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AFFIDAVIT - DEATH OF TRUSTEE
DAVID M. REYNOLDS of legal age, being first duly sworn, deposes and says:

That ROSEMARIE SARMENT REYNOLDS, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as ROSEMARIE S. REYNOLDS named as
Trustee of U.A.D. dated April 18, 1996 and named as Trustee of said trust in the Grant Deed
executed on April 18, 1996 and recorded on June 4, 2004 as Instrument 2004-0604-0066185 in
the Official Records of the Office of the Register of Deeds of Davidson, State of Tennessee,
covering the following described property situated in the City of Nashville, County of Davidson,
State of Tennessee commonly known as 2620 Paddle Wheel Drive:

Being Lot No. 6A on the Plan of Resubdivision of Lots 6A, 6B, 7A, and 7B, River Trace
Estates, Section I, Phase 1, as of record in Plat Book 6200, page 530, Register’s Office for
Davidson County, Tennessee, to which said plan reference is hereby made for a more
complete and accurate legal description thereof.

Parcel ID: 062020A03500C0O

[, DAVID M. REYNOLDS, am the named Successor Trustee under the DAVID M. REYNOLDS
AND ROSEMARIE S. REYNOLDS TRUST dated April 18, 1996 which was in effect at the time
of the death of the decedent ROSEMARIE S. REYNOLDS and which has not been revoked. |
hereby consent to act as such.

There is no Federal Estate Tax due as the result of the death of the decedent ROSEMARIE S.
REYNOLDS.

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

y: November 9, 2011

DAVID M. REYNOLDS




ACKNOWLEDGMENT

State of California  } ss
County of San Mateo }

On November 9, 2011 before me, Peter L. Balogh, Notary Public, personally appeared DAVID
M. REYNOLDS, who proved to me on the basis of satisfactory evidence to be the person whose
name is subscribed to the within instrument and acknowledged to me that she executed the same
in her authorized capacity, and that by her signature on the instrument the person, or the entity
upon behalf of which the person acted, executed the instrument.

I 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.
M— @&, PETER L. BALOGH 2

—— COMM, #1784448 O
PETER L. BALOGH
NOTARY PUBIM OF
CALIFORNIA

CAPACITY CLAIMED BY SIGNER: INDIVIDUAL

TITLE OF DOCUMENT: AFFIDAVIT ~ DEATH OF TRUSTEE
NUMBER OF PAGES: THREE (3)

DATE OF DOCUMENT: NOVEMBER 9, 2011
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This is a true and exact reproduction of the document officially registered and placed
on filg in lhe offica of the SAN MATEQ COUNTY HEALTH SYSTEM.
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By Anabel Tingin SCOTT MORROW, M.D.
HEALTH OFFICER AND REGISTRAR

This copy not valid unless prepared on engraved border displaying seal and signature of County Health Officer.
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