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MAIL TAX STATEMENTS TO GRANTEE;:
Virginia Ann (V.A.) Blythe, Trustee
1486 Longfellow Lane
Gardnerville, NV 89410

M the undersigned hereby affirm that this document submitied for recording contains the social security number of
a person or persons as required by law, [Per NRS 440.380(1)(a) and 40.525¢(3)]

AFFIDAVIT OF DEATH OF ORIGINAL CO-TRUSTEE AND
CONTINUED SERVICE OF SOLE REMAINING CO-TRUSTEE

VIRGINIA ANN (V.A.) BLYTHE, being of legal age, being first duly sworn, deposes
and says:

1. This Affidavit of Death refers to the BLYTHE FAMILY TRUST U/D/T 10/03/2003,
(the “Trust”) under a revocable trust agreement executed by ALFRED EUGENE
(A.E.) BLYTHE and VIRGINIA ANN (V.A.) BLYTHE as the Grantors.

2. The original Grantors and Trustees of the Trust were ALFRED EUGENE (A.E.)
BLYTHE and VIRGINIA ANN (V.A.) BLYTHE.

3. In accordance with the terms of the Trust, I, VIRGINIA ANN (V.A.) BLYTHE, am
empowered to act as Sole Trustee for the Trust after the death of ALFRED EUGENE
(A.E) BLYTHE. I hereby affirm my incumbency as sole surviving Co-Trustee, and
declare my intention to act as the remaining sole Trustee of the BLYTHE FAMILY
TRUST U/D/T 10/03/2003.

4, Ideclare and affirm that ALFRED EUGENE (A.E.) BLYTHE died on July 31, 2007.
I also hereby declare and affirm that the decedent cited in the attached certified copy
of Certificate of Death, is the same person as ALFRED EUGENE (A.E.) BLYTHE,
Trustee of the BLYTHE FAMILY TRUST U/D/T 10/03/2003.

5. ALFRED EUGENE (A.E.) BLYTHE is the named Co-Trustee and Grantee in that
certain Grant Deed, granting to ALFRED EUGENE (A.E.) BLYTHE and VIRGINIA
ANN (V.A.) BLYTHE, Trustees, and subsequent Trustees of the BLYTHE FAMILY
TRUST U/D/T 10/03/2003, all right, title and interest in the following identified real
property:

APN: e 1320-33-311-003
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Recorded On: ... July 27, 2007

As Document Number:....0706385

In Book: ..ccooevvrnriennee 0707

On Page: ... 10171

Official Records of: ......... Douglas County, Nevada

Legal Description: ...........Lot 3, in Block A, of Final Subdivision Map FSM-1006-2

for CHIICHESTER ESTATES PHASE 2, according to the
map thereof, filed in the office of the County Recorder of
Douglas County, State of Nevada, on December 9, 1996, in
Book 1296, at Page 1286, as Document No. 402540, and
amended by Certificate of Amendment recorded November
22, 2000, in Book 1100, Page 4362, Document No.
503768, Official Records.

6. The assets held under this Trust are to be held under the following title:

VIRGINIA ANN (V.A.) BLYTHE, TRUSTEE
BLYTHE FAMILY TRUST U/D/T 10/03/2003

7. The BLYTHE FAMILY TRUST U/D/T 10/03/2003 has not been revoked and there
have been no amendments limiting the powers of the Trustee(s) over Trust property.

8. Thereby declare, as Sole Trustee, that [ have all Trustee powers, to sell, encumber,
retain, or otherwise manage all property belonging to the BLYTHE FAMILY TRUST
U/D/T 10/03/2003, including, but not limited to, the above-described real property,
including any portion thereof.

9. Imake this affirmation under penalty of perjury on July 235 , 2009.

Virsnis Lim (20 Cltate

Vlrgmla Ann (V.A.) Blythe, Trustee
BLYTHE FAMILY TRUST U/D/T 10/03/2003

JURAT

State of Nevada )
County of Douglas )

Signed and sworn to (pr affirmed) before me on July & < 9’ 2 » 2009, by VIRGINIA ANN (V.A)

BLYW
M / SUSAN C. HAPPE

Notary Public £\ Notary Public - State.of Nevada
8] Appointrmant Recorded in Douglas Gourty
No: 02-73453:5 - Expires Fabrugry 15, 2010
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This is a true and exact reproduction of the document officiaity register;d and
placad on fils in the offlce of the State Registrar and Vital Records.
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