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AFFIDAVIT - DEATH OF TRUSTEE - SUCCESSION OF SUCCESSOR TRUSTEE

STATE OF CALIFORNIA )
COUNTY OF LOS ANGELES )

JEROME J. ADLER, of Jegal age being first duly sworn, deposes and says:

1) That JOYCE IRENE ADLER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as JOYCE ADLER, named as one of the parties in that
certain GRANT DEED dated May 9, 2010, executed by JEROME J. ADLER and JOYCE E.
ADLER, as Trustees of THE ADLER FAMILY TRUST dated April 7, 1994, to JEROME
ADLER and JOYCE ADLER, as Trustees of THE ADLER FAMILY TRUST-2010 executed on
March 24, 2010, recorded as Instrument No. 0215016 on May 27, 2010, Official Records of
Fureka County, covering that real property situated in the County of Eureka, State of Nevada,
described as Northwest 1/4 of the Southwest 1/4 of Section 31, Township 31 North, Range 49
East, M.D.B..& M., as per Government Survey. Reserving therefrom an easement 30 feel wide,
along all boundaries for ingress and egress, with power lo dedicate.

2) That T am the Trustee named within the aforementioned trust as Trustee;
3) That I hereby consent to act as sole Trustee of the aforementioned trust and do hereby

assume the powers and duties as trustee of such trust;
4) That this Affidavit is made for the protection and benefit of all persons hereafter

acquiring an interest in or dealing with the Property.

Dated: Avgust 21, 2010

STATE OF CALIFORNIA y U&/D\K
COUNTY OF LOS ANGELES ) LA i3

The undersigned being duly sworn says that he
is-the person signing the above document, that JEROME ADLER
he hasread the same, and knows the contents

thereof, and that the acts stated therein are true.




Subscribed and Sworn to (or Affirmed) before me on this ¢ day of August 2010, by
JEROME ADLER proved to me on the basis of satisfactory evidence to be the person who
appeared before me.
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Notary Public in and for said Statc ~ Date “E

- "JENNA MITCHELL
"7, Commission # 1882371
25 Notary Publc - Cattornla
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