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AFFIDAVIT - DEATH OF TRUSTEE

Mary Fauria, of legal age, being first duly sworn, deposes and says:

1.

Johnny Fauria, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Johnny Fauria named as Trustee in the
Declaration of Trust dated 2/6/1991 and further amended 03/01/2003 and
executed by Johnny Fauria and Mary Fauria as Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 1517 Chance RoadGardnerville, NV
89410, which property is described in a Deed which was executed by Johnny
Fauria and Mary Fauria Trustees of The Fauria Family Trust and Dated February
6. 1991 as Grantor(s) on March 1. 2003 and recorded as Instrument No. 572457,
in Book 0403, Page 2145, of Official Records of Douglas County, Nevada,

covering 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;

Situate in Section 27, Township 13 North, Range 20 East, M.D.B.&M., more particularly
described as follows:

Parcel 3-A-2, as set forth on Parcel Map for Alice L. Robertson Trust, filed for record in the
office of the Douglas county Recorder on June 25, 1990 in Book 690, Page 3254 as
Document No. 228752 of Official Records.

I 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and which has not been revoked, and | hereby consent to act as such.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.

Dated ////Ca/// g , J’/&w?@m @uﬁb

Mary Fauria, Trustee -

STATE OF NEVADA }SS
COUNTY OF_“csaa\Q s

This instrument was acknowl efore me on

By Mary Fauria.

Notary Fublic g__._\

In Dougles
No: 03-80289.5 - Expiras March 20, 201
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