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RESIGNATION CF TRUSTEE AND APPCINTMENT QOF SUCCESSOR TRUSTEE

I, GECRGE K. SALTMARSH, the sole trustee to the GEORGE K.
SALTMARSH REVOCABLE TRUST created by instrument dated January 7,
2002, and amended on May 14, 2004, hereby resign as trustee to
sald trust and request that the nominated successor trustee,
EVELYN OGLE, assume the position and duties as scle trustee
immediately.

This resignation shall take effect immediately.

Dated: July &, 2005

GEORGE K. (PALTMARSH

I, EVELYN OGLE, accept the trust and hereby asgsume the duties and
responsibilities of sole trustee to the above-mentioned trust.

Dated: July &, 2005

ACKNOWLEDGMENT

State cf California}
) sg.
Ccunty of Riverside)

On July &, 2005, before me, JEANNI L. STEWART, personally
appeared, GEORGE K. SALTMARSH and EVELYN OGLE, perscnally known
to me (or proved to me on the basis of satisfactory evidence) to
be the persons whose names are subscribed to the within
instrument and acknowledged to me that they executed the same in
thelir authorized capacities, and that by their signatures on the
instrument the persons, or the entity upon behalf of which the
persons acted, executed the instrument. WITNESS my hand and
official seal.

e ST

Y PURBLIC T

S e P

JEANHI L. STEWART ﬂ

COMMISSION #1336404

Natary Public - California
RIVERSIDE COUNTY ©O
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The undersigned hereby affirms that there is no
Social Security number contained in this document.

THIS DOCUMENT PREPARED BY:
AND WHEN RECORDED MAIL
THIS DEED AND MAIL TAX
STATEMENTS TO:

S B Grant & E B Franklin LLC
Suite 202#431

29030 SW Town Center Loop East
Wilsonville, OR 97070-5499

Above this line reserved for Official Use Only

Assessor’s Parcel No. = 002-042-06
DOCUMENTARY TRANSFER TAX $§ 'S . O

LP¥-Computed on full value of property conveyed, or

GRANT DEED 1’ Computed on full value less liens and

encumbrances remaining at time of sale.

=== 4

ey T

KNOW ALL MEN BY THESE PRESENTS THAT:

FOR VALUABLE CONSIDERATION OF TEN DOLLARS ($10.00), and other good
and valuable consideration, cash in hand paid, the receipt and sufficiency of which is
hereby acknowledged, Evelyn Ogle, Trustee of the George K. Saltmarsh Revocable Trust
created by instrument dated January 7, 2002, hereinafter referred to as “Grantor”, do
hereby grant, bargain, sell, and convey unto S B Grant & E B Franklin LLC, a Limited
Liability Company organized under the laws of the state of Oregon, hereinafter
“Grantee”, the following lands and property, together with all improvements located
thereon, lying in the County of Eureka, State of Nevada, to-wit:

SEE DESCRIPTION ATTACHED “EXHIBIT A”

LESS AND EXCEPT all oil, gas and minerals, on and under the above described
property owned by Grantor, if any, which are reserved by Grantor.

SUBJECT to all easements, rights-of-way, protective covenants and mineral reservations
of record, if any.

TO HAVE AND TO HOLD TOGETHER with all tenements, hereditaments, and
appurtenances, including easements and water rights, if any, thereto belonging or
appertaining, and any reversions, remainders, rents, issues or profits thereof.

GRANTORS do for Grantor and Grantor’s heirs, personal representatives, executors and
assigns forever hereby covenant with GRANTEE that Grantor is lawfully seized in fee
simple of said premises; that premises are free from al encumbrances, unless otherwise
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noted above; that Grantor has a good right to sell and convey the same as aforesaid; and
to forever warrant and defend the title to the said lands against all claims whatever.

WITNESS Grantor(s) hand(s) this the 2 /_2 day of k7 7 /g{f/@{'/ 200 (.

7 ‘ 4 a3 -
é}‘ﬂbﬁdhn@ m&@ TTEE
K ¢/~ Grantor ~ {J

Evelyn Ogle, Trustee

STATEOF Cali G~y o

-

COUNTY OF Ruver sicle.

