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{“Declarant”) is of legal age, being first duly swomn, deposes and states under penaity of perjury under the laws of the State of Nevada:

1.

("Decedent”) is the person referenced in the attached certified copy of the Certificate of Death who died on May 13, 2011 at
Reno, Nevada {city and state of death).

Decedent is the same person named as the Trustee named in that centain Declaration of Trust dated July 2, 1987 executed
by William E. Buck and Eleanor F. Buck as trustor(s) (the Trust").

Decedent as a trustee is the same person who was named as a grantee in that certain deed_ dated _Zgj_l{_ﬂ which
was recorded as instrument No. £ 55 ¥ 7/@in book ¥ 91 . Page 2277 of Official Records of Douglas County,
Nevada, as legally described as follows:

Lot 22, of Subdivision No. 1, CAVEROCK COVE, LTD. TRACT, according
to the official map thereof, approved by the Board of County Commissioners
of Douglas County, Nevada on August 5, 1938, and filed in the office of the
Recorder of Douglas County, Nevada on the 26th day of September, 1936.

Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the death of the Decedent and has
not been revoked. Declarant has consented to act as trustee under the Trust.

Dated: lkgegégc 2, 2ol

Declarant:

Stephgmest Buck '

State of Nevada

County of_Wasglaoe.

Signed and sworn to (or affirmed) before me on lll%\% W\

SAMMIE CAROL HUNT
Motary Publlc - State of Nevada
Appointmant Recordad in Washos County
No: 80-0351-2 - Expires August 1, 2014

by Stephen Eawest Buek N ¢

Public
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