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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )

) s8.
COUNTY OF WASHOCE )

[, MARY GRACE MILUCK, of legal age, being first duly sworn, depose and say:

1. NANCY C. MILUCK, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as NANCY C. MILUCK, Trustee of the
MILUCK FAMILY 1993 TRUST under agreement dated December 20, 1993, as
amended.

2. MICHAEL THOMAS MILUCK, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as MICHAEL T. MILUCK,
Trustee of the MILUCK FAMILY 1993 TRUST under agreement dated December 20,
1993, as amended.

3. NANCY C. MILUCK, Trustee and MICHAEL T. MILUCK, Trustee are the
same tndividuals named in that certain Grant, Bargain, and Sale Deed dated December 20,
1993, executed by MICHAEL T. MILUCK and NANCY C. MILUCK transferring
ownership in the property described herein to NANCY C. MILUCK and MICHAEL T.
MILUCK, Trustees of the MILUCK FAMILY 1993 TRUST, recorded as Document
Number 327257 in the Official Records of Douglas County, Nevada, covering the real
property located at 191 First Street, Genoa, County of Douglas, State of Nevada, being
more particularly described as follows:

See Exhibit A attached hereto.

2. That upon the death of NANCY C. MILUCK, MICHAEL T. MILUCK
became the sole trustee. Upon the death of MICHAEL T. MILUCK, MARY GRACE
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MILUCK became the successor trustee under the MILUCK FAMILY 1993 TRUST dated
December 20, 1993, as amended, a Certification of Trust is attached hereto, and is the sole
Trustee of the Trust serving to date.

Dated: {O@/aZd /2. 2010 /@Jj WCL/

"MARY,GRACE MILUCK, Successor Trustee

State of Nevada )
County of Washoe )

On October 12, 2010, before me, Amber Schildman, Notary Public, personally
appeared Mary Grace Miluck, personally known to me or 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.

WITNESS my hand and official seal.

(imbor Sl

Notary Public
Commission No.: 08-7238-2
Commission Expires: 7/4/2012

AMBER SCHILDMAN
a2} Notary Public - State of Nevada
o] Apponiment Recorded in Washos County
- No. 08-7238-2 - Expiras July 4, 2012
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EXHIBIT “A”

Legal Description

Description of a survey of a parcel of land consisting of Lots 1, 2, 3, 28, 29, and 30, of
Block 11, Genoa Townsite.

A parcel of land, located in the Southeast quarter of the Northeast quarter of Section 9,
T.13N,R.13E, M.D.B.&M., in the Town of Genoa, Douglas County, Nevada, more
particulariy described as follows:

Commencing at the Northeast corner of said Section 9, proceed East, 639.47 feet, along
the section line, to the Westerly right-of-way line of Jacks Valley Road; thence
S.23°39°40"W., 1449.47 feet, along said Westerly right-of-way line, to a point; thence
8.26°47°20"W., 162.00 feet, along said Westerly right-of-way line, to the Southeasterly
corner of Lot 12, Block 12, Geona Townsite; thence N.69°04°30"W., 243.00 feet, along
the Southerly boundaries of Lots 12 and 7, Block 12, to a point; thence S.19°30’'W .,
157.60 feet, to a point on the Southerly boundary of a forty foot wide street; thence
N.68°52°W ., 53.83 feet, along said Southerly street boundary, to the TRUE POINT OF
BEGINNING, which is the Northeasterly comer of this parcel; proceed thence
N.68°52°W., 258.00 feet, along said Southerly street boundary, to the Northwesterly
corner of this parcel; thence 8.18°41°50”W., 150.00 feet, along the Easterly boundary of
Geona Street, to the Southwesterly corner of the parcel; thence S.68°50°E., 251.00 feet,
to the Southeasterly corner of the parcel; thence N.21°22°20”E., 150.00 feet, to the TRUE
POINT OF BEGINNING, containing 0.876 acres, more or less.

APN: 1319-09-602-010
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CERTIFICATE OF DEATH | L%T L 2010001591
: . - . : - ) i ' STATE FILE NUMEER . 5
ASED-NAME . T.MIDL'}LE LASTSUFFR) - - 2. DATE OF DEATH (Mo/DayfYsan) - ;[2a COUNTY OF DEATH., -
Michael ~ Themas - MILUCK . . - | SR - January 29, 2010 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR O‘l’HER INSTITUTION -Name(lf no! either, give streot . [3e If Hosp or Inst. Indicate DOA, DPIEmar "m. 4§, SEX
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Mary Grace MILUCK 1 ST 195 1st Street Genoa Nevada 89411 -

. " [15a, BURIAL, CREMATION, REMOVAL, GTHER (Spedfy) 196, CEMETERY OR CREMATOFY - NAME — .. ]9 LOCATION CGiy orvown 6tate
ISPOSITION Crematlon i R Fltzhenry's Crematory L T Carson Clty Nevada 89701
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