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AFFIDAVIT - DEATH OF TRUSTEE
The undersigned being first duly sworn, deposes and says:
That Wanda M. Lawton, , decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Wanda M. Lawton, as Trustee for THE NEVADA LAWTON FAMILY TRUST dated
March 10, 1998, named as one of the parties in that certain Quit Claim Deed dated June 11, 1998, and
recorded July 27, 1998, in Book 0798 at Page 5831, as Document No. 0445452, Official Records, County
of Douglas, State of Nevada, covering the following described property in the County of Douglas, State
of Nevada:

SEE EXHIBIT "A* ATTACHED HERETO AND MADE A PART HEREOF FOR LEGAI, DESCRIPTION
Dated: October 1, 2008

WITNESS my hand this / day of October, 2008,

k%wW ‘5%}4}«%/\

Morris C. Lawton, Trustee

STATE OF NEVADA
COUNTY OF DOTUGLAS
On ﬂy ! . 2008, persopally appeared vefore me, a Notary Public, Morris €. Lawton who

e above instrument,

LW/J"’" ™

SHARON GOODWIN
Notary Public - State of Neovada
Appointment Recosdad in Lyon County
Ng: 94-1791-12 - Expiras Juna 14,2010

acknowledged that he _executed

Notary Public




EXHIBIT “A”

All that certain lot, piece or parcel of land situate in the County of Douglas, State
of Nevada, described as follows:

Lot 1, SHERIDAN ACRES, LINIT NO. 1, as shown on the Official Map filed in the office of the
County Recorder of Douglas County, State of Nevada, on June 8, 1966, in Book 1 of Maps, as
Document No. 32486.
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Thig is 1o certify that the above I a true and
of the certificate on file In this office.
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