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DECLARATION OF DEATH OF TRUSTEE
HULL FAMILY TRUST
HULL SURVIVOR’S TRUST

ROBYN LEIGH ENOS hereby declares:

I'am over the age of eighteen (18) years.

FRED L. HULL and CAROL A. HULL executed a Declaration of Trust on
November 5, 1989, and modifications of the Trust on November 9, 2000, and on February
21, 2002, of which they were Trustors and Trustees. Said trust is known as the HULL
FAMILY TRUST.

After the death of FRED L. HULL on August 15, 2003, separate trusts known as
the HULL SURVIVOR’S TRUST and the HULL BYPASS TRUST were created, of
which CAROL A. HULL became Successor Trustee. The HULL SURVIVOR’S TRUST
was amended on December 20, 2004.

CAROL A. HULL, serving as Trustee of the HULL SURVIVOR’S TRUST, died
on November 10, 2009. She is the same person as CAROL ARISLE HULL who is the
decedent named in the certified copy of the Certificate of Death, which is attached hereto
and incorporated herein by reference.

Article Three, Section 2 of said trust provides that on the death of CAROL A.
HULL, ROBYN LEIGH ENOS shall act as Successor Trustee and carry out the terms and
provisions of the trust. ROBYN LEIGH ENOS does hereby accept the Trusteeship of
said trust, effective November 10, 2009.

Said trust holds title to an undivided one-half interest in the real property improved
with condominium located in the County of Douglas, commonly known as 191 Lake
Shore Boulevard, Lot 20, Block Pinewild #1, South Lake Tahoe, Nevada which property
was acquired by Grant Deed recorded on July 22, 2004, as Document 0619430. Said
property is more particularly described as follows:
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Unit 20, as shown on the official plat of “PINEWILD, A
CONDOMINIUM ” filed for record in the office of the County

Recorder, Douglas County, Nevada, on June 26, 1973 as Document No.
67150.

APN: 1318-15-110-020

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct and that this declaration was signed on November K% ,

2009, at Santa Rosa, California.

ROBYN LEIGH ENOS Y
Trustee of the HULL SURVIVOR’S TRUST

STATE OF CALIFORNIA )
. §S.
COUNTY OF SONOMA )
On November &) , 2009, before me, 74 S¢ , Notary Public,

personally appeared ROBYN LEIGH ENOS, wiio 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 she executed the same in her authorized capacity, and that
by her signature on the instrument, the person, or the entity upon behalf of which the
person acted, executed the instrument,

[ certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature % @ ) (Seal)
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STATE OF CALIFORNIA } “ D}ai&? J 2009

COUNTY OF 30NOMA

This is & trua and exact repraduction of the document officlally regisiered and placed
on file In the Vital Statistics office, Sonoma County Deparifant of Health Services.

This copy not valid unlass prepared on engraved border displaying seal and signature of Registrar.
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