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AFFIDAVIT GF DEATH OF TRUSTEES
AND DEATH OF SETTLORS

STATE OF CALIFORNIA )
COUNTY OF SACRAMENTO ) ss

The undersigned, Wallace Kwan, Jr. and Jean P. Yee, being of legal age, being duly swomn,
depose and say:

1. We confirm the existence of the Wailace N. Kwan and Edna Y. Kwan Family Trust, under
the Declaration of Trust dated November 13, 1989,

2. That Wallace N. Kwan and Edna Y. Kwan, the decedent mentioned in the attached
certified copies of Certificate of Death, respectively, are the same persons as Wallace N. Kwan and Edna
Y. Kwan, the settlors who executed said Trust Declaration of Trust, and who also were the Trustees of said
Trust.

3. At the time of the demise of the decedents, the decedents were the record owners, as
Trustees of the real property described in a deed which was signed by Wallace Kwan and Edna Y.
Kwan, gs Grantors, which was signed on November 13, 1989, and recorded as No. 214626, in Book 1189,
Page 1696, in the office of the County Recorder of Douglas County, State of Nevada, legally described as:

Lot Number Twa (2), Block A, in Glock-Lampe Sub-division to the Town of Gardenville,
County of Douglas, State of Nevada.

TOGETHER with all tenements, hereditments and appurtenants, including easements and
water rights, if any, thereto bel;onging or appertaining, and any reversion, remainders, rents
issues or profits thereof. APN: 25-341-02

4. We, Wallace Kwan, Jr. and Jean P. Yee, are the Successor Trustees of the above referenced
Trust , which was in effect at the time of the death of the decedents mentioned in paragraph 1 above, and
which was not revoked, and we hereby consent to act as such Trustees.

5. All Federal and State Estate Taxes due as the result of the death of the decedent mentioned in
paragraph 1 above have been provided for.

We declare under penalty of perjury, under the laws of the State of California, that the foregoing

is true and correct,
(Wellace fnpn S

Wallace Kwan, Jr,

IR AT
Jean P. Yee v

Executed on this Zi day of February, 2007, at Sacramento, CA.
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SUBSCRIBED AND SWORN TO (or affirmed) before me on this_/ i day of FQJMQ [g,

2001, personally known to me or proved to me on the basis of satisfactory evidence to be the

persons who appeared before me.
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