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Shirley 4. Henderson, Grantee

NOTICE OF DEATH OF CO-TRUSTEE

COMES NOW SHIRLEY QUEEN HENDERSON being first duly sworn
deposes and says:

1. She is a Grantor/Co-Trustee of The John N. and Shirley Queen
Henderson Trust;

2. That she was a Co-Trustee with JOHN N. HENDERSON;

3. That as Co-Trustees they acquired title to the certain real property
more particularly described as:

Lot 108, Elks Subdivision, as shown on the Map recorded in the
Office of the County Recorder May 5, 1927, in Book 1 of Maps,
Douglas County Records and Amended Map recorded January 5,
1928, in Book 1 of Maps, Douglas County Records and Second
Amended Map recorded June 5, 1952, in Book 1 of Maps, Document
No. 8537, Douglas County Records.

APN: 1318-16-710-019

4. That JOHN N. HENDERSON died in Alameda County, California,
on or about January 25, 2010. The State of California issued a Death Certificate,
No0.3201001000593, a copy of which, with the Social Security Number redacted, is
attached hereto as Exhibit A and incorporated herein by reference.
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Pursuant to the trust instrument which states, “Upon the death, resignation
or inability to act of the first Grantor, the Survivor shall act as sole Trustee
hereunder.” Now, therefore, be it known the undersigned is acting as sole Trustee
of The John N, and Shirley Queen Henderson Trust.

IN WITNESS WHEREOQF, Grantor and Trustee have executed this document
at Douglas County, Nevada, on this 24th day of February 2010.

TRLEY Q. HENDERSON
Grantor/Trustee

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

On February 24, 2010, before me, Jill L. Rozier, Notary Public, personally
appeared SHIRLEY Q. HENDERSON, who proved tome 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.

I 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.

NOTARY PUBLIC R Wy nopt. Expies A 2 21,2012
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