This instrument was acknowledged before me on
(date) by Evelyn Ogle, Trustee of the George K. Saltmarsh Revocable Trust created by
mstrument dated January 7, 2002

Notary Public

Printed Name:
(Seal)
My Commission Expires:
GRANTOR’S NAME, ADDRESS: GRANTEE’S NAME, ADDRESS:
Evelyn Ogle S B Grant & E B Franklin LL.C
10690 Deerfield Dr. Suite 202#431
Cherry Valley, CA 92223 29030 Town Center Loop East

Wilsonville, OR 97070-5499

RETURN RECORDED DEED AND SEND TAX STATEMENTS TO GRANTEE
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State of California

County of _ R10rSID @

on March 2% 06

Date

personally appeared

before me,

Chaeles HaRVeR Somary, Rk o

Euely g Og le

Narne and Title of Officer (e.g., “Jane Doe, Notary Public’)

OPTIONAL

Name(s) of Signer(s)

S-personally known to me
{1 proved to me on the-basis of satisfactory
evidence

to be the person(sy whose name(sy is/arg
subscribed. te the within instrument and
acknowledged to me that be/she/they-executed
the same in histher/theélr  authorized
capacity(jeS, and that by higther/thelf

signature{ef on the instrument the persanis], er~

t
aetedexecuted the instrument.

v

Signatfire of Notary w

)

Though the information below is not required by faw, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to ancther document.

Description of Attached Document

Grent

Title ar Type of Document;

Deg {") .

5/12/06

Document Date:

Number of Pages: _ 3

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Name: E\)Q.]\H\J Og le

O Individuat
L1 Corporate Officer — Title(s):

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

O Partner — O Limited £ General
(] Attorney-in-Fact

STrustee

O Guardian or Conservator

O Other:

Signer Is Representing:

1989 National Notary Asgociation » 9350 De Solo Ave., P.Q. Box 2402 - Chatsworth, CA 91313-2402 + www.NationalNotary.org
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Exhibit A

Assessor’s Parcel Number: 002-042-06

Lot 7, of Block 25, of Crescent Valley Ranch and Farms, Unit No. 1 as per
map recorded in said County as File No. 34081

204498
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STATE OF NEVADA -
DECLARATION OF VALUE

FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Number (s) Document/|pstyuments;
a_ OG22 -0642- O Book: i_i_. Page:
b} Date of Recording: 4-—/ 706
€) Notes:
d}
2. Type of Property:
a)% Vacant Land by ) Single Fam Res.
c) Condo/Twnhse d ] 2-4 Plex
ey Apt. Bldg. ft (J Comm’lfind')
g () Agricultural hy (J Mobile Home
I Other
3. Total Value/Sales Price of Property: s BAa711-00
Deed in Lieu of Foreclosure Only {value of property) $ _
Transfer Tax Value: $ D,9717): 00
Real Property Transfer Tax Due: 3 1K. LD
4. |f Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section:
b. Explain Reason for Exemption:
5. Partial Interest. Percentage being transferred: %

The undersigned declares and acknowledges, under penaity of perjury, pursuant to NRS 375.060
and NRS 375.110, that the information provided is correct to the best of their information and
belief, and can be supported by documentation if called upon to substantiate the information
provided herein. Furthermore, the disallowance of any claimed exemption;.or other determination
of additional tax due, may result in a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any

additional a o) ;
Signatura%?zé Capacity ﬂ@&i&w

Signature v Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

{REQUIRED) (REQUIRED)
Print Name: Evelun Oale Print Name: S 8 &rant &R Frantlin H-C
Address: 1090 Deertie(e{r. Address: Sullezozi Ui, 2903 & Townlente- Loop
City: Ve City: Mo lSenvi\e Gagd
State: C” Zip: Yz State: op- Zip: Q10920

COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)
Print Name: S & ek'cen’*'s-fg_s antlin L Escrow #
Address: Sui e 2eizA-Y3), 2030 Su T c*_.jh‘._(&mf Pash

City: Heomn W\ State: OR_ ip: 709D

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED}



