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I, Daniel C. Dresser, of legal age, being first duly sworn, deposes and says:

The decedents mentioned in the attached certified Certificate of Death(s), Charles Daniel Dresser
and Anne Mathilda Dresser, are the same persons as Charles D. Dresser and Anne M. Dresser
who are named as Trustees of the Charles D. and Anne M. Dresser Family Trust dated February
20, 1996 and executed by Charles D. Dresser and Anne M. Dresser as trustors and trustees.

At the time of the decedent’s deaths, the decedents were the record owners, as Trustees of the
Charles D. and Anne M. Dresser Family Trust, of certain real property which property is
described in a Grant, Bargain, Sale Deed dated February 20, 1996 and recorded as Vesting
Document #382544 on March 4, 1996 in the Official Records of Douglas County, State of
Nevada, described as follows:

See Exhibit “A attached a made a part hereof
I am the named successor Trustee under the above-referenced Trust, which was in effect at the

time of the death of the decedents mentioned above, and which has not been revoked, and I
hereby consent to act as such.

Dated: February qro , 2019 By: % @g [ /-//’@‘/VG/\ s

DANIEL C. DRESSER

Mail Tax Statements to: 1343 PINE AVE, SAN JOSE, CA 95125



Exhibit A APN #1420-35-201-006

RE: DRESSER
PROPERTY DESCRIPTION

Situate in the County of Douglas, State of Nevada, and more
particularly described as follows: .

That portion of the SW 1/4 of the NW 1/4 of Section 35, Township 14
North, Range 20 East, M. D. B. & M., County of Douglas, State of
Nevada, described as follows:

Commencing at a point on the North line of said SW 1/4 of the NW
1/4 of said Section 35, which bears North 89° 57/ East 683.60 feet
from the Northwest corner of said sw 1/4 of the NW 1/4; thence
South 0° 05’/ East, parallel to the West line of' said Section 35,
561.09 feet to the true point of beginning; thence continuing South
0° 05’ East, parallel to the West line of said Section 35, a
distance of 458.91 feet; thence South 89° 57’ West 474.60 feet;
thence North 0° 57 West parallel to the West line of said Section
35, a distance of 458.91 feet; thence North 89° 57; EBast 474.60
feet to the true point of beginning.

TOGETHER WITH: a 25-foot easement. for roadway and utilities
purposes South and East of the following described line; commencing
at a point on the North line of said SW 1/4 of the NW 1/4 of said
Section 35; thence along said North line North 89° 57/ East 683.60
feet; thence South 0° 05’ East 561.09 feet to a point on the North
line of the above-described property.

Document #382544, Book #0396, Page #0346
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document, to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California )
) SS
County of Santa Clara )
Subscribed and sworn to (or affirmed) before me on this 20th day of February 2019, by Daniel

C. Dresser, proved to me on the basis of satisfactory evidence to be the person who appeared
before me.

Signature w Mb‘

Klt ia Martin Gomez, Notary Public

My commission expires April 13,2022
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