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AFFIDAVIT - DEATH OF TRUSTEE

Sharon_Stewart-Schiegel, Eric William Schiegel and Tanya J. Schiegel, of legal age, being
first duly sworn, deposes and says:

That William Earl Schlegel, the decedent mentioned in the atiached certified copy of
Certificate of Death, is the same person as William_Earl Schlegel named as one of the
parties in that certain Grant, Bargain, Sale Deed dated 12/6/2005 executed by Kyle J.
Hoffman, an unmarried man to William Earl Schiegel, Trustee of the Second Amended and
Restated William Earl Schlegel Trust Dated October 16, 2004 , recorded as instrument No.
0662327, on 12/6/2005, in Book1205, Page 1874, 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 299, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record in the

Office of the County Recorder of Douglas County, Nevada, on March 27, 1974, in Book 374, Page
676, as File No. 72456,
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Second Amended and Restated William Earl Schlegel Trust Dated
October 16, 2004

Sharon Stewart-Schlegel, Co-Trustee
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Notary Public
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//Notary Public
L
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SHAWNA DANIELS

Notary Public,State of Arizons

By Tanya ¥ Schlegel 4 solic,State
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DEPARTMENT OF HUMAN RESQURCES

.DIVISION OF HEALTH
VITAL STAT!ST!CS

STATE OF NEVADA DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH _ [
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