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FILEU &R RECORIING

APN.: 1-331-77 AT THE REQUEST oOF
WHEN RECORDED MAIL TO: ,

- KLING LAW OFFICES 1(\1 e ke Dgrgl ces
9525 Hillwood Drive, Suite 160 anar )
MAIL TAX STATEMENTS TO: Ferpres i
Cynthia Allen LESUIE BOUCHER G

9616 Gilmore Avenue
Las Vegas, NV 89129

AFFIDAVIT OF SUCCESSOR CO-TRUSTEES

STATE OF NEVADA )

) §8.
COUNTY OF CLARK )

CYNTHIA ALLEN and MATTHEW SAXTON, of legal age, being first duly sworn, depose and
say as follows:

1. That CHARLES E. SAXTON, SR. execuled the CHARLES E. SAXTON LIVING TRUST
onginally dated November 24, 1997 (hereinafier referred to as “Trust Agreement™), wherein
CHARLES E. SAXTON, SR. was designated as the original Trustee. The Trust Agreement further
provided that if CHARLES E. SaxTON, SR. was unable or unwilling to act as Trustee, then
CYNTHIA ALLEN and MATTHEW SAXTON are nominated to serve as Successor Co-Trustees.

2. That CHARLES E. SAXTON, SR. died on the 14™ day of May 2005. A copy of the
Certified Death Certificate 1s attached hereto as Exhibit “A” and by this reference incorporated
herein.

3. That upon the death of CHARLES E. SAXTON, Sr., CYNTHIA ALLEN and MATTHEW
SAXTON were nominated to serve as Successor Co-Trustees of the Trust Agreement.

4, That CYNTHIA ALLEN and MATTHEW SAXTON hereby file this Affidavit and accept

the office of Successor Co-Trustees of the Trust Agreement.
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5. - A parcel of real property located in Lincoln County, State of Nevada, is an asset of
the Trust Agreement executed by CHARLES E. SAXTON, SR. dated November 24, 1997 and is

more particularly described as:

That portion of the Southeast Quarter (SE 4) of the Southeast Quarter (SE %) of
Section 10, Township [ North, Range 67 East, M.D.B. & M., Lincoln County,
Nevada, more particularly described as follows:

Parcel 4 of that certain Parcel Map recorded February 7, 2001 in the Office of the
County Recorder of Lincoln County, Nevada as Book B of Plats, Page 359 as File
No. 113944, Lincoln County, Nevada records.

APN.: 01-331-77

DATED: This.A3 day of June 2005.

e hisel (5{?;_

CyNTHIA ALLEN
Tt J O
MATTHEW SAXTON .. —

SUBSCRIBED and SWORN to before me
this 3 day of June 2005.
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MGTARY PUBLIC

T STATE OF NEVADA

County of Clark

1 NEEDY  LAUREN RICHTER
MNo: 0'* 816 a-1

b iy Agpotmment Expires May 1, 2007
’ TSR Y S TSN

NOTARY PUBLIC
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Exhibit “A”
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

