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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, Helen L. Woods, 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 October 1, 1986, Leroy R. Woods and I executed
the Woods Family 1986 Trust ("Trust").

(2) Said trust appointed me to serve as Successor Trustee upon the death
or incapacity of Leroy R. Woods.

(3) Leroy R. Woods died on October 2, 2004, at Stateline, Nevada, a
resident of Douglas County, Nevada. Attached hereto as Exhibit “A” is a
certified copy of the death certificate of said Leroy R. Woods.

(4) Pursuant to the terms of the Trust, I have resigned my position as
Successor Trustee. Attached hereto as Exhibit “B” is a copy of my resignation.
The Trust appoints Jason Woods to take my place as Successor Trustee. Attached
hereto as Exhibit “C” is a copy of Jason Woods Acceptance QOath.

Fee: $ 19.00
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(5) The following described real property is part of the trust estate: See
Exhibit “D” attached.

{(6) We are 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 Jason Woods as
Successor Trustee.

Executed onE > 5 . é%s é Z at Reno, Nevada.

Helen L. Woods, Suezesssr Trustee

ason Woods, Successor Trustee

STATE OF NEVADA )
SS:
COUNTY OF WASHOE )

On August 5, 2014, before me, Ashley Deane, personally appeared Helen L.
Woods and Jason Woods, 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 they executed the same in their
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authorized capacity, and that by their 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.

ASHLEY DEANE

AW

Signature of Notdry
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IN THE MATTER OF THE
WOODS FAMILY 1986 TRUST DATED OCTOBER 1, 1986.

RESIGNATION OF TRUSTEE
I, Helen L. Woods, Successor Trustee of the Woods Family 1986 Trust, dated
October 1, 1986 (“Trust”), hereby resign as Successor Trustee of the Trust. I hereby

relinquish all my powers and duties as Successor Trustee of the Trust. This resignation is
effective as of August 5, 2014.

SUCCESSOR TRUSTEE

Dated: __8/T/) % %WM)

“HELEN L. WOODS

STATE OF NEVADA
COUNTY OF WASHOE
Before me, a Notary Public in and for said County and State, personally appeared

Helen L. Woods, “Successor Trustee”, who acknowledged the execution of the foregoing
Resignation of Trustee as her free and voluntary act on August 5, 2014.

Notary Public
ASHLEY DEANE My Commissidn expires May 9, 2016
Notary Publlc - State of Nevada

P A e,

=" No: 12-7663-2 - Expires May 6, 2016
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IN THE MATTER OF THE
WOODS FAMILY 1986 TRUST DATED OCTOBER 1, 1986.

ACCEFPTANCE - OATH

I, Jason Wood, hereby accept appointment as Successor Trustee of the Woods Family 1986 Trust
dated October 1, 1986. I agree to serve under the terms and conditions of the Trust, and to perform
my duties as Trustee of the Trust according to its terms and the Law.

SUCCESSOR TRUSTEE

Dated: & - jc:m . R y .
4 ason Woods

STATE OF NEVADA

COUNTY OF WASHOE

Before me, a Notary Public in and for said County and State, personally appeared  Jason
Woods “Successor Trustee”, who acknowledged the execution of the foregoing Acceptance-Oath to

serve as Successor Trustee as his free and voluntary act on August 5, 2014.
ASHLEY DEANE Notary Public

Appolotment Recondod in Washo Coly My CommissioH expires May 9, 2016
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EXHIBIT D

Units A, B, C, and D, as shown on that certain Condominium Parcel Map of Lot 425
Second Amended Map Summit Village. Recorded October 29, 1992 in Book 1092 at
Page 5592, official Records of Douglas County, State of Nevada, as Document No.
292050, being a Parcel Map of Lot 425, as shown on the Amended Map of Summit
Village Recorded in the Office of the County Recorder of Douglas County, Nevada, on
September 17, 1968, as Document No. 42231, and on Second Amended Map recorded on
January 13, 1969, as Document No. 43419.

Together with the common elements of said lands, as set forth upon said Condominium
Parcel Map. '

Unit A APN 1319-19-715-003
Unit B APN [319-19-715-004
Unit C APN 1319-19-715-001
Unit D APN 1319-19-715-002



