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AFFIDAVIT RE DEATH OF TRUSTEE
OF THE LINDER 2000 REVOCABLE TRUST

STATE OF NEVADA )
} ss.
COUNTY OF DOUGLAS )

STEVEN H. LINDER and ROSALIND LINDER, Co-Trustees, being duly sworn, deposes and says:

That MARVIN A. LINDER and ROSALIND LINDER executed a Trust on July 20, 2000, of which they
were the Trustors and Trustees. Said trust is known as “THE LINDER 2000 REVOCABLE TRUST
AGREEMENT”.

MARVIN A. LINDER died on August /3 |;,'2010. Said Trustee is the same person as MARVIN A.
LINDER who is the decedent named in the certified copy of the “Certificate of Death”, attached hereto and
incorporated herein by reference.

That said trust provides that if MARVIN A. LINDER should die, or resign, or become incompetent, or
cease to act as Trustee for any other reason whatsoever, ROSALIND LINDER shall serve as Successor Trustee.
This trust was amended on April 27, 2007 to-add STEVEN H. LINDER as Co-Trustee. STEVEN H. LINDER
and ROSALIND LINDER accepted their appointment as Co-Trustees on April 27, 2007, and continue to act as
the Co-Trustees of the trust.

Said trust holds title to the following real property: That certain real property commonly known and
described as 195 Foothill Dr., Zephyr Cove, County of Douglas, State of Nevada, and more particularly
described as follows:

LOT numbered Three (3} in Block “E” of Zephyr Cove Property, as said lot 3 block E are delineated.and
so designated upon that certain Map entitled “Zephyr Cove Property” filed in the office of the County Recorder
of Douglas County, State of Nevada.
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Amendment to said Map was recorded August 5, 1935.
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Dated: \7/| 32 2010 ‘%;94 52
STEVEN H. LINDER, Co-Trustee
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Dated: & 2'50 , 2010 g%—s«k-(,b_/ )Q‘——(/Qa—\)
ROSALIND LINDER, Co-Trustee —]
State of California ) =
) =
County of Santa Clara ) —

Subscribed and sworn to (or affirmed) before me on this 30}% day of BQM D’ /2010, by STEVEN H

LINDER and ROSALIND LINDER, proved to me on the basis of satisfactory evidence to be the persons who

appeared before me.
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