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AFFIDAVIT BY SURVIVING TRUSTEE

The undersigned, GLORIA SANCHEZ GREENLEE, Trustee, duly sworn, deposes and says:

That GLORIA SANCHEZ GREENLEE, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as GLORIA SANCHEZ GREENLEE, Trustee, named as one of
the parties in that certain document dated February 26, 1999, executed by Ray A. Greenlee and Gloria S.
Greenlee, husband and wife as joint tenants to RAY ARNOLD GREENLEE and GLORIA SANCHEZ
GREENLEE, Trustees of THE RAY ARNOLD GREENLEE AND GLORIA SANCHEZ GREENLEE
FAMILY TRUST dated November 4, 1998, recorded on February 26, 1999, in Book 0299, Page 5215, as
Document No. 0461946, Official Records of Douglas County, State of Nevada, described as follows:

Affecting all that certain piece or parcel of land situate in Douglas County, State of Nevada, as follows:
See "EXHIBIT A" attached hereto and made a part of..

APN: 1220-17-810-008

Dated: May 9, 2011
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KAYARNOLD GREENLEE, Trustes

STATE OF NEVADA
COUNTY OF DOUGLAS

On j _F-1/ .- before me, the undersigned, a Notary Public in and for said County,
personally appeared RAY ARN OLD GREENLEE, 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.

WITNESS my hand and official scal. Signature MW

WARY PUBLIC
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VICKY D. MORRISON §
NOTARY PUBLIC g
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This is to certify that the above Is a true and correct copy
of the certificate on file In this office.
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