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AFFIDAYIT OF DEATH

Joseph Lewis Rodgers, Jr. as Personal Representative of the Estate of Virginia Rodgers, of legal age,
being duly swomn, deposes and says

That Elizabeth Virginia Rodgers, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Elizabeth V. Rodgers named in that certain Grant, Bargain,
Sale Deed, executed by Perry A, TenBrink and Crolyn L. TenBrink, Trustees of the Perry & Carolyn
TenBrink 2006 Revocable Trust to Elizabeth V. Rodgers , recorded as Instrument No. 713033, on
November 14, 2607, in Book 1107, Page 3582, of Official Records of Douglas County, Nevada, covering
the following described property situated in the County of Douglas, State of Nevada.

Lot 137, Block H, as shown on the Final Map #PD99-02-05 for SARATOGA SPRINGS ESTATES
UNIT S, & Planned Development, recorded in the office of the County Recorder of Douglas County,
Nevada, on May 4, 2001, in Book 0501, at Page 1402, as Document No. 513570 and Certificate of
Amendment recorded July 17, 2001, as Document No. $18483.
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COUNTY OF ILashingon )
On_Qoge J6, 20D4 before me, the undersigned, a Notary Public in and for said State

and County, personally appeared Joseph Lewis Rodgers, Jr., as Personal Representative known to me to
be the person whose name subscribed to the within instrument and acknowledge that executed the same.
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