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STATE OF NEVADA)
. 3s.
CARSON CITY )

William B. Broersma, being first duly sworn, deposes and
savys:

1. Virginia 1. Broersma died ¢n the 2nd day of August,
2006, in the state of Nevada, and that a certified copy of the
Death Certificate is-attached hereto.

2. That at the date of death, the said Virginia L.
Broersma was a Co-Trustee with the Affiant of the WV Broersma
Revocable Trust dated February 28, 2006, which was the owner of
certain real property located in the County of Douglas, State
of Nevada, described as follows:

See Exhibit “A” attached hereto

3. That said ownership was created by. a Deed dated
February 28, 2006, and recorded on March 23, 2006, as Document
Number 0670563 in the Douglas County Recorder’s Office.

4. That upon the death of Virginia L. Broersma, the
Affiant and Lee Ann Rasner became Co-Trustees of the WV
Broersma Revocable Trust dated February 28, 2006.

Dated September 18, 2007:;§Q£;Z§£uy jﬁ? :Zfzﬁﬂugda_ﬂf

William B. Broersha
SUBSCRIBED and SWORN to before me
this 18th day of September, 2007,

Mo O e

No%ary Public

o T A A A
MARK A, WINTER E
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Parcels [D-4-Al, as set forth on that certain Parcel
Map No. 4 for RAYMOND M. SMITH, filed for record on
November 7, 1991, in Book 1191, Page 1132, in the
office of the County Recorder of Douglas County,
Nevada, as Document No. 264495, being a
Re-Subdivision of Parcel D-44, as shown on that
certain Parcel Map No. 1 for STEPHANIE MILES,
reccorded as Document No. 261123
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