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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, Adeline Taylor, the undersigned, affirm under penalty of perjury under the laws of the
State of Nevada that the following is true and correct:

(1) By instrument dated July 23, 2008, James Russell Johnson executed the
Johnson Living Trust ("Trust").

(2) Said trust appointed Adeline Taylor to serve as sole Successor Trustee upon
the death or incapacity of James Russell Johnson.

(3) James Russell Johnson died on November 30, 2008 at Carson City, Nevada,
a resident of Carson City, Nevada. Attached hereto as Exhibit "A" is a
certified copy of the death certificate of said James Russell Johnson.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole
Successor Trustee. '
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EXHIBIT “B”

Lega) Description:

A timeghare estate comprised of an undivided interest as tenants

in common in and to that certain real property and improvements
ag follows=:

An und;vlded 1/1071st interest in and to all that real property
gituate iz ths County of Déhgiuﬁ; State of Nevada, deseribed as
follows:

ADJUSTED PARCEL F: A parcel of land located within a portion of
the West one-half of the Northeast one-quarter (W 1/2 NE 1/4) of
Section 22, Township 13 North, Range 19 East, Mount Diablo
Meridian, more particularly described as follows:

Commencing at the one-quarter cornex common to Sections 15 and

22, T13N, R1SE, M.D.M., a found 198% BLM brasa cap as shown on
the Record of Survey prepared by David D. Winchell and recoxrded
September 28, 1988 in the office of the Recorder, Douglas County,
Nevada as Document No. 211937; thence South 57°32732" East, 640.57
feet to the POINT OF REGINNING; thence North 80° A0'Q0" Eagt, 93.93
feet; thence North 35° 00700 Rast, 22.55 feet; thence North :
10° 00700" West, 92.59 feet; thence North 80°00/00" East, 72.45
feet; thence SBouth 10° 00700 East, 181.00 feet; thence South

BO° 00/ 00" West, 182.33 feet; thence North 10°00700" Weat, 72.48
feet to the POINT OF BEGINNING. :

‘(Reference i3 made to Record aof Survey for Walley’s Partners Ltd.
Partnersghip, in the office of the County Recorder of Dougias
County, NWevada, recorded on September 17, 1998 in Book 958, at
Page 3261, a8 Document No. 4£45576.)

Together with those easements appurtenant thereto and such ease-
ments and use righta described in the Daclaration of Time Shara
Covenants, Conditions and Reatrictions for David Walley’s Resort
rec¢orded September 23, 1598, as Documsant No. 0449833, and as amended
by Document No, 0466255, and subject to said Declaration; with the
exclusive right to use mald interesst for one Use Period within a
DELUXE UNIT each year in accordance with said Declaration.

A Portion of APN 17-212-65

Property Address: David Walley’s Resort, 2001 Foothill Road, Genoa, NV 89411

BK- 0109

W % 252

0736515 Page:




(5) The following described real property is part of the trust estate: See Exhibit
"B" attached.

(6) I am authoriged under the terms of the Trust and applicable provisions of the
Neve:.d.ra ReVISE‘:d Statutes to act as the Successor Trustee with respect to the
trust's interest in the described property.

(7) No other person has a right to the interest of the Trust in the described
property.

(8) The described property shall be transferred to me as Successor Trustee.

Executed on this I(p of danuaﬁ,/ ,2003, at Carson. CIJL‘/ , Nevada.
¥

STATE OF NEVADA )
Carson City/) ss:
COUNTY OF-WASHGE )

SUBSCRIBED AND SWORN TO before me this ./ day of IaAUGY 2
by Adeline Taylor. Ul . dayof Yanuavy , 2008,

(e WA hor

Notary/Pubic Y

JOYCE HOFFER
NOTARY PUBLIC

© STATE OF NEVADA
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