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AFFIDAVIT REGARDING DEATH OF INITIAL TRUSTEE
- AND ASSUMPTION OF TRUSTEESHIP BY SUCCESSOR, TRUSTER
d !’."
. : Lincoln County, Nevada )
‘? 4 . .
o The undersigned, Collesn J. Copron declares that, John Lee Miller, Trustee of the THE JOHN LEE
MILLER TRUST dated April 1, 1997, is the same John Lee Miller as indicated in the Cenificd Desth
, Centificate antached hersto and incorporated herein by this reference. As a result of John Lee Miller’s death,
' & _ Colleen I. Copron is assuming the rolie as Successor Trustee pursuant to the terms of the akove-mentioned
o Declaration of Trust. ’ '
. .
Colleen J. Copron, further declares that, as a result of the death of John Lee Miller, be/she is the Sole
Trustee of the sbove-mentioned Trust. :

Thcundasigneddeclaxesundetpemltyofpetjmythmthefmgoingismwandmmt.mdﬁmﬂﬁs _
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Executed on a_,_g_-gd_, ts,the City of Panaca, County of Lincoln, State of Nevada-
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. STATE REGISTRAR No.1107¢2

“CERTIFIED TOBE A TRUEAND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE f?EGISTRAR oF "
VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRE 440.175.
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STATE OF NEVADA )
* ) 88.

COUNTY OF LINCOLN )

On 208/ |, before me, Ja a Notary Public in and for said County and
State; personally appeared Colleen J. Copron, personally known to me {or proved to me on the basis of
satisfactory evidence), to be the person whose name is subscribed to the same in histher authorized capacity,
and that by his/her signature on the instrument the person, or the entity upon behalf of which. the person
acted, executed the instrument.

WITNESS my hand and official scal

Wotary Public

Lincoln County + Nevada
7 CERTIACATE # 2017511
APPT. EXP. MAY 25,
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