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Valerie A. Frega and James P. Frega, being first duly
sworn, deposes and says:

1. Betty F. Stellway, died on the 2ist day of June, 2010,
in the State of Nevada, and that a certified copy of her Death
Certificate is attached hereto.

2. That at the date of her death, the said Betty F.
Stellway was Trustee of the Betty F. Stellway 1986 Family
Trust, which is an owner of certain real property located in
the County of Douglas, State of Nevada, described as follows:

See Exhibit “A” attached heretoc and
incorporated herein by said reference

3. That said ownership was created by a Deed dated March
25, 1996, and recorded on April 2, 1996, as Document Number
384601 in the Douglas County Recerder’s Cffice.

4., That upon the death of the said Betty F. Stellway,
Valerie A. Frega and James P. Frega are now the acting
Trustees of the Betty F. Stellway 1986 Family Trust.

A 0 e D2

Valerie A. Frega James P Frega”

SUBSCRIBED and SWORN to before me
this 27th day of August, 2010.

Notary Public

AW

SIS A
MARK A. WINTER

NOTARY PUBLIC

STATE OF NEVADA

t. Exp. April 6, 2011
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Lot 21, in Block A, as shown on the Official Map of
SILVERADO HEIGHTS SUBDIVISION, filed for record in the
Cffice of the County Recorder of Douglas County, Nevada,
on September 18, 1978, in Book 978, Page 1176, as Document
No. 25326 and Certificate of Amendment of the final plat
of said subdivision, recorded August 23, 1979, in Book 879
of Official Records, at Page 1725, as Document No. 35885,
and Certificate of Amendment of the final plat of said
subdivision recorded October 12, 1979, in Book 1079, at
Page 1039, as Document No. 37638, 0fficial Records,
Decuglas County, Nevada.
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