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Affidavit - Death of Trustee

State of Nevada

)ss.
County of Douglas )

Lloyd V. Blackmore, Jr. ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Lina Eileen Stroup ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on November 11, 2005 at Gardnerville,
Nevada (¢ity and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated October 4, 1990 executed by Lina E. Stroup as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain, Sale Deed dated October 22, 1996 which was recorded as
Instrument No. 400161 in Book 1196, Page 0233, of Official Records of Douglas
County, Nevada as legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decadent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: March 29, 2007



SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Publicin and for said County and State, this
i+ day of DY™A OO , 200> by
: (4 personally know to me ar proved to me on the basis of satisfactory evidence to

be the person(s} who appeared before me..

WITNESS

al B el

NOTARY PUBLIC

Signa STATE OF NEVADA

\J 3
My Commlssmn | Expires:_ / ’_9\\ V5 \\

Notary Name: [\ . f’l\(\"’)\(\ 14 MQ‘) Notary Phonex.” ) ] 5-Ra- Ul '

Motary Registration Number: oA - ‘3-78' Tad-5 County of Principal Place of Business

My Appt. Expires March 15, 2010
No: 99-57872-5

(AN ATIRRETIRG 5. cacs
4/20/2007

0699557 Page:



8]:4)

\ DEPARTMENT OF HUMAN RESOURCES

'DIVISION OF HEALTH
VITAL STATISTICS

. : ‘ STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

. . DIVISION OF HEALTH — SECTION OF VIiTAL STATISTICS
{ | 7 CERTIFICATE OF DEATH I
‘ , LOCAL FILE NUMBER STATE FILE NUMBER
TYPE -~ DEGCEASED—NAME  Firsl Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
a erenr| 1 Lina Eileen STROUP e November 11, 2005 sa. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {If not gither, give streat and numbar) gml-hfp p;r Insz:. |nd|cai’e DOA, OP/Emer, SEX
R npatient pecﬂy
» Gardnerville s 1905 Cugrapf Court | 2e. +«. Female
D -
RACE—{a.g., Whits, Black, Amai Was Decedent of Hispanic Origin? Specily [1 yeadeno- I AGE-Lasi _UNDER 1 YEAR | __DNDER 1 DAY ., Day, Yr.
| . '}ﬁge,,wm} {S;necify} riean spi?:ﬂyeh‘a:lam:s.nn Cuban, Puarto F Mhdday (Years) | MOS * DAYS HOURS * MINS DATE OF BIRTH (Mo. Day. ¥r)
g . White 6 . 3 : . : sQctober 22, 1920
TATE OF B CITIZEN OF WHALGOUN- | Bacedants, Educaﬁ@n 1. NEVER MARRIED, SPOU :
? e (5" aTe OF &'":‘ma cowrig] Y grads com ‘S"“ B S B SURVIVING SPOUSE {ff wie, give maiden name)
HSTTUTON sa. California 8b. AL v 12.
Rk SOTIAL SEGURT Y NUMBER USAL,OGCOPATION (Giva Kind
COMPLETION OF Woﬂgng Lita, Even éf&_ 3ty
. ras | 12 [T e < Hememakef’l SN -
k RESIDENCE—STATE 3 @TREEI &NB g&MBEH INSIDE CITY LIMITS
|—> \\\ R } Ty ol e " 3 (Specify Yas or No}
E 15 Nevada 152, Gardne rville: - 154,19 65 VBurzant Ct. |is yes
FATHER—NAME Fret : o O wikidle Last T
; 16. L Scofield
g 4 gt mil.me ADDFESS" : T
‘ JBb Bl gﬁﬁ ;@@“E;r ﬂ@@
] R Staa
S 3 Crenator A
% ORI 12 Crematlon ] *‘G:r,.ama:tory Garson City, NV
DFlEs OF.
a FUNERAL Dt e o > =gCarson Valley Funeral
»ta. 5 ,Gardﬁéwllle ., NV 89410
21 tha best of ki o oLt at — —
g 5% A e mif nc:wledga aaﬂu ""%d i 3 e ;a,mu place a? due to tha cause(s) r:nydogmnwd:;ithagm ed
B8 (Signafwa-and mfa) ] Eg e q—,,»e é} !
oFd DATE SIGNED (Ma. Day, w7 T ' HOUR OF DEATH
E ga
g 82 21h. il \ }\ \'aﬁ?.f; : _ 188 . 7 o2,
26 NAWME OF ATTENQING PHVSIGIAN IF omsﬂ THAN. CERTIFIER. Vpe g, Print) 2 S Pﬂnnpyﬂcﬁb DEAD (Mo.{ Day [ PRONDUNCED DEADY (Hour)
a ok | . \\;:ng \__*.;zgg A 2 Pt RN o~
) 21d, N <3 A . f‘.wﬁd."ow - Z29, AT ! 22
NAME AND ADDRESS OF cemlﬁenqpuvsnm, ﬁi‘FTEMDING FHY ﬂwml. EkAMlNEﬁ + OFL CORONER). (Typsor Frint] LICENSE NUMBER oW 8
.~ - maJoseph Stevensd D., }?ez; w\ N«}ev%Ln.mmarson c ty"’, NV 89703 |az» 974 =
k] 1 1
NDITIONS REGISTAAR ; DEATH DUE TO GOMMUNICABLE DISEASE VAL g |
i, ANY | M A~
ACH GAVE 2da. (Signature) I 20 | YESO1  nNOgg <
E EES"ETE 25, IMMEDIATE GAUSE (ENTER ONL .y = Interval botwgen onse! and de: =1
DEAYNG | PART () e, OWshcu c,\w-e. p o\ 50 . : =
USE LAST I DLE TO, OR AS A CONSEQUENCE OF: B * Imerval betwean onset and deqees = |
: —
l._) ) he —— ‘
DUE T4, OR AS A CONSEQUENGE OF: - § ! ¢ Interval betwean onset and demmmmms (O
: O a . —— )]
a PART OTHEF\ SIGNIFICANT CONDITIONS—Conditions contributing to death but net resulting in the underlying cause givan in Part .| AUTOPSY {Specily | was GASE REFERRED TO  immma
B : ) Yes or No} | CORONER (Specify Yes or No)——_
2. No 7. Yes — )
A-CC SUICIDE, HMOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r} | HOUR OF INJURY DESCRIBE HOW WNJURY OCCURRED — Y
'GA PENDING INVEST. N ; ; —
;df-‘d 28b. 28c, M| 284, ‘ : =
; INJURY ATWORK PLACE OF INJURY—A homs, fam, street, faciory, office | LOCATION. STREET OR RFD. No. CITY OR TOWN T —
(Specity Yes ar No} building, ate. (Spacify) ° STATE —
e 201 25g. =
1 : =
- f N ‘
i ’ STATE REGISTRAR , No. 325260 = o
‘ | y 0
5 ‘ =3
§ 091 735 CERTIF|ED__COPY OF VITAL RECORDS

This is a trug and exact reproduction of the document officialiy registered and
placed on file in the office of the State Registrar and Vital Records.

NOV 2 3 2005 STATEREGISTRAR _

 This copy is not va'.m unless prepared on engmved bardar disp!aymg date, seal and signature of Registrar.

DATE ISSUED:




EXHIBIT 'A’

Lot 9A1, as shown on a Parcel Map #3 for Waiter N. Moline, filed for record in the office
of the County Recorder of Douglas County, State of Nevada, on April 19, 1994, in Book
494, Page 3588 as Document No. 335561,

A.P.N. 1220-01-001-016
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