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Affidavit - Death of Trustee

State of NEVADA )

)ss.
County of LINCOLN

Anna Fay Carbett ("Declarant”) is of legal age, being first duly sworn, deposes and states
under penaity of perjury under the laws of the State of Nevada:

1. James Albert Corbett {"Decadent") is the person referencad in the attached certified

copy of the Certificate of Death whe died on December 18, 1999 at Pioche, Nevada
city and state of death).

a Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated February 7, 1997 executed by James Albert Corbett as trustor(s) (the
"Trust").

3. Recedent as a frustee is the same person-who was named as a grantes in that certain

Quitclaim Deed dated February 7, 1997 which was recorded as Instrument No.
108235, in Book 126, Page 103, of Official Records of Lincaln County, Nevada as
legally described as foilows:
Lot 20 in Block 32 of the Town of Pioche, recorded and filed in the Offica of the County Recorder,
Lincoln County, Navada.

4, Declarant is the successaor trustes under the Trust. The Trust was in effect at the date of
the death of the Decadent and has not been revoked. Declarant has consentad o act as
trustee under the Trust.
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Dated: April 4, 2005

DECLARANT:

%%%

Anna Fay Corbett CJ

SUBSCRIBED AND SWORN 0 {or affirmed) nefoce me the uncersigned, a Notary Punlic in and for said County and State, “is
AT day of {79 A L 08 5 by
(e -»[@u.{ Q.wu’w o e pé.‘sonally know to me ar proved to me on the basis of satisfactory evicencs to
be the perscnis) wy(u appeared before me..

T

WITNESS“m\Vh nd and cfficial seal, This area for orficial aotarial s2al

Sianature_ 45 { /2 s E s

My Commissicn Expires:_ s (' ~ /

Natary Name: jf,él—f?_ {hiﬂf £ \/5 /l//’f//'\-/j Motary Phone: 72 ALY -5j < 5’
Notary Registration Number:_9 %~ 5 3//~ /7 County of Principat Place of Busiress (A 762 (70 ¢

.z MARIAN L. JENKING
3, NOTARY PUBLIC + STATE of NEVADA
23 - White Pine County » Nevada
w2 CERTIFICATE # 94-5311-17

T APPT.EXP.QCT. 17,2006

soor 199 nee 406



o I . -

DEPARTMENT OF HUMAN RESOURCES
. DIVISION OF HEALTH o
VITAL STATISTICS SR
) STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
. DIVISION OF HEALTH -— SECTION OF VITAL STATISTICS

