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Marc Withrow ("Declarant") is of legal age, being first duly sworn, deposes and states under

penalty of perjury under the laws of the State of Nevada:

1. Robert Vernard Withrow ("Decedent")is the person referenced in the attached
certified copy of the Certificate of Death who died on December 30, 2015 at

Sacramento California (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated April 30, 2006 executed by Robert V. Withrow and Marc Robert

Withrow as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated June 14, 2007 which was recorded as Instrument No.
0705062 in Book 0707, Page 3970, of Official Records of Douglas County, Nevada as

legally described as follows:

See attached Exhibit "A" for legal description

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as

trustee under the Trust.



Dated: May 6, 2016

Marc Robert Withrow
State of Nevada )
)ss
County of Douglas )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said Counl% DOUSIAS and State _ A/ , this
8 __day of MaY , 200/l by
MARE  Roben7  Torfhrow , personally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

Signature7,/\\%w\5@ [‘) wu\}

My Commission Expires: 5 1/ { 3\1 Z()(?
Sporee  (heedno) 175 . 652 .3305

Notary Name: Notary Phone:
Notary Registration Number:J 9.36Ysp5 County of Principal Place of Business_DOWGLAS

SUZANNE CHEECHOV
Notary Public - State of Nevada
a7 3/ Abpointment Recorded In Dougias Courty
No: 09-38458-5 - Expires May 12, 2018




EXHIBIT A
DESCRIPTION

All that certain lot, piece or parce! of land situate in the Town of Gardnerville, County of
Douglas, State of Nevada, bounded and described as follows:

A parcel of land located in the Northwest ¥% of Section 4, Township 12 North, Range 20
East, M.D.B. & M., more particularly described as follows, to-wit:

- COMMENCING at a point which bears South 88°10°50” East, a distance of 317.85 feet
- from the established 1/16 cormner of Section 4, Township 12 North, Range 20 East, .
M.D.B.&M.; thence North 89°51°00” East along the Southerly line of Toler Avenue
 (formerly Douglas Avenue) 60 feet wide, a distance of 60.00 feet to the True Point of
* Beginning; said point being further described as the Northeast corner of the parcel of land
conveyed to Ellen Dressler by Deed of Correction recorded February 3, 1975, in Book .
275, Page 13, Document No, 77975, Official Records of Douglas County, Nevada;
thence South 0° 09°090” East, a distance of 150 feet, to the Southwest corner of the
herein described parcel; thence at a right angle Easterly, a distance of 50 feet to the
Southeast corner of the parcel; thefice at a right angle in a Northerly direction, a distance
of 150 feet to the Northeast cornet of the parcel; thence at a right angle Westerly, a
distance of 50 feet to the Point of Beginning.

EXCEPT THEREFROM the Northerly 4 feet of said land for public thoroughfare as
Quitclaim deeded to the Board of County Commissioners in Quitclaim Deed dated
February 8, 1960, executed by Stanley and Kirstine Bray, husband and wife, et al,
recorded February 10, 1960, in Book 1, Page 329, Document No. 15601, Official
Records of Douglas County, Nevada.

ALSO FURTHER EXCEPTING THEREFROM any portion of said land thereof that
may lie within the line of Toler Avenue (formerly Douglas Avenue), as it now exists.

“Per NRS 111.312, this legal description was previously recorded at Document No.
0684436, Book 0906, Page #s 4426-4430, on September 13, 2006.”
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2D DECEDENT'S RESIOENCE {Streel and number, or locatarn)

1632 37TH STREET
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SACRAMENTO SACRAMENTO 95816 16 CA
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MARC WITHROW, SON MILL CREEK Y, GARDNERVILLE, NV 89410
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114_| CERTIFY THAT TO THE BEEST OF MY KNGWLEDCE OEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTIFIER 116, LIGENSE NUMBER | 117 DATE mmyadiccyy

AT THE HOUR, DATE. AND FLACE STATED FROM THE CALSES STRTED F )
Decedert Atienced Since oot i seenane | P RAVI SRINIVASAN M.D. 2 A60301 01/02/2016

T TT6. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS Z1P CODE
W mmddiecy (@ mmiadcoy RAVI SRINIVASAN M.D.

02/16/2006 1 12/10/2015 2025 MORSE AVENUE, SACRAMENTO, CA 95825
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