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AFFIDAVIT - DEATH OF TRUSTEES
SUCCESSION OF SUCCESSOR TRUSTEES

STATE OF NEVADA )
COUNTY OF WASHOE )

Cheryl R. Boskie and Sidney N. Russell, of Reno, Nevada, being first duly sworn,
do hereby swear under penalties of perjury under the laws of the State of Nevada, that the
following statements are true:

1. QOur father and mother, Delbert D. Russell and Marion A. Russell, the
decedents mentioned in the attached certified copies of certificates of death, are the same
persons named as parties in The Russell Family Trust Agreement dated February 11,
1981, as amended, as the Grantors and Co-Trustees of The Russell Family Trust.

2. We, Cheryl R. Boskie and Sidney N. Russell, the children of Delbert D.
Russell and Marion A. Russell, are appointed pursuant to the terms of The Russell Family
Trust Agreement, as amended, to serve as the successor Co-Trustees of The Russell
Family Trust, and of the subtrusts that were established pursuant to the terms of the Trust
Agreement following the death of our father, Delbert D. Russel}, which are Trust A and
Trust B.

3. We, Cheryl R. Boskie and Sidney N. Russell, have been serving as the
successor Co-Trustees under The Russell Family Trust Agreement dated February 11,
1981, and of Trust A and Trust B, since the date that Marion A. Russell resigned as
Trustee and appointed us as the successor Trustees on January 23, 2007.

4, At the time of the demise of the decedents, Delbert D. Russeil and Marion
A. Russell, they were the record owners, as Trustees under The Russell Family Trust
Agreement dated February 11, 1981, of the patented and unpatented mining claims
situated in the County of Douglas, State of Nevada, which are described in the Quitclaim
Deed executed on February 11, 1981, and recorded on February 24, 1981, in Official
Records of Douglas County, Nevada, as more particularly described on in Exhibit A, which
is attached hereto and incorporated herein by reference.

-
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5. This Affidavit is for the protection and benefit of all persons hereafter
acquiring an interest in or dealing with the above-described mining claims and any other
mining claims or real property of the trust located in Douglas County, Nevada.

Dated this 277 bday of /4,‘;?, , 2011,

Cheryl R/ Boskie

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

This Affidavit - Death of: Trustees Succession of Successor Trustees was
acknowledged before me on i (L0t 77,2011, by Cheryl R. Boskie.
|

........
||||||||||||||||||||||||||||||||||

e i JAN OLIVERO .

A t Navada i

¢ e Notary Public - State 0 !
' e AppomunentRewdedeashue Caunty £

X S 1"
~~~~~~ No: g4 0980-2 - Epires Septorba S 20U LN Gy Pujic
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STATE OF NEVADA )
COUNTY OF WASHOE )

This Affidavit - Death of Trustees Succession of Successor Trustees was
acknowledged before me on , 2011, by Sidney N. Russell.

JAN OLIVERO O QW
=\ Notary Public - State of Nevada M

YR85/ Agpointment Recorded in Washos County Public
=" No: 94.0989-2 - Expires Seplember 5, 2014
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EXHIBIT A R

PARCEL 1

The Minnesota Patented Mining Claim, Patent No. 46365,
U.S. Survey No. 2543, situated in Section 19, T. 14 N.,

R. 24 E., M.D.B.&M.
PARCEL 2 '

Unpétanted Mining Claim Minnesota Combination No. 1,
Buckskin Mining District, Douglas County, as recoxded
august 20, 1951, Book P, Mining Records, Page 344,
Douglas County, Nevada.

PARCEL 3

Unpatented Mining Claim Minnesota Combination ¥No. 2,
Buckskin Mining District, Douglas County, as recorded
August 20, 1951, Book P, Mining Records, Page 344,
Douglas County, Nevada.

PARCEL 4

Unpatented Mining Claim Minnesota Combination No. 3,
Buckskin Mining District, Douglas County, as recorded
hugust 20, 1951, Book P, Mining Records, Page 345,
bouglas County, Nevada.

PARCEL 5

Unpatented Mining Claim Minnesota Combination No. 4,
Buckskin Mining District, Douglas County, as recorded
August 20, 1951, Book P, Mining Records, Page 345,
Douglas County, Nevada.

PARCEL 6 T

Unpatented Mining Claim Minnesota Combination No. 5,
Buckskin Mining District, Douglas County, as recorded
October 22, 1951, Book P, Mining Records, Page 358,
Douglas County, Nevada.

PARCEL 7

Unpatented Mining Claim Minnesota Extension, Buckskin
Mining District, Douglas County, as recorded February 4,
1557, Book {Q, Mining Records, Page 492, Douglas County,
Nevada. BRnended location recorded March 20, 1357, Boock
Q, Page 503, Mining Records.

Claims Nos. 1, 2, 3, 4 and 5 Amended location recorded
December 7, 1954, Book Q, Pages 24, 25, 26 and 28 Mining
Records.

§ﬁl of the ahove unpatented claims being adjacent and

¢ontiguons +o the Minnesota patented claim hereinabove
referred to as Parcel No. 1 and all being situated in

Section 19, T. 14 M., R. 24 E., M.D.B.&M., in what is

known as the Buckskin Mininag District.
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