller Jr. and Frederick William Muller Jr.).
From this point on this real property is under the following ownership: MARY
ANNETTE MULLER, Trustee, MULLER FAMILY TRUST U/D/T 12/20/1988.

3. I also declare and affirm that FREDERICK WILLIAM MULLER JR., the
decedent mentioned in the attached certified copy of the Certificate of Death, is
the same person as FREDERICK W. MULLER, Co-Trustee of the MULLER
FAMILY TRUST U/D/T 12/20/1988 (for the benefit of the MULLER Family).
FREDERICK W. MULLER is one of the named Co-Trustee parties in that certain
Deed to FREDERICK W. MULLER, Trustee and MARY ANNETTE MULLER,
Trustee of the MULLER FAMILY TRUST U/D/T 12/20/1988, covering all right,
title, and interest which the MULLER FAMILY TRUST U/D/T 12/20/1988 has in
and to all that real property situated in the unincorporated area, County of
Douglas, State of Nevada, bounded and described as follows:
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Lot 166, as said lot is shown on the Official Plat of GARDNERVILLE
RANCHOS UNIT NO. 2, filed in the office of the County Recorder of
Douglas County, Nevada, on June 1, 1965, in Book 1 of Maps, filed as
No. 28309, and Title Sheet amended on June 4, 1965, as Filing No. 28377.

Assessor’s Parcel No, 1220-16-610-037

TOGETHER with all and singular the tenements, hereditaments and
appurtenances, thereunto belonging or in anywise appettaining, and any
reversions, remainders, rents, issues or profits thereof.

4. The above stated affirmation is provided under penalty of perjury and is dated

March 22, 2007.
P, Cunids Ml

MARY ANKETTE MULLER, Trustee

State of Nevada )
County of Douglas )

Subscribed and sworn to {or affirmed) before me on March oL 2— 2007, by MARY ANNETTE
MULLER. I declare under penalty of perjury that the person whose name is subscribed to this instrument

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

SUSAN C. HAPPE
Notary Public - State.of Nevada NOTARY PUBLIC

% Appointment Recorded in Douglas Caunty
No: (2734535 - Expires February 15, 2010
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