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Affidavit of Death of Trustees

Eureka County, Nevada, Assessor's Parcel No. 0050-410-04

LEE MICHAEL GARDNER and RUTH ANN ZIMMER, of legal age, being first duly sworn, depose, and say:

I LELAND V. GARDNER and LOLA M. GARDNER, the decedents mentioned in the attached certified
copies of Certificate of Death, are the same persons named as Trustees in the certain Declaration of Trust dated
July 21, 1999, executed by Leland V. Gardner and Lola M. Gardner, as Trustors,

2. At the time of each of the decedent's deaths, decedents were the owners, as Trustees, of certain real
property acquired by a deed recorded on August 16, 1999, as Document No. 172518, Book 323, Page 277 in the
Official Records of Eureka County, Nevada, covering the following described property situated in the said
County, State of Nevada:

THE EAST HALF (E-1/2) OF THE NORTHWEST QUARTER (NW-1/4) OF SECTION 21, TOWNSHIP 29 NORTH, RANGE 48
EAST, M.D.B.&M.

3. We are the successor Trustees of the same trust under which the decedents held title as trustees pursuant
to the deed described above, and are designated and empowered pursuant to the terms of said trust to serve as
Trustees thereof.

Dated: August 18, 2010 /;/é . . [%/
Lt Mtg fd 7%l oy

LEE MICHAEL GARDNER, Co-Trustee

-

RUTH ANN ZIMMER, Co-Trustee

STATE OF CALIFORNIA )
) ss.
COUNTY OF SAN BERNARDING )
SUBSCRIBED AND SWORN TO (or affirmed) before me on this l % day of August, 2010, by LEE MICHAEL | o, o
GARDNER, proved to me on the basis of satisfactory evidence ta be the person who appeared before me. g Y E‘a
—— o
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Affidavit of Death of Trustees

Eureka County, Nevada, Assessor's Parcel No. 0050-410-04

LEE MICHAEIL GARDNER and RUTH ANN ZIMMER, of legal age, being first duly sworn, depose, and say:

1. LELAND V. GARDNER and LOLA M. GARDNER, the decedents mentioned in the attached certified
copies of Certificate of Death, are the same persons named as Trustees in the certain Declaration of Trust dated
July 21, 1999, executed by Leland V. Gardner and Lola M. Gardner, as Trustors.

2. At the time of each of the decedent's deaths, decedents were the owners, as Trustees, of certain real
property acquired by a deed recorded on August 16, 1999, as Document No. 172518, Book 323, Page 277 in the
Official Records of Eureka County, Nevada, covering the following described property situated in the said
County, State of Nevada:

THE EAST HALF (E-1/2) OF THE NORTHWEST QUARTER (NW-1/4) OF SECTION 21, TOWNSHIP 29 NORTH, RANGE 48
EAST, M.D.B.&M.

3. We are the successor Trustees of the same trust under which the decedents held title as trustees pursuant
to the deed described above, and are designated and empowered pursuant to the terms of said trust to serve as
Trustees thereof.

Dated: August 18,2010

LEE MICHAEL GARDNER, Co-Trustee

RUTH ANN ZIMMER) Co-Trustee

STATE OF CALIFORNIA )
) ss,
COUNTY OF SAN BERNARDINO )
SUBSCRIBED AND SWORN TO (or affirmed) before me on this day of Auagust, 2010, by LEE MICHAEL

GARDNER, proved to me on the basis of satisfactory evidence to be the person who appeared before me.
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STATE OF CALIFORNIA )
) ss.
COUNTY OF SANTA CLARA )

SUBSCRIBED AND SWORN TO (or affirmed) before me on this Zoﬂtday of August, 2010, by RUTH ANN
ZIMMER, proved to me on the basis of satisfactory evidence to be the person who appeared before me.
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Notary Public
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EZ<W/  sonta Clara County

] et NNComm.&(piresDec&ZOI'I[

VNN

L IIRNE EIL RO d2t5456 oot 593, @9/e7/2610

Fage- 3gfg



SANTA BARBARA COUNTY

PUBLIC HEALTH DEPARTMENT
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CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA ] <5 DATE ISSUED j}{/\( ML
JUN 15 2010

COUNTY OF SANTA BARBARA
This is a true and exact repraduction of the document officially registerad and placed on file  TAKASHI M. WADA, M.D.
in the office of the Registrar, Public Health Departmert, County of Santa Barbara, California. HEALTH OFFIGER

PUBLIC HEALTH DEPARTMENT
COUNTY OF SANTA BARBARA. CALIFORNIA

This copy not valid unless prepared on engraved border displaying ssaf and signature of Registrar,




SANTA BARBARA COUNTY

SANTA BARBARA, CALIFORNIA

F DEATH
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28, NAME OF BURVIVING BPOUBE—VIRET 29, MIDDLE 30. LAAY (MAIOEN NAME)]
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