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Linda Ruth McCrosky ("Declarant™) is of legal age, being first duly sworn, deposes and states

under penalty of perjury under the laws of the State of Nevada:

1. Howard McCrosky ("Decedent™) is the person referenced in the attached certified copy
of the Certificate of Death who died on January 26, 2007 at Reno, Nevada (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of

Trust dated August 21, 1987 executed by Howard McCrosky and Linda Ruth

McCrosky as trustor(s) (the "Trust"}.

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated March- 24, 2005 which was recorded as Instrument No.
124106 in Book 198, Page 296, of Official Records of Linceln County, Nevada as

legaily described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this

reference

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the death of the Decedent and has not been revoked.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: September 2008

DECLARANT:

- a
da Ruth McCrosky :

State of Nevada )
)ss
County of Washoe )

SUBSCRIBED AND TO Lor affi rmed) befo e undersigned, a Notary Public in and
for said L&Sw WV’“ _, this

day f ol L2068 by
personally know to.me or proved to me on the
basis of satisfactory evidence to be person(s) who appeared before me..

WITNESS ??nd and official seal. This area for official notariaf seal
signaturk (/g A

My Commission Expires:_ O {\1 ' | 2>

Notary Namé; W VU»Q Notary Phone:
Notary Registration Number: County of Principal Place of Busmesuﬁ ,L{};Q
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 Name  HOWARD MCCRUSKY FAMILY 3 A i
COTRUST {65 MR8 <Y AM 1T o
Address MO ™3 BOX 170

Ciny, State PHOXCHI, NV ®onas LINIGET GEUNTY 3 SR
' : . FEi {if o Eau
LESLIE BOUS =S

NITCLAIM DEERD
DOCUMENTARY TRANSFER.[AN None

o NOTICES: THIS IS MOT A SALE OF PROPERTY (1ASGT IN TITLE OF OWNERSHIP
R ONLY. ’

. FOR A VALUABLE CONSIDERAVION, receips of which is diere by scknowledyasd, LIWARL
MOCROSKY amd [ INDA RETH MUCRUSKY, hereby REMISE, RELEASE, AND
FOREVER QUITUCLANL ITRIOWARD MUCROSKY AN 1INDA RUTH MUCROSKY.
o gusteos 0f the HOW ARD MCCROSKY FAMILY TRUST L/DT Auguse 21, 198 86 oF
their Hight, title il imerest an sund ro te following described real property, including
Wnprovementis, 1 e Cmmte of LENCOIN, Sute of Nevada'

Ieginming at I'4 comer arheass cap wn common secnonslé aed 21 then N SUFSS S /
o
N

SB.T27 0 powrt ol Begging ot NW cornes ol Lin, Then § 80 02" 39"E 259.13°; Theg N
b DST1ITF 17098, Then N A4 02187 W 208 79" o cenmer of road; Then S 81 30"
3" E 3244, Then 8§ 15 02 18" 1200 “F, Then S0 05" 1" W 18046° Then $ 6

PV T W 20N AT (hen B 5 197107 WAy b BE corner; Then N 83 27 4" W ?‘ v ﬁ"
FOLO2T 10 5W comer, Then 3 14 IV 467 B 094 49 To Point of Beginmag tin YW1 3 % : 2,"
NE1-2 Sev 21 TIN Ro%EY Approxisislely § 398 sery. Mi '
DATED the .g,g duy ot lkrm-._,_.- KISl witnessed oy -pmvidn:ﬂ lercin. ‘
Sneard B LUarle Lok Rt e
C © Howard MeCromky Linda RuBMuCrosky ]
State of _Newndu___ - - E
County of Lingoln s -
. Onshiwte 32 oy of o pady L2008,
! + befbrs me. thie umlerugned Moty Pobilic, personally sppawed Howard MeCrosky and Linda
Ruth McCrosky personally ks 1o mme, W be 1he pesson whase e is sebseribed to in this
insorument. and scknnwiedped the same feeely and volumtary mid for the uses and pusposes
' therein mentionud, Wiigess an izt ond offivial seal.
3 . ; .
R R Ry ,.'.}J.Afe,.z;e,..;«__, e i
Notary's Signare

Desaription: Linooln,NV Mmt-m&m 124108 hg.: '1 :u." 3(”'-
Order: 234239¢ Comment

Page: 91
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SIHOE COUNTY DIST I«H(” ALY B

