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AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF NEVADA )

) SS:

COUNTY OF CLARK )

BETTY RIBBLE, being first duly sworn, deposes and says as follows:

l. STEPHEN T. SENDLEIN, as Trustor, created the SENDLEIN FAMILY TRUST dated
October 11, 2023 (the “Trust”), wherein STEPHEN T. SENDLEIN was designated as the
original Trustee of the Trust.

2 STEPHEN T. SENDLEIN died April 23, 2024. A certified copy of the Death Certificate
is attached hereto as Exhibit “1”.

3. BETTY RIBBLE is named in the Trust agreement to serve as the Successor Trustee in the
event of the death of STEPHENT. SENDLEIN, and, pursuant to the provisions in the Trust
agreement now becomes the Successor Trustee of the SENDLEIN FAMILY TRUST dated
October 11, 2023.

4, BETTY RIBBLE hereby files this Affidavit and accepts the office of Successor Trustee of

the SENDLEIN FAMILY TRUST dated October 11, 2023.



5. Real property located in the County of Lincoln, State of Nevada, more particularly
described in Exhibit “2” was conveyed to the SENDLEIN FAMILY TRUST dated
October 11, 2023,

6. The Trust is currently in effect and has not been revoked.

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

Dated this 1% _ day of May, 2024.

e )

BETTY RIBBLE, Successor Trustee

STATE OF NEVADA )
)
COUNTY OF CLARK )

SR

SUBSCRIBED AND SWORN to before me this Qy of May, 2024 by BETTY
RIBBLE, Successor Trustee, who proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

I certify under penalty of perjury under the laws of this State that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

ALICIA MCKENNA
otary Public, State of Nevada

ey No. 21-2659-01
THELY My Appl. Exp. Aug. 12, 2025

Notary Public




EXHIBIT “1”
Certified Death Certificate



DEPARTMENT OF HEALTH AND HUMAN SERVICES
: _DIVISION OF PUBLIC AND BEHAVIORAL HEALTH '
~VITAL STATISTICS:

CASEFICENO. 4409781 CERTIFICATE OF DEATH ’_— - 2024009185

o - : : o STATEFILENUMBER
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DE CALL TRADE GALL ~ NAME AND ADDRESS

21a. Tathe bast of my knowledpea, death occurred at the tIme date’and place dnd dua.’
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i ALEXANDER MYLAVARAPY MD
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] 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE ERL NE FC_)R (9},"([)), AND {ch}:+ 8 Intarval between onset and death -3
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“CERTIFIED TO.BE ATRUEAND.CORRECT GOPY OF THE DOCGHMENT ON FILE WITH THE HEGISTI%AFI
OF VITAL STATISTICS, STATE OF NEVADA." “This.copy was issued by the Solthern Nevada Health District
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EXHIBIT “2”
Legal Description’s

APN: 013-120-06

THE SOUTHEAST QUARTER (SE ') OF THE NORTHEAST QUARTER (NE %) OF
SECTION 9, TOWNSHIP 4 SOUTH, RANGE 67 EAST M.D.B. & M. CONTAINING 40
ACRES, MORE OR LESS.

THE NORTHEAST QUARTER (NE1/4) OF THE NORTHEAST QUARTER (NE1/4) OF THE
SOUTHEAST QUARTER (SE1/4);

THE NORTH HALF (N1/2) OF THE SOUTHEAST QUARTER (SE1/4) OF THE NORTHEAST
QUARTER (NE1/4) OF THE SOUTHEAST QUARTER (SE1/4);

THE SOUTHEAST QUARTER (SE1/4) OF THE SOUTHEAST QUARTER (SE1/4) OF THE
NORTHEAST QUARTER (NE1/4) OF THE SOUTHEAST QUARTER (SE1/4) OF SECTION

9,

AND THE NORTH HALF (N1/2) OF THE NORTHWEST QUARTER (NW1/4) OF THE
SOUTHWEST QUARTER (SW1/4);

THE SOUTHWEST QUARTER (SW1/4) OF THE NORTHWEST QUARTER (NW1/4) OF THE
SOUTHWEST QUARTER (SW1/4);

