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AFFIDAVIT OF DEATH OF TRUSTEE
STATE OF NEVADA, County of Douglas :
BEVERLY R. TIAGA, of legal age, being duly sworn, says:

On March 30, 1988, BERT BRUGGEMAN and RUTH V. BRUGGEMAN, as trustors, by a
Trust Declaration, created the BRUGGEMAN TRUST;

On March 25, 2004, the said trustors executed a Quitclaim Deed conveying to BERT
BRUGGEMAN and RUTH V. BRUGGEMAN, as Trustees of the said Trust, the hereinafter
described real property;

On June 13, 2003, BERT BRUGGEMAN, one of the said Trustees, the same person as the
decedent mentioned in the certified copy of Certificate of Death attached hereto, died. On
October 26, 2011, RUTH V. BRUGGEMAN, the other said Trustee, the same person as the
decedent mentioned in the certified copy of Certificate of Death, attached hereto, died;

The said Trust Declaration provides that BEVERLY R. TIAGA thereupon became the Trustee
of the said Trust, and having accepted the office of Trustee, is now qualified and acting
Trustee of the said Trust;

The property hereinabove mentioned, commonly known as 309 Chimney.Rock, Stateline, NV,
is legally described as follows:

Lot 9 in Block C, as shown on the map of Terrace View Heights, filed in the office of the
County Recorder of Douglas County, Nevada, on August 10, 1964 as Document No. 25806.

EXCEPTING THEREFROM all minerals lying below a depth of 500 feet, but without the
right of surface entry to take, market, mine, explore or drill for the same as reserved by Mary
Hansen in deed recorded April 4, 1963, as Document No. 22159, Official Records of Douglas
County, Nevada, Page 548

APN. 1318-23-510-019



Dated: MAR 2 5 2014 (/me//\ ﬁ Q_Zﬁwm

BEVERLY UAGA Truste

STATE OF CALIFORNIA

COUNTY OF LOS ANGELES ss

Subscribed and sworn to (or affirmed) before me on this R§ "~ L day of maresp ,
2014, by BEVERLY R. TIAGA, proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

M&‘,&W

Notary Public [Notary seal]
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Commission # 1830644
Notary Public - California
Los Angeles County
My Comm. Expires May 23, 201ig
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