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AFFIDAVIT—DEATH OF TRUSTEE

Daniel S. Dagg and Kathleen A. Parker, of legal age, being first duly sworn, deposes and says:

That William H. Dagg the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as William H. Dagg named as a co-Trustee in that certain Declaration
of Trust dated March 30, 2001, executed by William H. Dagg, covering the following described
property situated near Panaca, in Lincoln County, Nevada: The Southwest Quarter (SW1/4) of
the Southwest Quarter (SW1/4) of Section 16, Township 2 South, Range 68 East, M. D. B. and

M., Lincoln County, Nevada, APN: (12-210-02.

That Daniel S, Dagg and Kathleen A. Parker are now the acting successor Trustee’s of that trust.

Dated: ,8////3
( //)/ //\mfmu\, U . /¢ e
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[Name and szgnatée of successor trustee]
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satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.
WITNESS my hand and official seal. e

LTRUSKA BONNAT ERIGH ‘ \,‘_.-/

TR COMM. 81 524353 >
5 " Notary Public - Califorma 2 ) L/
] Cantra Costa County n Slgnai

s> My Comm. Expires Feb. 21, 201_3! (Seal)
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