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Henderson, NV 89014

AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF NEVADA )
COUNTY OF CLARK 3 >

CLIFFORD O. FINDLAY, being first duly sworn, deposes and says as follows:

1. That CLIFFORD O. FINDLAY and MARY JO FINDLAY created the "CLIFFORD
O. FINDLAY AND MARY JO FINDLAY FAMILY TRUST" dated November 26, 1980, and

amended on November 11,1982, July 1, 1996, and August 19, 2003, wherein CLIFFORD O.
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he trust.

2. That MARY JO FINDLAY died August20,2003. A certified copy of the Death
Certificate is attached hereto as Exhibit "1" and by this reference incorporated herein.

3. That CLIFFORD O. FINDLAY is named in the trust instrument to act as the
surviving sole Trustee of the Trust, and, pursuant to the provisions of the trust agreement, now
becomes the surviving sole Trustee of the "CLIFFORD Q. FINDLAY AND MARY JO
FINDLAY FAMILY TRUST" dated November 26, 1980.

4. That CLIFFORD O. FINDLAY hereby files this Affidavit and accepts the office of
the surviving sole Trustee of the "CLIFFORD O. FINDLAY AND MARY JO FINDLAY

FAMILY TRUST" dated November 26, 1980.
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5. The following parcels of real property conveyed to the “CLIFFORD O. FINDLAY
AND MARY JO FINDLAY FAMILY TRUST" dated November 26, 1980, are situated in the

County of Lincoln, State of Nevada, and bounded and described in Exhibit “2" attached hereto.

DATED: Q”’Z} , 2003.
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SETRE | Moen i, 26 .
Y '\: ‘ /I/‘ 7
?&i@/’\\_ﬁ/ %Mr’ ’7’“/ C}l %/[/M‘//\Z%&AT
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PIATC U NEYALA — UEFPAHTMEN | DF HUNWAN HESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

B CERTIFICATE OF DEATH [ |
LOGAL FILE HUMBER R BIALE FILE NUMBER
TYPE DECEASED—NAME  Firsl Middie Lasl DATE OF DEATH {Manil, Day, Yaar COUNTY QF DEATIL
OR PRINT
rermanent) - Mary Jo F INDLAY 2 August 29, 2003 » Clark
BLACK INK CITY, TOWN COR LOCATION OF DEATH HOSPITAL OR OTHER INSFITLION —Name (f naf eillier, giw? streel aned number) if Tlosp. or Inst. Indicate DOA, OP/Emar, SEX
R, lnpatent {Specity)
»  Henderson s St. Rose Donminican Hospital - Siena Campus . Inpatient - Famale
RAGE—(e.q., While, Black, American Was Degedent of Hispanle Origin? Spacily [ yesR] o It yes, | AGE—Lasl UNUEH 1 YEAR UNDER 1 DAY | DATE OF BIHII (Mo, Day, ¥r)
Indtan, ste) (Specify) spacity Mexican, Cuban, Puerto Rican, ste. Birllhdey (Years) MOS ¢ DAYS HOURS 1 MINS
s White 5. ra Y m .l . Sep 16, 1925
 DETH STATE OF BINTH CITIZEN OF WHAT GOUN- | Decedent's Education. Gpaaily highest | MARRIED, NEVER MARRIED, SURVIVING SPIUSE (Il wlle, give maiden rantel
COCCURFED B (I not UV.S.A., name eounlry) TAY grade completed. (\fl\gﬂOgED. DIVORCED
L + v .
RSTTUTON s Nevada . . &. A. oo 1R T Married 12 Cliffard 0. Findlay
SEE HAHDBOOK SOCIAL BECUNITY NUMBER USLAL OEGUPATION (Glve Kind of Work Dora Durng Most of KIND OF BUSINESS OR INDUSTRY
REGATDING Working Li i Rell
COPLETION OF orking Life, Even it Rellred)
rseoeras | 1o, [ s Homemaker w  Own Home
AESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ) INEIDE CITY LMITS
l , (B3pacily Yes or No)
15 Nevada 1. Clark ise. Henderson isd. 2311 Prosetheus Ci. e. Yog
FATHEA_NAME First Middie Las! MOTHER—MAIDEN NAME Firsl Mideite Lasi
N AR
. Joseph Kutcher 7. Elva Phillips
INFORMANT—NAME {Type or Pani} MAILING ADDRESS

(Streel or R.F.D. No., Cily or Town, State, 2ip)

- Clifford 0. Findlay - Husband [t 2311 Prometheus Ct., Henderson, Nevada 89074

BURIAL, CREMATION, REMOVAL, OTHER (S‘psrl.fyj CEMEIERY OR CAEMATORY-- NAME LOCATION

Clty cr Towwn State

. Palm Yalley View Cemetery 1wt as Yegas, Nevada

ur
?g:‘sfmﬁﬂr E%IEEHAL DIH%CI;'II;OR NAME AND AUDRESS OF FACILITY pal. M"iﬂ - E‘!t!m
208 /uj/é (A ; J 20c. 7608 8 Eastern Rve., Las Vegas, Nevada 89123

0 1ha hest of my gnowledgh, death ocoprmed at and place and 22a. On lhe basis of examinalion and/ur invertigation, n my opfalen deallt vecuned
:S ua 0 the causa(f) staled, ] at tha tima, date and place and due e 1ha causels) and manner staled.
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F(EJ 21d. .
3 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, Al TENDING PHYSICIAN, MEDICAL EXAMINER, OR GORDNER). (Type or Prink.} LICENSE NUMBFA
2. Mark Barney MD 2200 Horizon Rld/gs} Henderson Nevada 89052 23, 6’ qu
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1= ANY % -
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PART OTHER SIGNIFIGANT GONDITIQNS --Gonditisns corlibuting to demh but not resuling in the underying cause given i Part 1.| AUTORSY (Specily [ WAS GARE REFERAED 10

DEA H Yes or Mo) | CONONES (Spegity Yes or No)
CLEANIC HE, DiSEASE N Coon e

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY {Ma., Day, Yr.) | RHOUR OF INJURY DESGRIBE HOW INJURY OGCURRED -

CR PEND]NG ]NVES"

[Bpecily) 28h. 28e. M z8d.

TNJURY AT WORK FILACE OF INJURY—At home, farm, stroet, farlnry, office | LOCATION. STREET ON AM.F.D. Mo, CITY DN TOWN BIATE

(Speciy Yes or Na} building, elc. (3pecify

28e. 28f. 29y

STATE REGISTRAR No.240786

"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH T1HE REGISTRAR OF
VITAL STATISTICS, STATE OQF 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 NRS 440,175,

NOT VALID WITHOUT THE . DONALD 8, KWALICK, MD, M.PIL
RAISED SEAL OF THE CLARK Registrar of Vilal Statistics
COUNTY HEALTH DISTRICT
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EXHIBIT “2"

Parcel No.4 as shown by parcel map thereof on file in Book 1A of plats at Page 417, in
the office of the County Recorder of Lincoln County, Nevada.,

EXCEPTING THEREFROM all mines of gold, silver, copper, lead, cinnabar and other
valuable minerals which may exist in said tract as reserved by State of Nevada in deed
recorded April 21, 1847, in Book 0, Page 583, Real Estate Records, Lincoln County,
Nevada.
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