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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, Roy H. McCain the undersigned, affirm under penalty of perjury under the laws
of the State of Nevada that the following is true and correct:

(1) By instrument dated April 5, 2007, Christina M. McCain and I
executed the Roy & Christina McCain 2007 Reyocable Living Trust dated April

5, 2007 ("Trust").

(2) Said trust appointed me to serve as sole Successor Trustee upon the
death or incapacity of Christina M. McCain.
(3) Christina M. McCain died on December 6, 2013, at Minden, Nevada, a

resident of Douglas County, Nevada.

Attached hereto as Exhibit “A” is a

certified copy of the death certificate of said Christina M. McCain.
(4) Pursuant to the terms of the Trust, I have assumed the responsibilities

of sole Successor Trustee.

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

Exhibit “B” attached.
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(6) I am authorized under the terms of the Trust and applicable provisions
of the Nevada Revised Statutes to act as the Successor Trustee with respect to the
trust's interest in the described property.

(7) No other person has a right to the interest of the Trust in the described
property.

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

Executed on January 23, 2014, at Douglas, Nevada.

STATE OF NEVADA
COUNTY OF DOUGLAS

On January 23, 2014, before me, Ashley Deane, personally appeared Roy H.
McCain, personally known to me or proven to me upon 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 or persons acted, executed the instrument.

WITNESS my hand and official seal.

7{%@/\\04)3\5; Disps

Signature of Not SIS ASHLEY DEANE
A }8) Notary Public - State of Nevada
‘ Appolntrent Racorded in Washoe Colinty

No: 12-7659-2 - Expires Mey 8, 2018
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EXHIBIT “B”
LEGAL DESCRIPTION

All that real property situated in the County of Douglas, State of Nevada, bounded
and described as follows:

Lot 6, Block A, as set forth on the final map of MACKLAND UNIT NO. 2
“Phase C”, filed for record in the Office of the County Recorder of Douglas
County, State of Nevada, on August 21, 1989 in Book 889 at Page 2804, Douglas
County, Nevada, as Document No. 229541.

Property Address:
1645 Mackland Avenue
Minden, NV 89423

APN: 1320-31-517-006



