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AFFIDAVIT OF SUCCESSOR TRUSTEE
2S < 3z TITLE OF DOCUMENT

[/We, A. Laurelle Hughes, the undersigned, affirm under penalty of perjury under the laws of
the State of Nevada that the following is true and correet:

(1) By instrument dated June 30, 1988, Ivan Hughes executed the - Ivan Hughes Family
Trust

(2} Said trust appointed me/us to serve as Successor Trustee(s) upon the death or
incapacity of Ivan Hughes. '

{3) Ivan Hughes died on March 9, 1996 at Alamo, Nevada, a resident of Lincoln County,
Nevada. Afttached hereto as Exhibit “A” is a certified copy of the death certificate of said
[van Hughes.

(4) Pursuant to the terms of the Trust, I/We have assumed-the responsibilities of
Successor Trustee(s).

(5) The following described real property is part of the trust estate:

The real property subject hereof is located at 19 Peggy Way, Alamo, Nevada 89001 and
is legally described as follows:

LOT. 19 OF THE ALAMO SOUTH SUBDIVISION TRACT NQ. 1, UNIT NO. 1, AS SHOWN
ON THAT CERTAIN PLAT FILED FOR RECORD IN THE OFFICE OF THE LINCOLN COUNTY
RECORDER ON THE 13TII DAY OF JANUARY, 1977, IN BOOK A-1 OF PLATS, PAGE 124,
ASSIGNED NG. 59020.

.. Per NR5 111.312 - The Legul Description appeared previously in Deed, recorded on
Deg /7, /995" as Document No o #4 3% ¢  in Lincoin County Records, Lincoln

2 %o;inty, Nevada. Q@ 3(&!—

(6) No other person has a right to the interest of the Trust in the described property.
(7} The described property shall be transferred to as Successor Trustee(s).
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DATED this _ (245, day of L41.lpdmn , 204,
@ Fwoth hheglon, Iuslie. L dariolle Wuglor

A. Laurelle Hughes, Successor Trustee A e ile [‘111,&.'3 he S, & st 4—;(/1_“:/1
STATE OF A/ 12 D 4 )

COUNTY OF (/o N, ss . _
SUBSCRIBED AND SWORN before me this C_Zg‘ il day of _ (. Fobes oo ﬁ_ﬁ/ by ,

Successor Trustee and , Successor Trustee
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

] CERTIFICATE OF DEATH

LOCAL FILE NUMBES

STATE OF NQOI@*—S;B%IL%.H?&T OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

STATE FILE NUMBER

— 58 $02681
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= 2. 3 :
Izan Haad HUGHES March 9. 1995 *Tincaln
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3 I | .. farmer 1 Dalry @
AESIOENCE—3FTATE COUNTY CITY. TOwm, CR LOCATION STREET AND NUMBER INSIDE C.TY LA TS
_ - , 1 Specify Yes or My
sa. Nevada s Lincoln 150 Alamo a1 @ Peggy Way e YES5
FATHER—NAMF Rirst hadie Last T MG THER—MATIN NAML FIrst Mgl Lasl
5 George Howard Hughes 17 Pearl Wood
INFORMANT -~ AME «Tng or Print MAILING ADDRESS Airzetor AF D Mo . 4y ar Town, State. Zio)
wa Anna Laurelle Hucghes w P.O. Box 263 Alamo, Nevada 89001
BURIAL. CREMATION. REMOVAL, OTHER (Sowcivy CEMETERY TR CREMATCRY —MAME ‘ LOCATION Ty or Town Slaie
s Burial - m Alamo Cemetery . Alamo, Nevada ‘
FUNERAL CIRECTORASIGNATURE FUNERAL DIRECTOR | MAME AND ADDRESS GF FAC ITY " .- '
1 Jr Person u: - / LLICENSE NUMBER WlSC(?[ﬂbG Funeral Home O :
202 o J,‘Lh : o2 15 2 P.O. Box 994 Caliente, Nevada 89008 ;
z 21-5--«)"“‘" vesl ot my Knoﬂmmge Jeatr occurres a/he hme gate and placa and S2a. 0a1ha2 £a518 ol @xaminanen anmior Nueslinalior 1N My g3 on aealr cooufred
iy Jdue to the causals) siated. -._£7 it ihe iMe CAT2 AN Diace 3ANC JLE IC 1R CLSAIs. 507 manaer slatad
25 u ] ,’/;// '_____;_(_ . z. us v
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NAME AND ADURESS OF CERTIFIER PHVSICIAN ATTEMDING FRYSICIAN MEDICAL EXAMINER. OR CORONERY 'Thpe or P

i _IZENSE NJMBER

mmBarl Plunkett MD; PO Box 30, Caliente, Nevada 85008 2 4798
REGIETRAR P JATE RECEIVED BY HEGSTRAR e, Jdy 7o) | DEATH DUE "0 COMMUNICARLE TSEASE i
24a (Signanre! /@W .\{‘/’}/Q‘)/f ’,j'g 3 - 1 T 9 6 24¢ YL T NI !
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Information Corrected, State Affidavir #34708, #/579%.

Item #13. MR AT T

This is to certify that the above is a true and correct copy
of the certificate on file in this office. L 93
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