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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
+ 85.
CARSON CITY )

PHYLLUS M. LIDSTER, being first duly sworn, deposes and says:

1. That JAMES H. LIDSTER died on October 8, 2006, and a Certificate of

Death is attached hereto and incorporated herein by this reference.

2. That JAMES H. LIDSTER was one of the Trustees under that certain

revocable Declaration of Trust dated January 20, 1992, and as amended on October 16, 1997,

known as the JAMES H. LIDSTER FAMILY REVOCABLE TRUST; the owner of all that

certain real property situate in the County of Douglas, State of Nevada, commonly known as 2958

San Mateo Drive, Minden, Nevada, being Assessor’s Parcel Number 1420-28-113-003, as more

particularly described in that certain Grant, Bargain, Sale Deed, dated August 3, 2004, recorded
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in the Official Records of the County of Douglas, State of Nevada, as Document No. 620699, and
being more particularly described as follows:

Lots 227, Block E, as shown on the Final Map #PD99-02-04 for

SARATOGA SPRINGS ESTATES UNIT NO. 4, A PLANNED

UNIT DEVELOPMENT, recorded in the Office of the County

Recorder of Douglas County, Nevada, on May 19, 2000, in Book

0500, Page 4445, as Document No. 492337, and as shown on

Certificate of Amendment recorded November 30, 2000, in Book

1100, Page 6042, as Document No. 504169.

3. PHYLLUS M. LIDSTER is the surviving Trustee under the JAMES H.
LIDSTER FAMILY REVOCABLE TRUST.

4. That as of this date, the JAMES H. LIDSTER FAMILY REVOCABLE
TRUST has not been revoked and Affiant is the sole Trustee thereof.

5. That Affiant certifies and declares under penalty of perjury that the

foregoing is true and correct.

Further Affiant sayeth naught,

DATED Phanite A2 . 2008.

COlptuer 21, Etton

PHYLLU® M. LIDSTER, Trustee

On _ %.jf =) , 2008, personally appeared before me, a notary
public, PHYLLUS M. LIDSTER, personally known {or proved) to me to be the person whose
name is subscribed to the foregoing Affidavit of Death of Trustee, who acknowledged to me that

she executed the foregoing document, 73

NOTARY PUBLI

55Em, LORETTA MAH1E EVENSON ‘
' \§ Notary Public - State of Nevada

Appoml'nem Recarded in County of Carson City
My Appoinlment Expires Saplemter 28, 2006
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CERTIFICATION OF VITAL RECORD

DEPARTAMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS )
] CERTIFICATE OF DEATH - ]

LOCAL FILE NUMBER . STATE FILE NUMBER
DECEASED—NAME  Firat Widdie tast DATE OF GEATH (Month, Day, Yeart COUNTY OF DEATH

1. James H. LIDSTER 2 October 8, 2006 mCarson City
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- ’ i
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SITION A e
] : ‘ enry s Funeral Home

-

VB et and Thio) :
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Ao Dl g |2e
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To ba Co
CERTIFYING

. . M 228, AT
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240, (Signaturs) P J%L /V : x—; ‘. 0 éée*"‘i‘
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.

PART - (8} g L k4
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