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MAIL TAX STATEMENTS TO:

Inge Ferreira

2642 Squires Street

Minden Nevada 89423

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE

Douglas County

Lot 85, as shown on the map of Sierra View Subdivision filed in the office of the County
Recorder of Douglas County, State of Nevada, on April 18, 1960, as Document No.
15897, Official Records of Douglas County, State of Nevada.

The undersigned, Inge Ferreira, hereby declares that, Gilbert M. Ferreira, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Gilbert M. Ferreira, named as one of the initial Co-Trustee’s in that certain
Declaration of Trust titled the FERREIRA FAMILY TRUST dated SEPTEMBER 4,
1999.

Declarant further declares that she is the remaining initial Co-Trustee named in
the Declaration of and that she hereby assumes the position as sole Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and

correct, and that this declaration is executed on the date and place indicated below.

Executed on February 24, 2009, in the City of Reno, County of Washoe, Nevada,

= /-} ~E g -‘; s P sdon:

Inge Ferreita, Trustee




STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

On February 24, 2009, before me, Susan C. Rhoads, a Notary Public in and for said
County and State, personally appeared Inge Ferreira, personally known to-me (or proved
to me on the basis of satisfactory evidence), to be the person whose name is subscribed to
the same in her authorized capacity, and that by her signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument,

WITNESS my. hand and official seal
I

Wi (Al

Susan C. Rhoads, Notary Public
Washoe County, Nevada
My commission expires 07/23/2012

SUSAN C. RHOADS
G Notary Public - State of Nevada }
s} Appolntmen Recorded in Washoe County £

siniss” No:96-3302-2 - Expites July 23, 2012 §
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