LY -

] : CERTIFICATE OF DEATH |
LOCAL FILE NUMBER i STATE FRLE NUMBER
TTF?NT DECEASED—NAME Firsl Middle , Lasl UAGE OF DEATH (Manth, Day, Year) COUNTY OF DEATH
OR PR
rermanens| - Charles Edward SAXTON, BR. 2 May 14, 2005 s, Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSHITUTION—Nams (I not either, give sirect and number) Il Hoap. or Inst. indicate DOA, CP/Emer. SEX
RAm. Inpatlent (Specliy}
"DECEDENT * las Vengas % Ddyssey Health Care, Inc. . Inpatient 4. Male
RACE_(E[H . White, Black, American Was Decedent of Hispanke Orgin? Speeity |11 yesi! ne If yes, | AGE—Last UNDER { YEAR UNDER 1 DAY__ | DATE OF BIFTIt (Mo., Day, Yr.)
an, ele,) {Specify) spedfy Mexican, Guban, Puetle Rlcan, efo. Bidhday (Years) MOS ! DAYS HOURS * MINS
5 HWhite . . 7@ ™o 7e. : e. Jan 2@, 1935
FOEATH STATE OF BIR1H CITIZEN OF WHAT COUN- | Decedent's Educallon.  Specily highest MARAIED, NEVER MARRIED, SURVIVING SPOUSE (i wile, give maiden name)
OCCUTRED W {If nof U.S.A., name country) TRY grade completed. \P’SIUG);V‘IED. DIVORCED
T 3 : pecilyly ) -
L, Mississippi o . 8. A, 1. i1 i Widowed 12
REGARDING S0OCIAL SECURITY NUMBER UsUAL OCGUPATICN (Give Kind of Work Done During Most of KIND OF BUSINESS OR INCUSERY
COMPLETION OF Working Life. Even if Retlred)
ESOENGE FEMS va_ Painter / Retired 1. Decorating
AESIDENCE—STATE COUNTY SITY, TOWN, OR LOCATION STAEET AND NUMBER INSIOE CITY LIMITS
I ) {Specly Yes or No)
~_tae. b Claprhk s Las Veqas ed. B33 Paeific Opal e Yes
FATHER—NAME Fitst Middle Last MOTHER—MAIDEN NAME First Middla Last
‘ AR
8. Richard E. Saxton 7. Cora Brantley
INFORMANT—NAME (Type or Print} MAILING ADDRESS [Straet or A.F.D. Na., City or Town, State, Zip)
192 Matthew Saxton — Son . 5313 Pacific Opal Ave., Las Vegas, Nevada B9131
BURIAL, CREMATION, REMOVAL, OTHER [Spacify) [ CEMETERY OR CREMATORY-_HAME LOCATION City or Tawn Siata
|5P05W|0N . = - Ry 4 / 1sb. pal. Ct" .at ary LaS VEI.'IaS. Nevada
SA¥A FUNERAL DIRECTIOR | NAME AND ADDRESS OF FACILITY
: LICENS;, plll Iurtuar',r Jones
- 2 20c_ 1688 S._ Jones, Las Vegas, Nevada 89146
= 2%, 5 N ocutpsd at the time, date and place and 22a. On the basis of examination and/or Investigation, in my oplnfon death occumred
% dys to the ca &R - at 1he time, dale and place and dus 1o the cause{s) and mannar siated,
)
o Ic ﬁgyréIQ{a ang § {Signature and Titie} »
%E;/b.mz SIGNED (Mo., Day, ¥r.) HOWR OF DEATH G DAIE BIGHED. (Mo., Day, ¥r] HOUR OF DEATH
“
& ] .
‘ -4 21b. g// 7/3 21e. 5:30 PM gg 22, 220,
ERTIFIER -“EB: HAME OF ATFENDING PHYSICIAN IF OTHER THAH CEATIFIER {Typa or Frini} %8 PRONOUNGCED DEAD (Ma., Day, ¥r.} PRONGLUNGED DEAD (Hour
I—E =
© 21d. 22d, ON 22e. AT
NAME AMD ADDRESS OF CEATIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Iypa or Frint.) LICENSE NUMBER
23 Craig Jorgenson MD 9975 5. Eastern Ave. Las Vegas NV 89123 23, c7 S ﬂ—o}
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, (2ay. Yr.}| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY M Y 1 8
Mp‘alucsiils (_%6VE 24a, (Signature) )- M l/{ A 2“05 24c.  YES[] Now
IMMEDIATE 25, IMMEDIATE CAUSE,

. Tnterval between onsgl gnd death

e s

Interval between onset and death

DUE TO, OR AS A GANSEQUENCE OF:

e L

TNTEH ONLY ONE c.ause* PER LINE FOR (), (D), AND {c).)

CAUSE

TING THE . } L/
%c%érémm PART }bl alje Nan g [!?}QCL V) vﬁ '/ Lt A,

DUE TO, OA AS A COMSEQUENCE GF; Interval between onset ard death

{c} .
CAUSE OF pPART  OTHER SIGHIFIGANT CONDITIONS—Condttions confribuling 1o death but not restiting In 1he underlying cause given In Part 1] AUTOPSY {Specify | WAS CASE REFERRED 10
DEATH " Yes or Noj | CORONER (Specify Yes or No)
% Na 27. ¥

AGC,, SUICIDE, HOM., UNDET,, | DATE OF INJURY [Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
Spaciy} - 280, 28¢. M| zad.
INJURY AT WORK PLACE OF INJURY_ A home, famm, slreel taclory, office | LOGATION. SIAEET OR AF D. Na. CITY OR TOWN STATE
(Speclfy Yes ar No) bullding, efc. (Spect

. e 28F. . 28g.

STATE REGISTRAR No. 288216

“CERTIFIED 70 BE A TRUE AND GORRECT COPY OF THE DOCIUMENT ON FILE WITH THE REGISTRAR 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 NRS 440.175,

NOT VALID WITHOUT THE DONALD S. KWALICK, MD, M.P.H.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics

COUNAY.~"HEALTH DISTRICT ”
@» et Y

1|’

Date lssued:

MAY 19 2005

%™ "7 CLARK COUNTY HEALTH DISTRICT
' ~ +625 Shadow Lane P.0O. Box 3902

v

..~ Las Vegas, Nevada 89127 .
A 702-383-1223
SRR Tax ID# 88-0151573 o 203 e 332




