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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
*SS8.
COUNTY OF DOUGLAS )

JOHN PILKINTON and LINDA JONES, being first duly sworn, say:

On May 9, 2001, Chester Donald Hall and Ruth G. Pilkinton Hall, as Trustors, created
the Hall Family Trust;

On August 18, 2003, the Trustors recorded a Grant Deed. as Document No. 642298, in
Official Records in the Office of the Douglas County Recorder, conveying title to Chester
Donald Hall and Ruth G. Pilkinton Hall, as Trustees of the Trust, all of the right, title and interest
in the below-described real property; l

On September 1, 2004, Ruth G. Pilkinton Hall, one of the said Trustees, the same person
as the decedent mentioned in the certified copy of the Certificate of Death, attached hereto as
Exhibit A, died;

On January 9, 2013, Chester Donald Hall, one of the said Trustees, the same person as
the decedent mentioned in the certified copy of the Certificate of Death, attached hereto as
Exhibit B, died;

Pursuant to the terms of the Hall Family Trust, John Pilkinton and Linda Jones thereupon
became the Trustees of said trust.

The property hereinabove mentioned is described as follows:
Lot 13, in Block 1, on the Final Map, 97-008-7, of SILVERRANCH, PHASE 7, filed
in the Office of the County Recorder of Douglas County, State of Nevada, on June 7,
2002, in Book 0602, Page 2203, as Document No. 544102.
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Dated this || day of <J ULY ,2013.

i PILKINTON,
Successor Co-Trustee

- A A A)
INDA JONES, ~_ /

Successor Co-Trustee

STATE OF NEVADA )
i SS.
COUNTY OF DOUGLAS ) A

_Subscribed and sworn to (or affirmed) before me on this_I! _ day of JULNY 2013, by
Jorn HUdin ToN , personally known to me or proved to me on the basis of
satisfactory evidence to be the person(s) who appeared before me.

/)é,f. // Q@% PETER P, ADAMCO. -

/ 4 - YAt E A Notary Public - State of Neveds~:

NOTARY PUBLIC Ne27/ Appolntmen ecorded in Washoe Qownty
LB’ No; 02-74500-2 - Explres January 8, 2014

STATE OF NEVADA )

. §S.
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me on this {1 day of TU L , 2013, by
LiNdba Tones , personally known to me or proved to me on the basis of
satisfactory evidence to be the person(s) who appeared before me.

Dt P oo

NOTARY PUBLIC

PETER P. ADAMCO

§¥3aA Notary Public - State of Nevada
R=21Ye/ Appointment Recordad in Washos Goarty
No: 2:74503-2 - Expires January 3, 2014
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