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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NV } ss:
COUNTY OF DOUGLAS

Larry Lawrence, of legal age, being duly sworn, deposes and says

That Lois Hannah Lauer the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Lois Hannah Lauer named as one of the parties in that certain Grant,
Bargain, Sale Deed dated June 21, 1999 executed by Andrew J. Duggan to Kenneth W. Lauer & Lois H.
Lauer, husband and wife as joint tenants with right of survivorship, recorded as Instrument No. 471938, on
July 8, 1999 in Book 0799 Page 0841 of Official Records of Douglas County, Nevada, covering the
following described property.

See Exhibit/} attached hereto and made a part hereof.

Dated: SEPTEMBTR (O) 2010

Fe dasen

Larry Later

SUBSCRIBED AND SWARN TO before me on this ¢ day of 68'071%0{ Q0

SPACE BELOW FOR RECORDER




Exhibit A
Lot 51A, of LAKE VILLAGE UNIT NO. 2-D, according to the map thereof, filed in the

office of the County Recorder of Douglas County, Nevada, on June 5, 1972, in Book
101, Page 277, as File No. 59803.

SPACE BELOW FOR RECORDER
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