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Lucinda Apel Taylor, being first duly sworn, deposes and
says:

1. James Norman Taylor died on the 25th day of August,
2006, in the state of Nevada, and that a certified copy of his
Death Certificate is attached hereto.

2. That at the date ¢of his death, the said James Norman
Taylor was a Co-Trustee with the Affiant of the James Norman
and Lucinda Apel Taylor Revocable Living Trust Agreement dated
May 27, 2003, which was the owner of certain real property
located in the County of Douglas, State of Nevada, described as
follows:

See Exhibit “A” attached heretoc

3. That said ownership was created by a Deed dated
June 9, 2003, and recorded on June 9, 2003, as Document Number
0579280 in the Douglas County Recorder’s Office.

4. That upon the death of the said James Norman Taylor,
the Affiant became the sole Trustee of the James Norman and
Lucinda Apel Taylor Revocable Living Trust Agreement dated
May 27, 2003.

Dated August 15, 2007: éfigTzéﬁﬁkg;fga&lﬁ /ﬂ?znéLdJ
Gcinda Apel "Taylor /°

SUSSCRIBED and SWORN to before me
this 15th day of August, 2007.

Wi A0

Notary Public

SIS S I SIS szﬁ
MARK A, WINTER

NOTARY PUBLIC
STATE OF NEVADA

§ - My Appt. Exp. April 6, 2011
sgpssume y howt Exe




Lot 26, Block C, of Sarato i '

_ ga Springs Estates, Unit 1
as shown on the official Map recorded in the office '
of the Douglas County Recorder on June 16, 1990, in
Book 690, page 525, as Document No., 227472
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