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Assessor's Parcel No. 1318-23-216-014
AFFIDAVIT - DEATH OF TRUSTEE

MARIA B. KAUFMANN, of legal age, being first duly sworn, deposes and says:

THAT PETER W. KAUFMANN, the decedent mentioned in the certified copy of Certificate of
Death attached hereto as EXHIBIT B, was the same person as PETER W. KAUFMANN named as Trustee
of the KAUFMANN FAMILY REVOCABLE TRUST AGREEMENT dated July 1, 1982 in that certain
Grant, Bargain and Sale Deed dated December 24, 2003, exécuted by PETER W. KAUFMANN and
MARIA B. KAUFMANN, husband and wife as community property, to PETER W. KAUFMANN AND
MARIA B. KAUFMANN, TRUSTEES of the KAUFMANN FAMILY REVOCABLE TRUST
AGREEMENT dated July 1, 1982, recorded as Instrument No. 601859, on January 13, 2004, in the Official
Records in the Office of the County Recorder of Douglas County, State of Nevada, covering the following
described property situated in the County of Douglas, State of Nevada:

Legally described on EXHIBIT A attached hereto and made a part hereof by reference; and
THAT by the terms of the KAUFMANN FAMILY REVOCABLE TRUST AGREEMENT dated
July 1, 1982, she is currently the scle Trustee of the PETER KAUFMANN FAMILY REVOCABLE
TRUST AGREEMENT DATED JULY 1, 1982.
1 certify (or declare) under penalty of perjury that the foregoing is true and correct.

DATED: ﬁ%mﬁ_zo_ 2007 //%/

MAKIA B. KAUFMANN

State of California )
) §8,
County of Los Angeles

H'W:f 50 Z@O’! , before me, Mﬂ MWM L‘U :&‘(‘ ,a

notary pubhc in and for said County and State, personally appeared MARIA B. KAUFMANN, personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is
subscribed to the within instrument and acknowledged to me that she executed the same in her authorized
capacity, and that by her signature on the instrument the person, or the entity upon behalf of which the

person acted, executed the instrument.
G, ADH;E&%E NGRQUIST |

3 COMM. # 1694819
I NOTARY PUBLIC-CALIFOANIA
W 1.0S ANGELES COUNTY

WITNESS my hand and official seal.

ol

Signature:
(Seal)

Y g My Commission Expirgs.
L FOR Sentember 19, 2010
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EXHIBIT "A"

Legal Description

{Assessor's Parcel No, 1318-23-216-014)
Lot 91 of Lake Village Unit No, 2-E, as shown on the Official Map filed in the Office of the County
Recorder of Douglas County, Nevada, on October 18, 1972 in Book 1 of Maps, as Document No., 62363.

TOGETHER will all tenements, hereditaments and appurtenances, including easements and water rights, if
any, thereto belonging or appertaining, and any reversions, remainders, rents, issves or profits thereof,
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COUNTY OF'LOS ANGELES

DEPAHTMENT OF HEALTH SERVICES
CERTIFICATE OF DEATH
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107. CAUSE OF DEATH
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