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Lawrence A. Ecdes ("Dedarant”) is of legal age, being first dufy sworn, deposes and states
under penaity of perjury under the (aws of the State of Nevada:

1. Beverly Anne Ecdles ("Decadent”) is the person referenced in the attached certifled
copy of the Certificate of Death who died on September 22, 2001 at Henderson,
Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Deciaration of
Trust dated March 12, 2001 executed by Lawrence A. Eccles and Beverly A, Eccles
Trust as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitcdalm Deed dated March 12, 2001 which was recorded as Instrument No.
116086 in Book 154, Page 08, of Official Records of Linceln County, Nevada as legally
described as follows:

LOTS 30, 31, 32, 33, 34, 35, 36 AND 37 IN BLOCK 29 OF THE TOWN OF PIOCHE, AS
SAID LOTS AND BLOCK ARE PLATTED AND DESCRIBED ON THE OFFICIAL PLAT OF
SAID TOWN OF PIOCHE NOW ON FILE IN THE OFFICE OF THE COUNTY RECORDER OF
LINCOLN COUNTY, NEVADA.

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the death of the Decedent and has not been revoked.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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Dated: 7/ M"‘ . 2007

DECLARANT
w/ cedies

l.awrence A. Ecdes

SUBSCRIBED AND SWORN TO (or affi me the ned, a Notary Public in and for said County and State, this
1 priiond Y ¥ i A
perdonaly know to me or proved to me on the basis of satisfactory evidence to

be the person(s} appearedhefureme

WITHESS my hand and official seal.

My Commission Expires; .24 206
Notary Name: Susan R - Keene Notary Phone;_ 102 Q21 9499 4
Notary Regitratin Number:Qle ~ [DASE -1 County ot Princpel Placs o Busiess L JAx ¥
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STATE REGISTRAR

No. 204842

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
. VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT - VALID WITHOUT THE
. RAISED SEAL OF THE CLARK
- COUNTY HEALTH DISTRICT

DONALD S. KWALICK, MD, M.PH.
-Registrar of Vital Statistics

By:

DaFe ssued:ESEP 2 6' 2901 )

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane
Las Vegas,

Nevada 89127

702-383-1223
Tax ID# 88-0151573

P.O. Box 3902



