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 AFFIDAVIT OF CHANGE OF TRUSTEE

STATE OF NEVADA APN: 1318-10-417-015

AT N

COUNTY OF DOUGLAS

The undersigned, RAYMOND ROSS ELLENA, being duly sworn, deposes and says:

1. On April 14, 2003, MARGARET E. HUDACEK, as Trustor, executed a Trust
Agreement establishing THE MARGARET E. HUDACEK REVOCABLE TRUST, also known -
as THE TRUST AGREEMENT AND DECLARATION OF TRUST (“Trust”). The Trustor
amended the Trust on September 28, 2009, on December 12, 2011, and on November 17, 2012.

2. The initial Co-Trustees of the Trust were Trustor MARGARET E. HUDACEK
and MARGARET ALICE ELLENA.

3. Article VII of the Trust, as amended, provides that if Trustor MARGARET E.
HUDACEK should fail to act as a Co-Trustee of the Trust, then RAYMOND ROSS ELLENA
shall act as sole Trustee.

4. MARGARET E. HUDACEK died on May 21, 2014. A certified copy of her
Certificate of Death is attached hereto as Exhibit A and incorporated by reference.

5. As a result of the death of Trustor MARGARET E. HUDACEK, RAYMOND
ROSS ELLENA is the sole Trustee of the Trust.

6. The Trust currently holds a ten percent (10%) interest in the following described
real property located in the County of Douglas, State of Nevada, more particularly described as
follows:

Parcel 1:
Lot 19 in Block 3 as shown on the Map of Zephyr Heights Subdivision,

filed in the office of the County Recorder of Douglas County, Nevada, on
July 5, 1947.
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Parcel 2:

Beginning at a point on the line common to Lots 19 and 20 in the Block 3
3 as shown on the Map of Zephyr Heights Subdivision, filed in the office of
| the County Recorder of Douglas County, Nevada, on July 5, 1947, from
which point the Northwest comer of Lot 19 bears North 0°39°14” East
33.61 feet, thence from said point of beginning, South 0°39°14” West
| along said line 35.56 feet; thence leaving said line, North 62°58°20” West

12.96 feet; thence North 21°56°19” East 31.98 feet to the point of

beginning,
APN: 1313-10-417—015 (formerly, APN: 05-181-19)

7. This Afﬁdav1t is being signed by all of the currently acting Trustees of the Trust.

Dated: /| /7 (F /b %%—

Y)OIOND ROSS ELLENA, Trustee

State of California

County of Ventura

Subscribed and sworn to (or affirmed) before me on this / 2 day of A[a Vem ,ée /2014,

by RAYMOND ROSS ELLENA proved to me on the bas's 0 satlsfactory idense to be the
person(s) who appeared before me.

(seal)

PAM J. WHITE
COMM. # 2055485 =
1] NOTARY PUBLIC @ CALIFORNIA g
/4 VENTURA COUNTY >
5 Comm. Exp. FEB. 14, 2018
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