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AFFIDAVIT - DEATH OF TRUSTEE

sTATE oF WASHINGTO N
COUNTY OF - kiihsé&

Laurie Dortch, being of legal age, and first duly sworn, deposes and says:

1. That Ralph K. Hines, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person hamed as the Trustee in that certain Declaration of Trust dated August 29, 1991, executed by Ralph K.

Hines, as Trustor(s).

2. At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of Real Property
commonly known as 3571 Haystack Drive, Carson City, NV 89705, which property is described in the Deed In Lieu
which was signed by Ralph K. Hines as Grantor(s) and recorded as Document No. 0552602 in book 0902 at page
06475, of Official Records on September 20, 2002.. The property is situated in the County of Douglas, State of
Nevada. The legal description of said property is as follows:

Lot 2, in Block B, of the Final Map of SUNRIDGE HEIGHTS PHASE 1, A PLANNED UNIT DEVELOPMENT, filed for
record of Douglas County, State of Nevada, on June 11, 1993, as Document No. 309550.

3. I, Laurie Dortch, am the named Successor Trustee/ Co-Trustee under the above-referenced Trust, which was in
effect at the time of the death of the Decedent mentioned in paragraph 1 above, and which is still in full force and
effect and has not been revoked, amended or terminated, and | hereby consent to act as Successor Trustee.

4, There is no Federal Estate Tax due as the result of death of the decedent mentioned in paragraph 1 above.
| declare under penalty of perjury, under the laws of the State of Nevada that the foregoing is true and correct.
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DATED: 12/27/2010

Laurie Dortch

sTAaTEOF WA
COUNTY OF K L 3y

_L,,_B_g &l e K 00 LT < l/\ personally

appeared before me, a Notary Public, Laurie Dortch

who acknowledged that __he__executed the above
instrument.

Signature %‘4 b\) 0\-.

(Notary Public)
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- (Type or Prlnt) ::. .

229 PRONOUNGED DEAD AT (Hour): -

TIFYINGPHYSK}!AN

: g

15
.-:é
: ...-:

23b. LICENSE NUMBER
Lo 13619

2abDA" SENED -

LRI ._ sm:f:;tl;ﬁrf:::.:ﬁ:p (MorDay¥r)" Novembarn4. 2010 . ves [0 No . ,

CAUSE QF . MMEDIA TENTER ORLY G CAUSE PER UNE FORTAL G- A0 o1 Trerval botwean anaet and doan
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