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AFFIDAVIT - DEATH OF TRUSTEE

Patricia M. Hlliman, Successor Trustee, of legal age, being first duly sworn, deposes and
says:

That Robert S. Hillman, Trustee, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Robert S. Hillman, Trustee named as one of the
parties in that certain Grant, Bargain, Sale Deed dated 8/8/2003 executed by Raymond E.
Cooper_and Sharon Lee Cooper, Trustees or Successor Trustees of the Cooper Family
Trust dated June 4, 2002 to Robert S. Hillman and Patricia M. Hillman, Trustees of the
Robert S. Hillman and Patricia M. Hillman Trust dated November 4. 1998, recorded as
instrument No. 0588560, on 9/3/2003, in Book0903, Page 00899, of Official Records. of
Douglas County, Nevada, covering the following described property situated in the County of
Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 101, of the Official Map of GARDNERVILLE RANCHOS UNIT NO. 5, according to the map
thereof, filed in the office of the County Recorder of Douglas County, State of Nevada, on November
4, 1970, as Document No. 50056.
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The Robert S. Hillman and Patricia M. Hillman Trust
dated November 4, 1998
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Patricia M. Hillman, Successor Trustee
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This instrument was acknowledged before me on
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by Patricia M. Hillman.
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KIMBERLY L HERTEL

NOTARY PUBLIC-OREGON
£/ COMMISSION NO. 477092A
MY COMMISSION EXPIRES APRAL 01, 2017
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T R 3b CITY, Town OR Loc,moN OF DEAm 3¢ HOSPITAL OR OTHER lNSTITUﬂON -Name(if not either, give street  |3e.l Hosp. or Inst. indicate DOA,OP/Emer. R & SEX g
: i I and number) T ) Inpatient(Specify) g
DEGEDENTL: Gardnenville 740 Mammoth Way - Home Male E:
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