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Howard W. Tindall ("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. Margaret H. Thomas ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on March 21, 2011 at Caliente, Nv (city and

state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated 12/10/1999 executed by Margaret H. Thomas as trustor(s) (the

"Frust™.

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated 1/9/2004 which was recorded as Instrument No. 121622 in
Book 182, Page 103-104, of Official Records of Lincoln County, Nevada as legally

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the death of the Decedent and has not been revoked.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: 11/08/2011

DECLARAN;I':

/ // ~ SECKETAEY
dér City, NV Elks 1682, Successor Trustee
Howard W. Tindall, Secretary

State of Nevada )
)ss
County of Clark )
SUBSCRIBED AND_SWORN TO {or affirmed) befOKEJ me the undersigned, a Notary Public in and
for said CoE‘_r\lAty Clrarve— and State _N-@yzd-2t , this
= day of NOVéM b2 , 20_1} by

, personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. we-alficial nofarial seal
NS'?E#{NEUM'L
Yy - BLIC
Signature UM STATE OF NEVADA
N o/, AP‘:';""B(": 02-74946-1
- EXPIRES JULY 28, 2014
My Commission Expires: ’:l’ ]72@ ZD]'-P

Notary Name: &rDII né Vis } Notary Phone: 0L -A3V Wiz
Notary Registration Number: 02=31499%, -1 County of Principal Place of Business Crarie.
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