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Affidavit - Death of Trustee

State: of NEVADA )
Jss.
Courity of LINCOLN }

Joseph Leroy Maeder ("Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Betty R. Maeder ("Decedent”) is the person referenced in the attached certified copy of
the Certificate of Death who died on April 3, 2005 at Caliente, Nevada (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of

Trust dated December 10, 1999 executed by Joseph Leroy Maeder and Betty R.
Maeder as trustor(s) (the "Trust™).

3 Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated December 10, 1999 which was recorded as Instrument No.
113894 in Book 146, Page 90, of Official Records of Lincoin County, Nevada as legally
described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference *

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.
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Dated:  June 21, 2005

D?].ARANT :
s A ST .f/%#%w%;«

Joseph Leroy Maeder

i

SUBSCRIBED AND SWORN TO (or aﬁﬁrmeﬂ before me the undersigned, a Notary Public in and for said County and State, this
) BT day of _ =J\A S L2005 by

MO bl B0 MUEAETF™  persanally know to me or proved to me on the basis of satisfactory evidence to

-

be the persan(s) who appeared befare me..

ELISHA BAKE-

Y Naotory Public State of M
No. 04-92808-

My appt. exp. Nov ¥ =

WITNESS my hand and official seal.
Signature 5, @L@[wm L//\

My Commission Expires: 1\ q‘ ~0%

Notary Name: E«_\\_%k&“_m’q r— Notaw Phone:“j% - 7¢Z'b - 3'55
Notary Registration Number: Dq il ‘19@08 - 1\ County of Principat Place of Business L I Nﬁ .ZEL.M
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH .
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH [

LOCAL FILE: NUMBEA STATE FILE NUMBER
" DECEASED—NAME Firgt Middla Last DATE OF DEATH (Month, Day, Year} COUNTY OF DEATH

' Betty Rose MAEDER + April 3, 2005 % Lincoln

QI‘IY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {if not either, give street and number} # Hogp. or Inst. indicate DDA, OP/Emar. SEX

. Am. inpatient {Specify)
® Caliente % 752 Lincoln Street 3. 4Female
RACE—(a.g., White, Blazk, American Was Decedent of Hispani: Origin? Specily L] yes [ no If yes, | AGE—Last UNDER 1 YEAH UNDER 1 DAY T DATE OF BIATH {Mo,, Day, r.)

Indian, ei¢.) (Specity) specify Maxican, Cuban, Puerto Alcan, eic. Birthoay (Years) MOS ; DAYS HOURS - MINS

5 White B - 7a. 65 L et sAdpril 8, 1939
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Education. Spacity highast MAARIED, MNEVER MARRIED, SURVIVING SPOUSE (f wite, give maidan name}
{If net U.5.A.. name country) TRY grads compieted. VEOOWED. DIVOACED
% Indianna » 17,S.A. W 1] " Married wJoseph L. Maeder
SOCIAL SECURITY NUMBER USLIAL OCCUPATICN (Give Kind of Wark Dona During Moat of KIND OF BUSINESS OR INDUSTRY

Working Life, Even il Retired) .

1. 42 Homemaker . Own Home

AESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY LIMITS

[Speciy Yes ar No)
'sa. Nevada st Lincoln . Caliente 54, 752 Lincoln St. | Yes
FATHER-—NAME Sirst Miodle Last MOTHER—MAIDEN NAME First Middie Last

18 Charles -~ Black 1. Evelyn Hansen
INFORMANT—NAME {Type or Print) MAILING ADDRESS {Street or RF.0. Ne., City or Tawn, Stats, Zip)

182 Joseph L. Maeder . P.0. Box 474 Caliente, Nevada 89008

BURIAL, CREMATION, FEMCVAL, OTHER (Specify) CEMETERY OR REMATORY—NAME LOCATION City or Town Slata

