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AFFIDAVIT - DEATH OF TRUSTOR, TRUSTEE & BENEFICIARY

State of California )
County of Los Angeles) S8 Assessor’s Parcel No. 05-720-05

LORRAINE P. LIPMAN is of legal age; being first duly sworn, deposes and
says:

That MAXWELL GABRIEL LIPMAN, the decedent mentioned in the attached
certified copy of the Certificate of Death, is the same personas MAXWELL GABRIEL
LIPMAN, named 4s the party in that certain Grant Deed (Trust Transfer Deed) dated
April 29, 1992, executed by MAXWELL GABRIEL and LORRAINE PHYLLIS
LIPMAN to the decedent as the Trustor of the MAXWELL GABRIEL LIPMAN and
LORRAINE PITYLLIS LIPMAN REVOCABLE TRUST of April 29, 1992, as well as a
beneliciary under said Trust; it being further acknowledged that LORRAINE PHYLLIS
LIPMAN is the Successor Trustee pursuant to the terms of said Trust, and a beneficiary
under said Declaration of Trust. The original Grant Deed (Trust Transfer Deed)
aforementioned is recorded as Doc No. 145268 Official Records of Eurgka County, State
of Nevada, covering the following described property situated in the Cotnty of Eureka,
State of Nevada: ' o

10 acres more orless being: The east ¥4 of the west %2 of the south 2

of the south % of the northwest ¥4 of Section 31, township 29 north,
range 52 east, Mount Diablo Base & Meridian. Subject to encumbrances
of record.

Assessor’s Parcel No. 05-720-05

[ declare under penalty of perjury that the foregoing is true and correct, executed
at Los Angeles, California.

——

. %7’4/_’:‘/ . e
DATED: J/B OO T o Ay oy
7 I —

LORRAINE P. LIPMAN., Suecsor Trustee




STATE OF CALIFORNIA )
) S§
COUNTY OF LOS ANGELES )

on TIURCAN 20,2010 before me, % ROU% , the
undersigned Notary Public, personally appeared LORRO\(\Q P L\ DY‘OOW\ ,

who proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the within instrument, and acknowledged 1o me that she executed the same
in her authorized capacity, and that by her signature on the instrument the person, or the
entity upon behalf of which the person acted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.

WITNESS MY HAND AND OFFICIAL SEAL.

- B. ROUS

2 Commission # 1752214

5 Notary Public - California §

/7 Los Angeles Counly =
My Comm. Bgores Jun 19,2011

NOTARY PUBLIC
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