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AFFIDAVIT -- DEATH OF TRUSTEE

STATE OF NEVADA

A

COUNTY OF LYON

The undersigned, DARLENE M. BORGES, of legal age, being first duly swom,
deposes and says under penalty of perjury:

I. LESLIE G. BORGES and DARLENE M. BORGES were the initial Co-Trustees
of the LESLIE G. BORGES AND DARLENE M. BORGES FAMILY TRUST dated July 14,
1994 ("Trust").

2. LESLIE G. BORGES also known as LESLIE GERALD BORGES, JR. died on
September 19, 2011, and a certified copy of his death certificate is attached hereto and made a
part hereof by this reference.

3. Article ITT, Section 1 of the Trust provides that DARLENE M. BORGES, as the
surviving Trustee, shall be the sole Trustee upon the death of LESLIE G. BORGES.

4. The decedent named in the attached certified copy of Certificate of Death is the
same person as LESLIE G. BORGES named as one of the initial Trustees of the Trust, which is
the grantee in the deed described below, and is the same person as one of the Trustees named in
that certain Grant Deed dated December 6, 2005, executed by RAMSDEN PROPERTIES,
LTD., a limited liability company, recorded as Doc No. 0663927, BK-1205, PG 9535, on
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December 21, 2005, in the Official Records of Douglas County, Nevada, covering the real
property more particularly described in Exhibit “A” attached hereto and made a part hereof

5. This Affidavit - Death of Trustee is recorded to establish that the sole Trustee of the
Trust is DARLENE M. BORGES.

Dated: Nowenber [ 3"’”, 2012

Jentone 177 Beryra)
DARLENE M. BORGES, Trusice

STATE OF NEVADA

et S’

COUNTY OF LYON

Subscribed and sworn to (or affirmed) before me on this IB#Of Noyembes | 2012, by

DARLENE M. BORGES, proved to me on the basis of satisfactory evidence to be the person
who appeared before me.

JEREMY HUNSAKER

") Motary Public - State of Nevada
877/ Appolntment Recorded In Lyon County
8% Mo 12.8061-12 - Expiros Geghombar 27, 2018
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EXHIBIT “A”

The land referred to herein is situated in the State of Nevada,
County of Douglas described as follows:

Being a portion of Block K as shown on the Final Map #1015-02
for the Carson Valley Business Park Phase 2, recorded in the
office of the Douglas County Recorder, State of Nevada, on
September 3, 1998, in Book 998, at Page 562, as File No.
448664, Qfficial Records further described as follows:

Parcel 40H as shown on Record of Survey for Carson Valley
Business Park (A Commercial Subdivisgion) filed for record in
the office of the County Recorder of Douglas County, State of
Nevada on April 25, 2005 in book 0405, Page 9611, as Document
No. 642544,

APN: 1320-04-001-073
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