DOC # 0717348

02/04/2008 09:58 AM Deputy: DW

OFFICIAL RECORD
Requested By:

APN: 1320-32-612-013 RACHELLE NICOLLE

RECORDING REQUESTED BY and Hernor thataion Y pace jer

AFTER RECORDING MAIL THIS DEED fo; Page: 1 Of 3 Fee:  16.00
I Rachelle J. Nicolle Ltd. BK-0208 PG- 0278 RPTT: 0.00

e Y O A
1662 Hwy. 395, Suite 214

Minden, NV 89423

MAIL TAX STATEMENTS TO GRANTEE:

George I'. Clifton Jr., Trustee
1760 Iris Court
Minden, NV 89423

M 1 the undersigned hereby affirm that this document submitted for recording contains the social security number of a
person or persons as required by law. [Per NRS 440.380¢1){a) and 40.325(3)]

CERTIFICATION of TRUST

Following Death of Original Co-Trustee and
Continued Sole Service of Remaining Co-Trustee

GEORGE F. CLIFTON JR., being of legal age, being first duly sworn, deposes and says:

1. This Certification of Trust refers to the CLIFTON FAMILY TRUST U/D/T
09/07/1988, (the “Trust”) under a revocable trust agreement executed by MARY M.
CLIFTON and GEORGE F. CLIFTON JR. as the Grantors.

2. The original Trustees of the Trust were MARY M. CLIFTON and GEORGE F.
CLIFTON JR..

3. Ideclare and affirm that MARY M. CLIFTON died on October 24, 2007. I also
hereby declare and affirm that the decedent mentioned in the attached certified copy
of the Certificate of Death, is the same person as MARY M. CLIFTON, Trustee of
the CLIFTON FAMILY TRUST U/D/T 09/07/1988.

4. In accordance with the terms of the Trust, I, GEORGE F. CLIFTON JR., am
empowered to act as Sole Trustee for the Trust after the death of MARY M.

CLIFTON. I hereby affirm my incumbency as Sole Trustee, and declare my intention
to act as the Trustee of the CLIFTON FAMILY TRUST U/D/T 09/07/1988.

5. MARY M. CLIFTON is one of the named Trustees and Grantees in that certain Grant
Deed, granting to MARY M. CLIFTON, Trustee, and subsequent Trustees of the
CLIFTON FAMILY TRUST U/D/T 09/07/1988, all right, title and interest in the
following real property identified by:

AAPN: L 1320-32-612-013
Commonly Known As:....1130 Spruce St., Minden, Nevada
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Recorded On:................... February 25, 1999

As Document Number:....461933

In Book: ..c.ecriiniinen. 02 99

On Page: ..., 5181

Official Records of: ......... Douglas County, Nevada

Legal Description: ...........Lot 6, in Block B, as shown on the map of West Addition
to the TOWN OF GARDNERVILLE, filed for record in
the office of the County Recorder of Douglas County, State
of Nevada, on March 14, 1958, in book 1 of Maps, as
Document No. 13016, APN: 1320-32-612-013

6. The CLIFTON FAMILY TRUST U/D/T (9/07/1988 has not been revoked and there
have been no amendments limiting the powers of the Trustee over Trust property.

7. Thereby declare, as Sole Trustee, that I have all Trustee powers, to sell, encumber,
retain, or otherwise manage all property belonging to the CLIFTON FAMILY
TRUST U/D/T 09/07/1988, including, but not limited to, the above-described real
property, including any portion thereof.,

8. I make this affirmation under penalty of perjury on___ / b/ 273 , 2008,

&}aé ﬁggﬁﬁg )gg 1/23 /0%
eorge P/ Clifton Jr., Date

Successor and Current Trustee
CLIFTON FAMILY TRUST U/D/T 09/07/1988

State of Nevada)
County of Douglas)

Signed and sworn to before me on , 2008 by GEORGE F. CLIFTON JR.. 1 declare
under penalty of perjury that the person whose name is subscribed to this instruzent appears t¢ be of sound

mind and under no duress, fraud or undue influence. g z / g /4'

Susan C. Happe, NOTARY PUBLJY

SUSAN C. HAPPE

N\ Notary Public - State.of Nevada
%) popointment Recorded in Dougtas County
¥E~" No: 02.73453-5 - Expires February 15, 2010
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