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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
. 88,
CARSON CITY )

MICHAEL V. HOWELL, being first duly sworn, deposes and says:

1. That COLLEEN J. VAUGHN, died on or about May 30, 2009, and a copy

of the Certificate of Death is attached hereto as Exhibit "A" and incorporated herein by this

reference.

2. That COLLEEN J. VAUGHN was the Trustee of the "THE GERALD V.

HOWELL and COLLEEN J. HOWELL FAMILY TRUST" dated November 19, 1998; the owner

of an undivided one-half interest in and to that certain real property situate in the county of

Douglas, state of Nevada, commonly known as 766 Raab Court, Gardnerville, Nevada 89460,

being Assessor’s Parcel Number 1220-21-110-058, as more particularly described in that certain
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Deed, dated September 19, 2008, recorded in the Official Records of the county of Douglas, state
of Nevada, as Document No. 0730469, and being more particularly described as follows:

Lot 19, as shown on the Final Map of TILLMAN ESTATES, filed

in the office of the County Recorder of Douglas County, Nevada,

on April 12, 1994 in Book 494, Page 2192, as Document No.

334956.

3. That as of this date, the said trust has not been revoked and Affiant is the
sole Trustee thereof.

4. That this Affidavit has been executed in Carson City, state of Nevada.

5. That Affiant certifies and declares under penalty of perjury that the
foregoing is true and correct.

Further Affiant sayeth naught.

DATED & - /¢ . 2009.

MICHAEL V. HOWELL, Successor Trustee

On Ml‘; \3) -Q ’\\-\ ,2009, before me, ©_aoue L. Fordl
a notary public, personally appeared MICHAEL V. HOWELL, personally known to me (or
proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to

the within instrument, and acknowledged to me that he executed the same in his authorized
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capacity, and that by his signature on the instrument the person (or entity upon behalf of which

the person acted), executed the instrument.

WITNESS my hand and official seal.

(‘ A \nm C\% ON\,\/

NOTARY PUBLIC

T, Notary Public - State of Nevada
TR County ot Carson City
CONNIE L. FONDI

P

2 My Appolntment Expires
mzm-a Baptunben 2012
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EXHIBIT "A"

EXHIBIT "A"
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