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Daniel R. Labarry ("Declarant”) is of legal age, being first duly swormn, deposes and states

under penalty of perjury under the laws of the State of Nevada:

1. Mary Jean Labarry ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on April 02, 2008 at Reno, NV {city and state of
death).

2, Decedent is the same person named as the trustee named in that certain Declaration of

Trust dated May 15; 1994 executed by Mary Jean Labarry as trustor(s) {the "Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated May 15, 1994 which was recorded as Instrument No.
152619 in Book 269, Page 129, and rerecorded August 27, 2008 as Instrument No.
0212300 in Book 475, Page 106 of Official Records of Eureka County, Nevada as legally

described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this

reference

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as

trustee under the Trust.
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EXHIBIT 'A’

LOTS 1, 2, AND 3 OF BLOCK 40 OF THE TOWN, OF EUREKA, COUNTY OF EUREKA, STATE
OF NEVADA.

A.P.N. 001-064-05
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