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AFFIDAVIT OF DEATH OF CO-TRUSTEE

STATE OF NEVADA )
. 88.
COUNTY OF DOUGLAS )

+ I, ARLENE CLARE MAULE, hereby swear (or affirm) under
penalty of perjury, that the following assertions are true
of my own personal knowledge:

1. I am over the age of twenty-one ({21) years and
éompetent to be a witness as to the matters hereiﬁafter
stated.

2. WYNNE M. MAULE, the decedent mentioned in the
attached certified cdpy of Certificate of Death, 1is the
same person as WYNNE MALCOLM MAULE named as one of the
Trustees of THE WYNNE MALCOLM MAULE AND ARLENE CLARE MAULE
FAMILY TRUST dated August 27, 2002, in that certain Grant,
Bargain, Sale Deed dated August 27, 2002, executed by WYNNE
M. MAULE and ARLENE C. MAULE, husband and wife, as joint
tenants with the right of survivorship, to WYNNE MALCOLM

MAULE and ARLENE CLARE MAULE, as Trustees of THE WYNNE
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MALCOLM MAULE AND ARLENE CLARE MAULE FAMILY TRUST dated
August 27, 2002, recorded as Document No. 0552176, in: Book"
0902; page 04597, c¢of Official Records of Douglas Coﬁnty,
Nevada, covering the following described property situated

in the County of Douglas, State of Nevada:

LOTS eleven (11), twelve (12), thirteen (13) and
fourteen (14), within "“Block B” as per official
map of Minden Townsite -on record in Douglas
County, Newvada.

-

ARLENE CLARE MAULE

SIGNED AND SWORN TO (or affirmed)
before me on ,. 2010,
by ARLENE CLARE/MAULE.

COUNTY OF DOUGLAS

: MARYE, BALDEGCH!  §
d No.93.02628 My Appointment Expires Jan. 10, 2013
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