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MAIL TAX STATEMENTS TO:

R. VERONICA DECKER, Trustee
717 Wimbley Lane
Chesapeake, VA 23322

I the undersigned hercby affirm that this document submitied for recording contains the social security number of a
person or persons as required by law. [Per NRS 440.380¢1)(a) and 40.525¢(3)}

AFFIDAVIT - DEATH OF CO-TRUSTEE & CERTIFICATE OF
CONTINUED SOLE SERVICE OF REMAINING CO-TRUSTEE

R. VERONICA DECKER, being of legal age and being first duly sworn, deposes and says:

1. That I, R. VERONICA DECKER, am the sole surviving Co-Trustee of the ROSS
FAMILY TRUST U/D/T October 7, 2005. I hereby affirm my intention to continue
to act as the sole remaining Trustee with all rights and power over the property
described herein,

2, The terms of the ROSS FAMILY TRUST empower me to act as the sole Trustee for
the Trust after the death of KAY K. ROSS. From this point on this real property is
under the following ownership: R. VERONICA DECKER, Trustee, ROSS FAMILY
TRUST U/D/T October 7, 2005.

3. KAY K. ROSS died on June 27, 2011. I also hereby declare and affirm that the
decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as KAY K. ROSS, Co-Trustee of the ROSS FAMILY TRUST.

4. I hereby affirm my incumbency as sole Trustee, and declare my intention to act as the
sole Trustee of the ROSS FAMILY TRUST.

5. All assets of the ROSS FAMILY TRUST should now be held under the name of:

R. VERONICA DECKER, Trustee,
ROSS FAMILY TRUST U/D/T 10/07/2005
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All tax reporting for ROSS FAMILY TRUST should be made under Tax ID No. 80-
6206721.

My address, as Trustee, is: R. VERONICA DECKER, Trustee

717 Wimbley Lane

Chesapeake, VA 23322
I hereby declare, as the sole remaining Trustee, that [ have all Trustee powers, to sell,
encumber, retain, or otherwise manage all property belonging to the ROSS FAMILY
TRUST, including the following real property:

Lot 13, Block C, as shown on the Final Map, 97-008, of SILVERANCH UNIT 1-B, filed in
the office of the County Recorder of Douglas County, State of Nevada, on August 14, 1997,
in Book 897, Page 2529, as Document No. 419430.

Assessor's Parcel No's.: 1220-09-412-013

SUBJECT TO THOSE CERTAIN COVENANTS, CONDITIONS AND RESTRICTIONS
RECORDED JANUARY 35, 1994, BOOK 194, PAGE 659, DOCUMENT NO. 326829 AND
AMENDED FEBRUARY 5, 1994, BOOK 294, PAGE 4638, DOCUMENT NO. 330984
AND ANNEXATION TO SAID COVENANTS, CONDITIONS AND RESTRICTIONS
RECORDED FEBRUARY 11, 2000, BOOK 0200, PAGE 1954, DOCUMENT NO. 486169,
ALL DOUGLAS COUNTY, NEVADA RECORDS

RESERVING THEREFROM ANY AND ALL APPURTENANT WATER, WATER
RIGHTS, DITCH AND/OR DITCH RIGHTS, INCLUDING BUT NOT LIMITED TO
THOSE CERTAIN RIGHTS UNDER CLAIM NOS 254, 277, 278, AND 279 OF THE
FINAL DECREE ENTERED ON OCTOBER 28, 1980, IN "UNITED STATES OF
AMERICA V. ALPINE LAND AND RESERVOIR COMPANY ET AL,"” CIVIL NUMBER
D-183BRT, IN THE UNITED STATES DISTRICT COURT FOR THE DISTRICT OF
NEVADA.

I make this affirmation under penalty of petjury.

7. Uornuee. Lebtrr 7/29/ 2011

R. VERONICA DECKER, Trustee Date

JURAT
Nevada )

County of Douglas

Signeghghd swormn to (or Z;lrmed) before me on July & 0’"’ ? , 2011, by R. VERONICA DECKER.

FERES SUSAN C. HAPPE
SRS Notary Public, State of Nevada
i) % Appointment No. 02-73453-5

My Appt. Expires Feb 15, 2014

Notary Pubhd/
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