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Affidavit - Death of Trustee

State of Nevada )
}ss.
County of Douglas )

Jean L. Wilson ("Declarant") is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

L. Charles L. Wilson ("Decedent”) is the person referenced in the attached certified copy
of the Certificate of Death who died on April 5, 2007 at San Martin (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of

Trust dated November 10, 2000 executed by Charles L. Wilson and Jean L.
Wilson 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 and Sale Deed dated April 19, 2006 and June 21, 2005 which was
recorded as Instrument No. 0673233 and 0648979 in Book , Page , of Official Records
of Douglas County, Nevada as legally described as follows:

Legal Description attached hereto as Exhibit "A" and "B" 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the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated: July 9, 2007



DECLARANT:

n L. Wilson, Trustee

beipre me the undersigned, ry Public in-and for said County and State, this
i 20 C by
pafsanally know ta me or proved to me on the basis of satisfactory evidence to

WITNESS my hand and official seal. This area. fer.aliicialoqtarial seal
CARRIE LINDQUIST
. Notary Public - State of Nevada
Signature, Iy Appuitment Pecarded in Carson City
K}_& Mo: 05-97818-3 - Expiras June 24, 2009 i
My Commission Expires: [ Qj 51 q
Notary Name: Notary Phone:
Notary Registration Number: County of Principal Place of Business
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EXHIBIT “A”

LOT 20 IN BLOCK C AS SET FORTH ON THE FINAL MAP #
PD01-19 FOR

STERLING RANCH ESTATES, A PLANNED UNIT DEVELOPMENT, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
CgUNTY, STATE OF NEVADA, SEPTEMBER 17, 2002, BOOK 902, PAGE 5372 AS
EE ggyggﬁgl{%ﬁz? ;}ND AMENDED BY CERTIFICATE OF AMENDMENT

, 2003 IN BOOK 303, PAGE 12541 A
571358 OF OFFICIAL RECORDS. > DOCEMENTYO:

(A :;‘oég /
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EXHIBIT “B”

LOT 31 OF BLOCK B AS SAID LOT AND BLOCK ARE SET FORTH ON THE
FINAL MAP #PD99-02-04 FOR SARATOGA SPRINGS ESTATES UNIT 4, A
PLANNED UNIT DEVELOPMENT, RECORDED MAY 19, 2000 IN BOOK 0500 OF
OFFICIAL RECORDS, PAGE 4445, DOUGLAS COUNTY, NEVADA AS
DOCUMENT NO. 492337, AND AMENDED BY CERTIFICATE OF AMENDMENT
RECORDED NOVEMBER 30, 2000, IN BOOK 1100, PAGE 6042, AS DOCUMENT
NO. 504169, OFFICIAL RECORDS.
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND HEGISTFIATION

645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128
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MARTIN D. FENSTERSHEIB
HEALTH QFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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