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AFFIDAVIT - DEATH OF TRUSTEE

Assessor'mumber: "002-012-02 AND 003-041-04
State of _{_ TN )
County of _/ ,/QJ)M ALLe )

Steven Cleverley, of legal age, being first duly sworn, deposes and says:

1. Leonard J. Brownlie, the decedent mentioned in the attached certified copy of
Certificate of Death, is that same person named as Trustee in the certain Declaration of
Trust dated 2fzo] 19%  executed by Leoned 3. Brownte & Mildred 1, as trustor(s).

Pronle
2. At the time of the decedent's death, decedent was owner, as Trustee, of certain real
property acquired by a deed recorded on 08/01/1990 as Instrument No. 133011 in the
official records of Eureka County, Nevada, covering the following described property
situated in said County, State of Nevada:

See Attached Exhibit ‘A’ Made A Part Hereof by Reference.

3. | am the surviving or successor Trustee of the same trust under which said decedent
held title as trustee pursuant to the deed described above, and am designated and
empowered pursuant to the terms of said trust to serve as Trustee thereof.

Executed on 4%% ﬂ %OC/

{MONTH}) (DAY} (YEAR)

(CITY AND STATE)

I declare un nalty of per]ury r the laws of the State of Nevada that the foregoing is true and correct.

A7 A(H/%ﬂy

erle
SW é&m SWORN TO before me this 29 day of C}% 2008
toay (d Largen Aik iy Cdbn ¥

{?%MEFTIT[E I.E. "JANE DDE"NOTAR‘( Puauc/j

__steven Clev

Personally appeared Steven Cleverley personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s} isfare subscribed to the within instrument and sworn to me that
he/shefthey executed-the same in his/herftheir authorized capacity(ies), and that by hisfher/their signature(s)
on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument. ,

WITNESS my hand and gfﬂzl seal,

L7 @74@4

Signature (NOTARY ;ﬁum
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EXHIBIT ‘A’

Assessor’s Parcel Number: 002-012-02
Lot 3 in block 18 of CRESCENT VALLEY RANCH AND FARMS, UNIT NO. 1,

according to the map thereof filed in the office of the County Recorder of Eureka
County, Nevada, as File No. 34081.

Assessor’s Parcel Number: 003-041-04
Lot 1 in Block 10 of CRESCENT VALLEY RANCH AND FARMS, UNIT NO. 3,

according to the map thereof filed in the office of the County Recorder of Eureka
County, Nevada, as File No. 34551.
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