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AFFIDAVIT OF DEATH OF TRUSTEE

LucYy ANNHALL, ROBINHALL LEASON, and LURLINE H. TWIST, of legal age, being first duly
swortn, depose and say:

1. ROSAMOND UPSON HALL, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person named as Trustee in the certan Declaration of Trustee dated
April 25,1991 executed by ROSAMOND UPSON HALL as Trustor.

2. At the time of the decedent’s death, decedent was the owner, as Trustee, of certain
real property acquired by a deed recorded on August 18, 2010, in Book 810, Page 3985, Document
No. 768841 in the official records of Douglas County, Nevada, covering the following described
properties situated in the said County, State of Nevada:

A.P.N.: 1418-10-710-022

Parcel No. 1: Lot 30 in block A as shown on the Amended Map of
GLENBROOK, Unit No. 2, filed in the office of the Recorder of Douglas
County, Nevada on October 13, 1978

Parcel No. 2: The exclusive right to use for garage purposes that parcel
designated as “G.E.” 30, in Block A, as shown on the Amended Map of
GLENBROOK UNIT No. 2, filed in the office of the Recorder of Douglas
County, Nevada on October 13, 1978

A.P.N.: 1418-10-710-021
Parcel No. 1: Lot 29 in Block A as shown on the Amended Map of

GLENBROOK, Unit No. 2, filed in the office of the Recorder of Douglas
County, Nevada on October 13, 1978
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Parcel No.2: The exclusive right to use for garage purposes that parcel
designated as “G.E.”29, in Block A, as shown on the Amended Map of
GLENBROOK Unit No. 2, filed in the office of the Recorder of Douglas
County, Nevada on October 13, 1978

3. We are the successor Trustees of the same trust under which said decedent held title
as trustee pursuant to the deed described above, and am designated and empowered pursuant to the
terms of said trust to serve as Trustees thereof.

TOGETHER WITH the tenements, hereditaments and appurtenances belonging thereto or
appertaining, and the reversion and reversions, remainder and remainders, rents, issues and profits
thereof,

TO HAVE AND TO HOLD said premises, with the appurtenances, unto said Grantee and
Grantee’s heirs and assigns forever.

DATED this (o (4 day of June 2014,

74,,4{4 L S
LUCY ANNMALL. As TRUSTEE oF THE ROSAMOND

UPSON HA LIVING TRUST

STATE OF CALIFORNIA )

COUN}Y OF | _@wg ;Ss'
AUNZ l\‘ 301\4’ before me, AUIW- LOMDL M{jfm@"[ PU&%LAC_

(insert name and title of the officer)
personally appeared LUCY ANN HALL, TRUSTEE, who proved to me on the basis of satisfactory evidence
to be the person¢s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
-he/she/they executed the same in his/her/their authorized capacityfies), and that by his/her/theif signature(sy
on the instrument the person(s), or the entity upon behalf of which the person¢s) acted, executed the
instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

ANITA IMONDI

WITNESS my hand and official seal.
,  COMM. # 1983449
FNOTARY PUBLIC CALIFORNIA

Signature b (Seal) ? \& ORANGE COUNTY

> My comm. expires July 25, 2018

oM ~5=
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ROBIN HALL LEASON, aAs TRUSTEE oF THE
ROSAMOND UPSON HALL LIVING TRUST

STATE OF CALIFORNIA )
P ) ss.
COUNTY OQF (Omw )

On {U VAL before me, A\J' Th SN, oieY PU'PJU!L-

' (insert name and title of the officer)
personally appeared ROBIN HALL LEASON, TRUSTEE, who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in histher/their authorized capacity(ies), and that by.kisther/theit

signature(e) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed
the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

ANITA IMONDI

WITNESS my hand and official seal.  COMM.# 1063448 3
JNOTARY PUBLIC CALIFORNIA &

% ‘ S\ELYW/ T onmcecONTY N
Signatute t d (Seal) i

My comm. expires July 25, 2016 t
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LURLINE H. TWIST, As TRUSTEE OF THE ROSAMOND
UPSON HALL LIVING TRUST

STATE OF CALIFORNIA )

_ ) ss.
COUNTY OF Mok )

On 4\“}6 CT, 9\0!»{-— before me, ‘{D‘\sz TNLOUD]‘ MQTW %L’)LLC,

(insert name and title df the officer)
personally appeared LURLINE H. TWIST, TRUSTEE, wha proved to me on the basis of satisfactory evidence
to be the persongs) whose name{s) is/are subscribed to the within instrument and acknowledged to me that
-be/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s)
on the instrument the person(s), or the entity upon behalf of which the person{s) acted, executed the
instrument.

| certify under PENALTY OF PERJIURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. ANITA IMONDI

frvzditaty  COMM. # 1983449
Signatué%hﬁm(sean
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