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AFFIDAVIT — DEATH OF TRUSTEE

Roger Crim, of legal age, being first duty sworn, deposes and says:

1.

Carol E. Crim, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Carol E. Crim named as Trustee in the Declaration
of Trust dated 11/21/1989 and executed by Ray £. Crim and Carol E. Crim
Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 1280 Downs Drive Minden, NV 89423,
which property is described in a Deed which was executed by Gary Kaplan and L.
A._Kaplan, husband and wife as jcint tenants as Grantor{s) on November 21. 1989
and recorded as Instrument No. 305672, in Book 483, Page 5087, of Official
Records of Douglas County, Nevada, cavering the following described property
situated in the County of Douglas, State of Nevada:

The legal description of said property is as follows:

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

Lot 43 in Block D of WILDHORSE SUBDIVISION UNITNO. 1, a Planned Unit
Development, according to the map thereof, filed in the office of the County Recorder of
Douglas County, State of Nevada, on August 3, 1989, in Book 889, as Page 450, as
Document No, 207982.

| am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

| declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.
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