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The undersigned affirms that this document does contain the social security number of a person or

persons, as required by NRS 440.380. (NRS 239B.030).

AFFIDAVIT OF DEATH OF TRUSTEE

SUCCESSION OF SUCCESSOR TRUSTEE

STATE OF NEVADA
COUNTY OF DOUGLAS

Terril Morris of Minden, Nevada, being first duly sworn, does hereby swear under penalties
of perjury under the laws of the State of Nevada that the following statements are true:

(1) By instrument dated June 15, 1998, Laverne D. Robinson executed the Lavrne Robinson

1998 Trust (“Trust™).

(2) Said Trust appointed Donna Patino as the first Successor Trustee upon the death,
disability or-mental incapacity of Laverne Robinson. Terril Morris was appointed to serve
as second Successor Trustee in the event Donna Patino ceases to serve for any reason.

(3) Laverne D. Robinson, a resident of Douglas, County, Neyada, dic:cl on February 19, 2012
in Carson City, Nevada. Attached hereto as Exhibit “A” is a certified copy of the death

certificates of Laverne D. Robinson.

(4) Donna Patino resigned-as first Successor Trustee effective March 9, 2012, which
resignation was recorded in the official records of the Douglas County Recorder in Book
0312, Page 4604 as Document No. 0799216 on March 21, 2012.

(5) Pursuant to the terms of the Trust, I have assumed the duties of Successor Trustee.

(6) The following described real property is part of the trust estate:

All that portion of the Southwest 1/4 of the Northwest 1/4 of Section
34 in Township 14 North, Range 20 East, M.D.B.&M. more

particularly described as

Commencing at the 1/4 corner common to Sections 33 and 34 in such
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0800SR0 Pace:

Township; thence North 89° 5520" East, 661,70 feet; thence North
0°02'47" East 170.80 feet to the true point of beginning; thence North
0°02'47" East 140.80 feet; thence North 89°55720" East 330 feet; thence
South 0°02'47" West 140.80 feet; thence South 89°355'20" West 330 feet
to the true point of beginning.

AP.N.2Z1-170-44

Per NRS 111.312, this legal description was previously recorded in Book 0598,
Pages 2481-82, as Document No. 0439535, on May 13, 1998.

(7)1am authorized under the terms of the Trust and applicable provisions of Nevada Revised
Statutes to act as the Successor Trustee with respect to the Trust’s interest in the described

property.

(8) The described property shall be transferred to me as Successor Trustee.

Dated this /§day of ﬁmé 2012. 2
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TERRIL MORRIS

STATE OF NEVADA )
. 88,
COUNTY OF DOUGLAS )

On ﬂﬁ/ s . 2012, before me, Flaine M. Ewain K<, Notary Public, personally
appeared TERRIL MORRIS, 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 he executed the same in his authorized capacity, and that by his
signature on the instrument the person, or the entity upon behalf of which the person acted,
executed the instrument.

WITNESS my hand and official seal. éfﬂfu ﬁ’ é‘m

NOTARY PUBLIC

ELAINE M. EUBANKS
NOTARY PUBLC

STATE OF NEVADA

y Appt, No. 12-6496-5
My Appt, Explres 12/5/15
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DIVISION OF HEALTH
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