THE NORTH HALF (N1/2) OF THE SOUTHEAST QUARTER (SEl/4) OF THE
NORTHWEST QUARTER (NW1/4) OF THE SOUTHWEST QUARTER (SW1/4);

AND THE SOUTHWEST QUARTER (SW1/4) OF THE SOUTHWEST QUARTER (SW1/4)
OF THE SOUTHWEST QUARTER (SW1/4) OF THE NORTHWEST QUARTER (NW1/4) OF
SECTION 10, ALL IN TOWNSHIP 4 SOUTH, RANGE 67 EAST, M.D.B. &M.

EXCEPTING THEREFROM THE ABOVE-DESCRIBED PARCELS OF LAND ARE ANY
AND ALL RIGHT OF WAY ON, OVER AND ACROSS THE LAND FOR RAILROAD
PURPOSES.

Commonly known as: 600 Clover Creek Road, Caliente, Nevada 89008

APN: 013-110-04

THAT PORTION OF THE SOUTHEAST QUARTER (SE ') OF THE NORTHEAST
QUARTER (NE %) AND THE NORTHEAST QUARTER (NE ’4) OF THE SOUTHEAST
QUARTER (SE %) OF SECTION 11, TOWNSHIP 4 SOUTH, RANGE 67 EAST, M.D.M
TOGETHER WITH THE SOUTHWEST QUARTER (SW ') OF THE NORTHWEST
QUARTER (NW %) SECTION 12, TOWNSHIP 4 SOUTH, RANGE 67 EAST OF THE MOUNT
DIABLO MERIDIAN, MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCING AT THE NORTH 1/16 CORNER BETWEEN SECTIONS 11 AND 12, BEING



THE TRUE POINT OF BEGINNING;

THENCE N 89°54'00" E A DISTANCE OF 1320.17 FEET TO THE NW 1/16 CORNER OF
SAID SECTION 12;

THENCE § 0°00'41" E A DISTANCE OF 808.52 FEET TO A POINT ON THE CENTERLINE
OF THE UNION PACIFIC RAILROAD RIGHT-OF-WAY BETWEEN ECCLES AND
CALIENTE, NEVADA;

THENCE N 86°10' W A DISTANCE OF 610.71 FEET TO A POINT;

THENCE THROUGH A CURVE CONCAVE TO THE SOUTHEAST, SUBTENDING A
CENTRAL ANGLE OF 5°24', HAVING A LENGTH OF 180.00 FEET TO A POINT;
THENCE THROUGH A CURVE CONCAVE TO THE SOUTHEAST, SUBTENDING A
CENTRAL ANGLE OF 26°32', HAVING A LENGTH OF 442.20 FEET TO A POINT;
THENCE THROUGH A CURVE CONCAVE TO THE SOUTHEAST, SUBTENDING A
CENTRAL ANGLE OF 5°24', HAVING A LENGTH OF 180.00 FEET TO A POINT;
THENCE S 56°30' W A DISTANCE OF 1192.70 FEET TO A POINT;

THENCE THROUGH A CURVE CONCAVE TO THE NORTHWEST, SUBTENDING A
CENTRAL ANGLE OF 2°24', HAVING A LENGTH OF 120.00 FEET TO A POINT;
THENCE THROUGH A CURVE CONCAVE'TO THE NORTHWEST, SUBTENDING A
CENTRAL ANGLE OF 7°56'24", HAVING A LENGTH OF 198.50 FEET TO A POINT ON
THE WEST LINE OF THE NE % OF THE SE % OF SAID SECTION 11;

THENCE N 0°06'10" W A DISTANCE OF 1774.91 FEET-TO THE NE 1/16 CORNER OF SAID
SECTION 11;

THENCE N 89°48'30" E'A DISTANCE OF 1322.85 FEET TO THE TRUE POINT OF
BEGINNING.

SAVING AND EXCEPTING THAT PORTION. DESIGNATED - AS RIGHT-OF-WAY
GRANTED TO THE UNION PACIFIC RAILROAD.

CONTAINING 65.80 GROSS ACRES MORE OR LESS.