— = CERTIFICATE OF DEATH ~ 99 015640

i

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED—NAME  First Wicdle laxt DATE OF DEATH (Month, Oay, Year} COUNIY OF DEATH
OR PRINT
i
R S James Albert CORBETT : December 18, 1999 wlincoln
BLACK INK GITY. TOWN GH LOCATION OF DEATH HOSEITAL OR OTHER INSTITUTION—Name {# nat enher, give strsat and mumbers | If Hosp. of Inst, ndicate DOA, OP/Emer. SEX
! . Ren. inpatient {Specity)
a Ploche . 89 Main Street %e. & +Male
WM FRGE o Wie, T Amarcan | Was Dacesert of Frspame Gnign? Secty o yes o llyes, § AGE—Last UNDER ) YeAR | UNDER 1 DAY, [ DATE OF BiATH (Mo., Day. r)
Indian, ew.) (Specity specity Mexican, Cuban, Puerte Rican, etc. Birlhday {Years| | MOS : DAYS HOURS } MINS
5. White 8. 7a 65 ™o 7c. : March 31, 1934
FOERTH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Education. Specify highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (I wia, give maden name)
OCCURRED N {if not U.S.A., nama country) TRAY grage campleted. \‘\élDOWED. DIVORCED
WSTTTON sa New York s U.S.A. w9 {Spoc Married 2. Anna Fay Hill
SEE HANDBOCK SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind af Waork Done During Most of KIND OF BUSINESS OR INDUSTRY
REGARDING ;
Workng tila, Even if Hetlred) ?&‘?
. [P Qumer fOparatay I tan: 'Prnr'anr Company
BESIDENCF_STATFE COETY CITv, TOWN, © 1 LOGATION CTRCTT AND HamGEn o JE Gl TS
I ’ (Spacify Yes or No)
152 Nevada . Lincoln 1. Pioche 15d. 89 Main Street 15e  Yeg
FATHER—NAME First Midgle Last MOTHER—MAIGEN NAME First Migdale Last
A D
AMCIY .
18, Albert Ray Corbett 17, Rose Elizabeth Blake
INFCRMANT—NAME (Type or Print) MAILING ADDRESS (Street ar R.F.D. No., Cily or Town, State, Zip}
isaAina Fay Corbett 1w P.0. Box 327 Pioche, Nevada 89043
BURIAL, GREMATIGN, BEMGVAL, OTHER (Spegiy; CEMETERY OR CREMATORY—NAME LGEZATION Cily or Town Slata
1sa. Burial B 195, Pioche Cemetery 1. Pioche, Nevada
His{a®) {]
FUNERAL DIREGILA—AIGNATURE — FUNERAL DIRECTOR | NAME AND ADORESS OF FACILITY s
(O Fanaan A o e ) e NEER Wiscombe Funeral Home, Inc. 0%
200 I % ‘d.g}—zou. 15 2c. 730 Front Street Caliente, Nevada 89008
= 2 a the past of my knawiedge, aeath cccurred al (he time. date ano place ang 224. On the basis of inatien angior i %, in my opINIoN geath accured
X e to the causels) staled. o at tha ume, cate and E/mﬁi 0} cause(s manner
25 i ) = 3 &
5 (Signature and Titla} % & (Signatre and Title) l-{a MW"-—._w
sr DATE SIGNED (Mo.. Day. ¥r) HMOURA OF DEATH SC DATE SIGNED b, Day: ¥r.) r{cun OF DEATH  V
Ei Eo
32 21, 215, 2% zv 12-19-99 z2c Before 0730
CERTIFIER §E NAME OF ATTENDING PRYSICIAN IF OTRER THAN GERTIFIER (Tyge or Print) §3 PRONOLUNCED DEAD (Ma., Day, ¥r.) | PRCNOUNCED DEAD (Hour)
= =
w
&) 21d. 220 ON 12—18_99 22a. AT 073C
NAME AND ADDRESS GF CERTIFIER (PHYSICIAN. ATTENOING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER. (Type or Prnt) LICENSE NUMBER
22 Edward Bo ylan 5 P.0. Box 450 Pioche, Nevada 89043 2,
AEGISTRAR DATE RECEIVED BY RECRSTRAR (Mo.. Day, v7)| DEATH OUE 10 GOMMUNICABLE O SEASE
CONDITIONS ; :2
Wl-HfJSH GévE 24a. {Signature) o 12-19-99 24c. YES[Q  NOE]
IMMEDIATE 25, IMMEDIATE cntrs'g_ / ENTER ONLY GNE CAUSE FPER LINE FOR (a). 10), AND fc).) + Interval selwean anget and death
GALISE : :
STATING THE Vv
DLWMG | o Parr 9 Renal Camcer :_tear
LAUSE LAST ! DUE TO, U AL A CONSELUENGE L1 | v Caineel GAEL AL 2@
‘_; b .
DUE TG, GR AS A CONSEQUENCE OF. + Intarval beiween onsel and ceatn
CAUSE OF :;'HER SIGNIFICANT CONCITIONS—Conditions contribubing 1o death but ot resuling i 1he ungertying cause given i Part 1.| AUTOPSY 1Specify T WAS CASE REFEARED TO
DEATH PART ¥es or M) | GORONER (Specity Yes of Ny
. No 27. Yes
ACC.. SUICIDE. HOM.. UNDET.. | DATE OF (RJURY ‘Mo., Day. ¥rj | HGUR OF INJURY DESGAIBE HOW INSURY GCGURAED
OR PEMDING INVEST
(Soecrty) 28, 28, M! 280,
NJURY AT WORK PLACE OF INJURY—A1 home. farm, streel, factory, ofice | LOCATION. STREET CR RF.D. Ne. CITY OR TOWN STATE
{Speoty Yes or Noj auikiing, ete. (Specty)
28e. 2Bt. 2Bg.
No. 1358833
STATE REGISTRAR -

’-\
This Is to certlfy that the above Is a true and correct copy

AT % O%
of the cartificate on file In this office V 199 gt 7

Date lssuad: FEB 1 b ZGUJ el S&gglw 404
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