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AFFIDAVIT OF SUCCESSOR TRUSTEE
STATE OF NEVADA ) ASSESSOR'’S ID No.: 1320-33717-034
) SS. ‘

COUNTY OF DOUGLAS )

Jack Fullerton, of legal age, being first dully sworn, depose and say:

1. On February 23. 2006, M. D. DIAMOND was declared the Trustee of The FalstaffGar 76-13SN051608DL
Trust

2. M. D. DIAMOND, died on March 13, 2017. A certified copy of her death certificate is attached hereto and
made a part of this by reference.

3. MARY. DEE. DIAMOND the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as M. D. DIAMOND the original Trustee named in that certain Grant Deed dated
September 13, 2005 of The FalstaffGar 76-13SN051608DL Trust and recorded as Instrument Number
0655318 on September 16, 2005 in-the Official Records of Douglas, Nevada, covering the following
described property located at 1376 Falstaff, City of Gardnerville, County of Douglas, State of Nevada.

Lot 33 in Block C, as set forth on Final Subdivision Map No. 1006-9 for Chichester Estates Phase 9, filed in
the office of the county recorder of Douglas County, State of Nevada on November 27, 2001, in book 1101
of official records, page 7916, as document No. 528504.

4. This Affidavit of Successor Trustee is recorded to establish that Jack Fullerton is the sole Trustee of the
FalstaffGar 76-13SN051608DL Trust, by reason of the provisions of said Trust.
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who proved to me on the basis of satisfactory evidence to be the
person(s) whose name{s) is/are subscribed to the within
instrument and acknowledged to-me that he/she/they executed
the same in his/their/her authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which-the person(s) acted, executed the
instrument.
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