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PILLSBURY WINTHROP SHAW PITTMAN
2550 HANOVER STREET
PALO ALTO, CA 94304

MAIL TAX NOTICES TO:

VIRGINIA ARNOLD MACLEAN,
TRUSTEE

510 N. RAYMUNDO ROAD
HILLSBOROUGH, CA 94010

Affidavit of Successor Trustee

The undersigned VIRGINIA MACLEAN, also known as VIRGINIA A. MACLEAN, also known as
VIRGINIA ARNOLD MACLEAN, ANN ARNOLD SELDEN AND LOWRIE HODGES MACLEAN, of legal
age, being first duly sworn, depose and state under penalty of perjury under the laws of the State of
Nevada:

1. ANGUS LLOYD MACLEAN, JR is named as Trustee under that certain Angus and
Virginia MacLean Revocable Trust dated August 3, 1993, as.amended (herein, the **Trust’*).

2. ANGUS LLOYD MACLEAN, JR died on September 20, 2021, and is the decedent
named in that particular Certificate of Death attached hereto and made a part hereof.

3. ANGUS LLOYD MACLEAN, JR is the same person named as a trustee grantee in that
particular deed recorded as Document 0762754 on April 29, 2010, and deed recorded as Document
821509 on April 11, 2013, in the office of the Recorder of Douglas County, Nevada.

4, VIRGINIA ARNOLD MACLEAN, ANN ARNOLD SELDEN AND LOWRIE HODGES
MACLEAN are designated as the successor trustees under the Trust, to serve upon the death of ANGUS
LLOYD MACLEAN, JR. The Trust was in effect at the date of the death of ANGUS LLOYD
MACLEAN, JR and has not been revoked. VIRGINIA ARNOLD MACLEAN, ANN ARNOLD SELDEN
AND LOWRIE HODGES MACLEAN have consented to act as trustee under the Trust.

[Signature on following page.]



VIRGINIA MACLEAN, ALSO KNOWN
AS VIRGINIA A. MACLEAN, ALSO
KNOWN AS VIRGINIA ARNOLD MACLEAN

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

COUNTY OF gfahm Qlﬂp_-@

Subscribed and sworn to (or affirmed) before me on this | j¥3 day of OUH , 2003, by
VIRGINIA MACLEAN, ALSO KNOWN AS VIRGINIA A. MACLEAN, ALSO'KNOWN AS VIRGINIA

ARNOLD MACLEAN, proved to me on the basis of satisfactory evidence to be the person(s) who
appeared before me.

(Seal)
Signature ’Yv

" Notary Public

MELISSA FONSECA
COMM. #2306314 _zl
Notary Public - California @

Sanla Clara County 2
y Comm. Expires Sep. 22, 2023
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ANN ARNOLD SELDEN

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 NEW YORK
COUNTY OF {onoene

Subscribed and sworn to (or affirmed) before-me on thi53 day of :)'U‘ \V , 203 5 , by ANN
ARNOLD SELDEN, proved to me on the basis of satisfactory evidence to be the person(s) who appeared
before me.

[NOTARY SEAL]

Print Name: [\ eAra O ( o <

NEDRA D CLARK Notary Public - :
oty Eubic, g‘m New York My Commission Expires: 0 hoberdS, Q085

No. 01CL6424227
My Commission Expires October 25,20___
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VLOWRIE HODGES MACLEAN

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 CALIEQRNIA
countyoF_Jdnig Glafan
Subscribed and sworn to (or affirmed) before me on this HM" day of \JU \\/ , 2023, by

LOWRIE HODGES MACLEAN, proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

(Seal)
Signature /&’\

Notary Public

MELISSA FONSECA
COMM. #2306314 —zL
Notary Public - California 3
Santa Clara County -

M m. irs e 2, 20237

23-080450-01 DIR
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. CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF SAN MATEO

This is a true and exact reproduction of the document officially registered
and placed on file inthe office of the SAN MATEO COUNTY HEALTH SYSTEM.

10/05/2021 Christina Ogden
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SCOTT MOAAOW, MO
HEATHQFTCIR AND REGISTRAAR

This copy 15 not valid uniess prepared on an engraved border, dxspla,wnq the dalo seal and signature of the Counly Health Officer.




