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AFFIDAVIT OF DEATH OF TRUSTEE

I, ANTOINETTE PARDEE, Trustee, 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 February 27, 1986, ROBERT LYALL PARDEE and I
executed the PARDEE FAMILY TRUST ("Trust").

(2) Said trust appointed me to serve as sole Trustee upon the death or incapacity
of ROBERT LYALL PARDEE.

(3) ROBERT LYALL PARDEE deceased on March 22, 2009, at Rancho
Mirage, California, a resident of Douglas County, Nevada. Attached hereto is a
certified copy of the death certificate of said ROBERT LYALL PARDEE.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole
Trustee.



(5) The following described real property is part of the Trust estate: See Exhibit
“A” attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the
Nevada Revised Statutes to act as sole 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 sole Trustee.
Executed in Carson City, State of Nevada, on October 15, 2014,

Qo fadoe Trptm

ANTOINETTE PARDEE, Trustee

STATE OF NEVADA )
) ss:
CARSON CITY )

Signed and sworn to (or affirmed) before me on October 15,2014, by ANTOINETTE
PARDEE, Trustee.

2 JAC LEUENER
%\ Notary Public - State of Nevada

Appointment Recorded In Washos County

No: 02-74216-2 - Expires May 1, 2018




EXHIBIT “A”

Legal Description:

Lot 24 of SARATOGA SPRINGS ESTATES, UNIT #2, filed in the office of the Douglas
Recorder on May 23, 1994, in Book 594, Page 3894, as Document #338088 and amended
by document recorded July 8, 1994, in Book 794, Page 1165, as Document #341498,
Official Records.

APN: 0000-21-481-140
Property Address: 1286 Hermosa Court, Minden, Nevada, 89423
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