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. AFFIDAVIT OF DEATH’ (Probate Code Section 210)
JULX L. PISHBACK, aka JULIE L. PISHBACK, SUCCESSOR TRUSTEE

state of Califqrnia )
. ‘ : ) ss .
County of los Angeles )

~ JULI L. FISHBACK, aka JULIE L. FISHBACK, -of leqal age, declares
-and says:

. ‘That JULIA FISHBECK, the decedent mentioned in the attached

E : . certified copy of Certificate of Death, is ‘the same person as,
: JULIA FISHBACK named as one having an interest im that certain
Revocable Living Trust dated July 15, 1987, executed by -

JULIA FISHBACK as trustor and trustee. g R

. The decedent’s death affects the followihg described propérty
_situated in the County of Eureka, state of Nevada:

[For legal description, see Exhlbit A attached hareto
and made a part hereof]}

| . o : ’ VERIFICATION

I certify and declare under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.
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JU FISHBACK, Successor Trustee
(aka JULIE FISHBACK)
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SUBSCRIBED AND SHORN TO before me this % day of March, 1989.
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The south 1/2 of the northwest 1/4 of section 25,
Township 30 noxth, Range 50- east, Mount Diablo
Base and Herxdian, as per- Government Sux'vey° '

Excepting 90 per cent of all coal," oil and gas,
and other minerals including the right of entry -
as reserved imn that certain deed from Strathearn -
Cattle Company, a corporatiom, et al., to

.-Mae Nichols, dated Aptil 30, 1959, ’

‘Assessqr”a Parcel Number 5«340=31
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