VITAL STATISTICOS

Reno, Nevada R
CERTIFICATE OF DEATH 2007000362 : |
TYPE O] - ) __ STATEFILE NUMBER
PRINTIN HmT ] ~1b. MIDDLE 16, LAST 2. DATE OF DEATH (MolDayrYear]  [3a. GOUNTY OF DEATH
PERMANENT Howard . . - . MCCROSKY - January 26, 2007 Washoe
BLACKINK 'WWmﬂOFmruumﬁmmuusm« Se T Foas. o et Tndbats BOKOPTEmor i [i SEX
DECEDEN'I‘ Renc - jand numbe) o o nown-Regional Medical Center l'"""'“ﬂsmm inpatient Male
ST B RACEe.g, While, Biack, |6, Was Decadeniol tispamic Origin? _ No [79. AGE-Last R T 8. DATE OF BIRTH (Ma/Day/Yr)
Amammlnw) ‘gpacrfy) yes. a;_:eqummq?n“ t:ummcj - Fugﬂ: i?m' etc. |birtnday (Yoats),zs | J | September 01, 1933
WokATH |03 STATE OF BIRTH (Nrot USA, |35, CITIZEN OF WHAT COUNTRY|T0. EDUGATION11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (f wite, Give
‘}%rmul." rlame " Nevada ___United States 12 DIVORCED {Spacy) Married namel inda WILSON
SEE HAMDBOOK [T5™SrRiaT SECURITY NUMBER |14 USUAL UCGUPATION {Give Kirt of Work Dane During Most of Working [ 4b. KIND GF BUSINESS OR INDUSTRY
 corenonos | - © [ute. Bven wRetrad) S
S REscaCE W : ‘Rancher - - . Ranching
L L I 15¢. cm TOWH GR L0 5. STREET AND NUMBER 164, INSIOE CFTY-
HUMITS Yes or
) Sparks 955 Bemice Courl ) es
L e FATHER - NAME (F.m Widde Lest sm:; g _ S T7. MOTHER - NAME (me Lot Suffix)
PARENTS| . - william RMCCROSKY | : , Lena LYTLE
188, INF OFRMANT - ANIE (Type or Prints 1mm)
o : - Linda; MCCROSKY = - : - -+ 955 Bemice Court Sparks, Nevada 83435
‘ ’ smaum cn_"'—'_'&'emnou REM m.,"'nm"sn" '.:s"‘ Ve cewremoacammm “RAE - Y00 LOCATION  ClyorTown  Ste . - -
S C Burial =i e cevers oodylleCemetary - - O Pioche Nevada 89043 . ~
DISPOS'T"’Nmmmmm e T FORERAL 255 NAWE AND ABORESS OF FAGEFTY
L ‘TAMMY DERMODY - . DIRECTOR LICENSE _ Walton's Sparks Funeral Home
- Coon slm'rugg‘u'r“guﬂu-rgn A I 09 @\": : 1745 SullivanLane Sparks NV 89431
TWEQALL'TRABEGALL MMEADDRESS I P RN
' A€ 21;Toumuwmm.mmnﬂnm wdm s -54 Onwbasuufmmmlmmmsgaﬂm nmymnmn death occarred &t
1 & b the causes) statsd. (Signatirs & Tids) mmtuninutmmg ",;s. ummmpmmm-mmma)aau(smam-)
: - JOEL M. REYNOLDS - -« E
, , 475 DATE Eﬁiﬁﬁmmn _ [PTe HOUR Gt EBERTH R m G (Maomyi T Z2c. HOUR OF DEATH
CERTIFIER| S § _January 30,2007 TS R
T 8 5 21d NAME OF ATTENDING PHYSICIAN u-'amsn mum e ¥ 3 mmououncsn DEAD (Mo/Dayl¥r) | 22¢ PRONOUNCED DEAD AT {Hour)
13 (Typaoer) —““f"’:i“ 2

' _ b= NAME AND ADOREES OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, mm@mn O CORGNER) (Typs or Frin) 3. LICENSE NUMBER _
S ' JOEL M. REYNOLDS 75 PnnghWyu Rang, NV ‘89802 - 10971
g REGISTRARFM REGISTRAR Toigraice) _ G 2 D‘MEE'E?E& WED BY REGISTRAR 24c. DEATH DUE 70 COMMUNICABLE DISEASE]

. I.AURA DANIELS : . MoiD
B ) . ) “SIGNATURE AUTH TED : fw-wr-; January 31, 2007 YES D NO E
CAUSE OF 25. IMMEDIATE CAUSE. - '(ENTERQNLY ONE CAUSE nmmsm(-}.m Arwer.)) ! interval batween onsst and death
DEATH | parr |, Meningitis o Tl ‘ : .
conpimons® | - .| . - DUETO, ORAS ACONSE UENCE OF: : ' ' ' 1_imerval batwsen onaet and death
wen, | § o Stintinfection oo o ' :
IMMEDIATE _», '}~ nuETo ORAS A CONSEQUENGE OF S N s imerval batwesen onset and deeth
samene |4 Normal pressure hydrocephalus 7 o ' ' o
eeiast | PART omms:aumcmfcomms-cmmmmmmmm«mm mt mm nmmmmummm1 26, AUTOPSY (Bpaciy|27. WAS CAGE REFERRED
: r - : - : YuarNo) No Lo“i,mm Yos
2. Ao e MM zab DATE OF INNRY (Mornmn lzaa HOUR__-_DF m.iﬁ“_RY 23& DESCRIBE HOW THIORY GOCORRED
e NWATWORK(M . meopmm-mmm furm moumry e 1550 TOCATION —— STREET ORRFD Mo CITY ORTOWN - STATE |
Yuorﬂo) bunmg etc.(Specim ) : . S R

—STATEREGETOR

“This is tg certify thz_li_ the above is a f-:nrze"andrlegal capjr of the certificate on file in lilis office. :

FEB 0.2 2007

Date:




