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AFFIDAVIT - DEATH OF TRUSTEE
Charles Marvin Herring, being of legal age, and being first duly sworn, deposes and says:

1. That the decedent mentioned in the attached certified copy of the Certificate of Death is the same
person named as the Trustee in that certain Declaration of Trust dated April 30, 1996 executed
by, Marion L. Perkins, as Trustor (s).

2. That I, Charles Marvin Herring, am named and appoimnted as “Successor Trustee” under the terms
of the above referenced Trust, which Trust was in effect at the time of the death of the Decedent
set out herein, and which Trust is still in full force and effect, having not been revoked, amended
or terminated, and ¥ hereby consent to act as Successor Trustee.

3. 'That there is no outstanding, unpaid Federal Estate Tax as a result of death of the said decedent.

I declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and
correct.

Executedon 5 U ae LoD at Alamo, Nevada

Charles Marvin Herring, Successor Trustee
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STATE REGISTRAR

“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 Southern Nevada Health District from State certified documentz:as authorized by the
State Board of Healthpursuant to NRS 440.175.

John Middaugh, M.D,
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