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AFFIDAVIT - DEATH OF TRUSTEE

The undersigned being first duly sworn, deposes and says:

That PAULINE WILLSON, decedent mentioned in the attached certified copy of Certificate of
Death, is the same pexson as PAULINE . WILLSON, Trustee named as the party in that certain
Grant Deed dated September 8, 1994, executed by PAULINE M, WILLSON, an unmarried
woman to PAULINE . WILLSON, Trustee of the PAULINE M. WILLSON REVOCABLE
TRUST, Dated September 1, 1994 , recorded as Instrument No. 348994 on October 20, 1994 of
Official Records of Douglas, Nevada, covering the following described property situated in the
County of Douglas, State of Nevada:

Lot 225, Block D, as shown on the Plat of SILVERADO HEIGHTS NO. 2, filed in the office of
the County Recorder of Douglas County, State of Nevada, on June 20, 1979, in Book 679, Page
1486, as Document No. 33717.

Dated: June 5, 2009
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““GERALD C. WILLSON, Successor-Trustee
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