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AFFIDAVIT - DEATH OF TRUSTEE

State of California )
) ss.
County of San Franecisco )

VANESSA POLGAR SONNE, of legal age, being first duly sworn, deposes and says:

That ANGELA POLGAR, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person who executed that certain Trust Transfer Deed dated January 30,
2013, recorded in Eureka County on February 4, 2013, Document No. 0223775, granting to
ANGELA POLGAR, as Trustee of the Polgar Family Living Trust Dated June 24, 1995, A
Portion, all those certain lots, pieces, or parcels of land situate, lying and being in the County of
Eureka, State of Nevada, commonly known as 559 5™ Street and 3041 Crescent Avenue and

more particularly described as follows:

Lot 13 in Block 20, and Lot 4 in Block 24, as shown on the map of CRESCENT
VALLEY RANCH & FARMS, UNIT NO.1, filed in the office of the County

Recorder of Eureka County, Nevada, on April 6, 1959,

EXCEPTING, any and all oil rights, including the right of entry forexploration

and production of oil or other hydrocarbons.

RESERVING, THEREFROM, a right of way ten feet in width along all
boundaries of lot with right of entry upon, over, under, along, across, and through
said right of way for the purpose of erecting, constructing, operating, repairing and
maintaining pole lines with cross arms for the transmission of electrical energy,
and for telephone lines, and/or for laying, repairing, operating and renewing, any



pipe line or lines for water, gas or sewerage, and any conduits for electric or
telephone wires, and reserving the sole right to convey the rights hereby reserved.

TOGETHER WITH all buildings and improvements situate thereon.

TOGETHER WITH the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and the reversion and reversions, remainder
and remainders, rents, issues, and profits thereof.

SUBJECT TO any and all exceptions, reservations, restrictions,
restrictive covenants, assessments, easements, rights and rights-of-way of record.

ANGELA POLGAR was the Trustee named in that certain Polgar Family Living Trust Dated
June 24, 1995, A Portion, and by reason of her death on February 16, 2013, the Successor
Trustee, VANESSA POLGAR SONNE, the affiant herein became and is the sole Trustee of the
Trust established under said Declaration of Trust dated June 24, 1995 and has full power and
authority to transfer same.

Dated: | % AAGM 2013 AM%%M
#3728 ' VANESSA PQUGAR SONNE,

Trustee of the Polgar Family Living
Trust Dated 6/24/95, A Portion

State of California )
) ss.

County of San Francisco. )

Subscribed and sworn to (or affirmed) before me on the / 3 7%( day of May, 2013, by
VANESSA POLGAR SONNE, proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.
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