. Cremation ) % Cremation Center of St. Georgem St. George, Utah

" Fl HAL DIR TGN, IRE 3 F ECT D =
(ngPEersr!E1D uc':.,;:':‘ IATU 7 _L}EJ:%%F{-‘E‘ELN?JI%B%ROH NAME AND ADDRESS OF FACILITY Wiscombe Funeral Home , Inc.,
8. )E/ﬁﬂ"; ﬁ;zz /: 2 15 ¢ 130 Front Street  Galiente. Nevada 89008
1a. To the besi ol my kmnﬁﬂge. & rred al ime, date and place and- 22a. On the hasis of sxamination and/or investigation, in my opireon death otcumed
ue 1o the cause(s) stated. at the time, date and place and due to the cause!(s) and manpner stated.
{Signature amt e} P+ " /.V\_ﬁq/b\,\/ B iSignaturs and Tty ™

DATE SIGNED {Mo., Day, Yr.) HOUR CF OEATH" DATE SHSMED (M., Day, Yr.} HOUR: OF DEATH

B0 04=04-05 > 0813

NAME CF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER {Typs or Print)

224, 22c.
PRONOUNGED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Houwr}

To be compilaled by
Coronery QOtfice

2
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atd. 224, ON 228 AT
NAME AND AJDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORGNER]. {Type or Privt) LICENSE NUMBER

25 Shailendra Singh, M.D,; P.0. Box 1010 Caliente, Nevada 89008 20 9978

-
REGISTRAR ,"' DATE RECEIVED 8Y REGISTRAR {Mo., Day, ¥r.)| DEATH DUE TO COMMUNICABLE DiSEASE

24a. (Signarurs) P . 3 few 04=04-05 26c. yesQ  wogX

" 25. IMMEDIATE muse( (ENTER ONLY ONE fa), (b), AND (). * Interval between onset and death
" t. L . : .
PART @) Cardilorespiratory Failure C Immediate
! DUE TC, t)R AS A GONSEQUENCE OF: Imerval batwsen onset and death

i} Lung Cancer ) Months
PUE TQ, OR AS A CONSEGUENCE OF: Intarval betwaen onset and death

it Brain Metestasis Months

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing te death but nol resulting in the undartying cause given in Part 1,| AUTOPSY (Specify | WAS GASE REFERAED TO
i Yes or No} | CORONER (Specity Yes or o)

Hyponatremia 2. No 7. Yes

ACG., SUICIDE, HOM., UNDET., | DATE OF INIURY (Mo, Oay, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
Soscify}

LSE. 28b. 28c. M| 2Bd.

NJURY AT WORK PLACE OF INJURY—AL homa, farm, street, factary, office | LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No) building, eic. (Speciy) L

Z8a, 281 ’ ’ 28g.

STATE REGISTRAR ' No. 269899

.\‘

CERTIFIED COPY OF VITALVHECOFI?JS

':Ihis is a true and exact reproduction of the aocurhsnt officially registered and
- Placed on'file in the offica of the State Registrar.and Vital Records, ==~ .*

¢ DATE ISSUED: L
: Thla'copy is not valid uniess prepared oM-engrav




DESCRIPTION

All that real property situated in the County of Lincoln , State of Nevada, bounded and described as follows:
Commencing at a point 325 feet West of the Southeast Corner of the Northeast Quarter (NE1/4) of the Southwest
Quarter (SW1/4) of Section 2, Township 3 South, Range 67 East, M.D.B. & M., and nuining thence West 600.5 feet
to the Fast side of the State Highway; Thence North 22°26" East 480 feet along the East side of the Highway;

Theng: 62°30" E 580 feet to the Railroad right-of-way; Thence S 27°30' W 210 fest aleng the right-of-way to the
Pplace of beginning, and containing 4.53 acres of land in entry No. P194, being a part of the Northeast Quarter
(NE1/4) of the Southwest Quarter (SW1/4) of Section 2, Township 3 South, Range 67 East, M.D.B. & M., in
Lincoln County, Nevada, together with any and ali improvements situate thereon.

The above metes and bounds description appeared previously in that certain document recorded February 1, 2000 in
Book 146, Page 90, Instrument No. 113894,

LI R N B BN BE B NN N

Barbera Farland, Title Officer
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