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NOTICE OF DEATH OF CO-TRUSTEE

COMES NOW DOUGLAS C. WILSON, being firstduly sworn deposes and
says:

1. He is a Grantor/Co-Trustee of The Wilson 2009 Trust;
2. That he was a Co-Trustee with SHAREL A, WILSON,;

3. That as Co-Trustees they acquired title to parcels of real property,
APN 1320-30-713-016; 1319-03-710-037 and1219-01-000-018, more particularly
described as follows:

APN: 1320-30-713-016 - 1660 Minden Village, Minden, NV:
Lot 16, as set forth on the final subdivision map pd #03-007-1 for Minden Viilage,

a Planned Unit Development, filed for record in the Office of the Douglas County
Recorder, state of Nevada, on August 23, 2004, in Book 0804, at Page 9492, as
Document #622268, of Official Records.

APN: 1319-03-710-037 - 2488 Genoa Aspen Drive, Genoa, NV:
Lot 13, in Block C, as set forth on the final map entitled Genoa Lakes Phase |, a

Planned Unit Development, recorded March 16, 1993, in Block 393 of Official
Records, at Page 3260, Douglas County, Nevada as Document #302137.

APN 129-01-000-018 - 1355 Delores Street, Gardnerville, NV 89450:
A parcel of land, located in the Northwest ¥4 of Section 1, Township 12 North, Range
19 East, M.D.B.&M., Douglas County, more particularly described as follows:

Parcel 1:

Commencing at the Northwest corner of said Section 1, proceed East 450.000 feet
along the Section line, and South 0°11' East, 968.00 feet, to the true point of
beginning, which is the Northwest corner of the parcel; proceed thence East, 440.00
feet, to the Northeast corner of the parcel, which lies in the center of the streambed
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of the West fork of the Carson River; thence the following three courses, along the
center of said river, South 4°43'01" West, 351.19 feet, South 38°46'18" East, 192.39
feet, and South 52°52'56" East, 266.66 feet, thence South 67°29'39" West, 802.24
feet to the Southwest corner of the parcel; thence North 0°11' West, 968.00 feet along
the centerline of a fifty foot wide public road easement, to the true point of
beginning.

Excepting therefrom all that portion of said land lying within the ordinary high water
of the Carson River.

Parcel 2:

A non-exclusive easement for public roadway and utility purposes being a 50 foot
strip of land, the centerline having a bearing a South 26°46'27" East, 780.14 feet
extended to an intersection with Mottsville Lane, formerly Waterloo Lane.

4, That SHAREL A, WILSON died in Douglas County, on or about
September 19, 2011. The State of Nevada issued a Death Certificate, No.
A0 WO\ NI S , a redacted copy of which is attached hereto as Exhibit A
and incorporated herein by reference.

5. Now, therefore, be it known the undersigned is acting as Trustee of
The Wilson 2009 Trust.

IN WITNESS WHEREOF, Grantor and Trustee has executed this document
at Douglas County, Nevada, on November 3, 2011.

@mc/w L z///"f/ >~

DOIMS C.WILSON, Grantor/Trustee

State of NEVADA )
L §8.
County of DOUGLAS )

This instrument was acknowledged before me on November 3, 2011, by
DOUGLAS C. WILSON.,

WITNESS my hand and official seal.

LETITIA G. TOGNOTTI ﬁ%:owk AL Nyl

Notary Public - State of Nevada
3] Aopoitrert Recorded n Dougias Coty NOTARY PUBLIC

No: 11-2998-5 - Expires February 1, 2015
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