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

Douglas County, Nevada

That certain parcel of Jand situated in the Southeast Y of the Northeast ¥4 of Section 33, .
Township 14 North, Range 20 East, M.D.B.& M., County of Douglas, State of Nevada, -
and being more particularly described as follows:

Parcel 2 as set forth on that certain Parcel Map for Clarence R. and Lillie M. Allen,
recorded April 1, 1993, in Book 493, Page 105, as Document No, 303567, Official
Records Douglas County, State of Nevada.

TOGETHER WITH, all and singular, the tenements, hereditaments and appurtenances
thereunto belonging, or in anywise appertaining, and the remainder and remainders,
reversion and reversions, rents, profits and issues thereof.

NOTE(NRS 111.312): The above metes and bounds description appeared previously in
that certain Grant, Bargain, Sale Deed, recorded in the office of the County Recorder of
Douglas County, Nevada on April 9, 1998, as Document No. 436896, of Official
Records.

The undersigned, LaWanda D. Taylor, hereby declares that, John E. Taylor, Jr.,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as John E. Taylor, Jr., named as one of the initial Co-Trustee’s in that certain
Declaration of Trust titled the TAYL.OR FAMILY TRUST dated APRIL 8, 1998.

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 March 18, 2009, in the City of Reno, County of Washoe, Nevada.

LaWanda D. Taylor, Trustee /

STATE OF NEVADA )
) ss.
COUNTY OF WASHCE )

On March 18, 2009, before me, Susan C. Rhoads, a Notary Public in and for said
County and State, personally appeared LaWanda D. Taylor, 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 his authorized capacity, and that by his signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the

instrument.
WI'?](/I/SZy hand and 7;?21/ /
SUSAN G. RHOADS A / M/{i /Z / %

P %\ Notary Public - State of Nevada Susan C. Rhoads, Notary Public
fof Appinmon Recorded i “’“"‘imz ‘Washoe County, Nevada
D/ o 90322 Bl My commission expires 07/23/2012
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