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}
STATE OF NEVADA }ss
COUNTY OF DOUGLAS }

RALPH ELMER NEWCOMB of legal age, being duly sworn, deposes and says:

That MARION GRACE NEWCOMB, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as MARION GRACE NEWCOMB, named as thefone of the trustee(s) in that certain Grant, Bargain
and Sale Deed, dated January 14, 1999, executed by RALPH ELMER NEWCOMB AND MARION GRACE

NEWCOMB, husband and wife to RALPH ELMER NEWCOMB AND MARION GRACE NEWCOMB, as Trustee(s), of
THE NEWCOMB TRUST, dated August 27, 1991 recorded on January 20, 1999 as instrument no. 0459098 book (299
page 0419 of the official records of Douglas County, State of Nevada described as follows:

See “EXHIBIT A" attached hereto and made a part of.

éwa/ Weg, t501060—

RALPHELMER NEWCOMB




STATE Nevada

COUNTY Douglas

On __August 14. 2008 before me. a Notary Public in and for said County and State, personally
appeared RALPH ELMER NEWCOMB

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and owledged to me thatthefshe/they executed the same i:@
/her/their authorized capacity(ies), and that by@eﬂmeir signatures(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) actedexecuted the instrument.

WITNESS my hand and official seal,

Signature — \ .

SUSAN LAPIN
Notary Public - State of Nevada
Appaintment Recordad in Douglas County
N0:02-74683-5 - Expires March 21,2010

LA EMDO 35- 5883
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EXHIBIT “A”

Lot 2, Block B, as shown on the map of MARRON ESTATES, filed in the
office of the County Recorder of Douglas County, State of Nevada, on
September 9, 1980, in Book 980, Page 682, as Document No. 48330.

APN: 1220-20-001-030
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