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Affidavit - Death of Trustee

State of NEVADA

County of CLARK

1ss.

Mildred June Decker Parkinson ("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. Zeldon Eugene Parkinson ("Decedent”)is the person referen in_the attached
of Death who died on __CA A ﬁ ]3 . iOggz at

R

(city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated April 20, 1992 executed by Zeldon E. Parkinson and Mildred June
Decker Parkinson 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 November 17, 1993 which was recorded as Instrument No.
101169 in Book 108, Page 14, of Official Records of Linceln 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the death of the Decedent and has not been revoked.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: gggig‘&g& 27 2enss

DECLARANT:

Mildred June Decker Parkinson, Successor Trustee

day of _A7 +f foe s

WTMLEL&
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SUBSCRIBEE :;ND SWORN TO {or affitned) before me the mdasignedbi__ Notary Public in and for said County and State, this
by

Milgierd Tihe Jecbev bapkingyn personally know to me or proved to me on the basis of satisfactory evidence to

be the person(s) who appeared before me..

WITNESS my hand and official sea.
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Signature d / LA/M A éd?:"w

My Commission Expires:~ 7 - /0~ 0 F

- My Appt. Expires July 10, 2007

Notary Name: LSl A, Lodper
Notary Registration Number:_/1 2 ~ ?341' -4

{ <= ALISHA A. COOPER
1£f v Notary Public, State of Nevada
14 oihg Appointment No. 03-83419-1

L

#

Netary Phone:. 207 - TG F Lefet !
County of Prindipal Place of Business_ ({7t K-

aooe. 208 mee 318

S—r———w



24 ST%E?{Wéi’cEEF’E‘@F‘BﬁEFH” —

38, GATE OF OEATH (Mo, Day, ¥ Mmm,,m

H ORE SPITAL, NURSING HOME OR OTHER
Di"""‘""’"" D“W{W ' (Wautside « facity, Give streat acdrss of Kcatan) 2
E]’ Otaries Utah Valley Regional Medical Center

T %. SURVIVING SPQUSEW,,M‘M rmaiden narhe)

Mildred June Decker

ind f work done [12h, KING OF BLISHMI QR 14D
Mlqnmidm!m!h OnNOTumtrm)

[:[1 Never Mamed [7] 3. Widowsd

[J4 Dworced Jmpyey Driver Transportation

T30, CITY, TOWN, GR COMMUNITY 3 COUNTY 134. STATE

Spanish Fork T
Y 2 B mfww

a2 Caege( 131
dary((-12) Colwge(12-16
o 174]

13

(Firet, MaXile, Lash
Delmar R Parkinscn Varda Limb

18, LA L IN
Mildred June Parkinson Wife 1778 East 13‘0 South, Spanish Fork, UT 84660

DISPOSITICN

T8 METHOD OF DISPOSITON 3 N ] 27D. PLA 710, LULATION - Gty Of Town, Staln

crwnatery, nrom-rplmj
{1 Entomument ] 2. Donption (7] 3. Qtner

Aug 22, 2002 Mountain View Cametery Beaver, UT 84713
"I FURERAL HUWIE (Hema and ocdrass]

962901400302 Walker Mertuary of Spanigsh Fork

] [BE. ¥ rot ceriiiad by medical SABmint, wis Geath OME] - 5 i
ATI'EM)EDBYCERTIFYINGPHYS[CIAN rfm,murguugarmrm “pgrind [ Yes £]2- %[ 187 south Main

August 1B, 2002 M.E. CASE NO. HR L o) YEAR Spanish Fork, 07 34660
T7a. CERTIFIER
El 1. CERTIFYING PHYSICIAN: To the best of thy knawisdge, desth occurred at the time. date, sand slace, and dua to the causel(s) sng manner 2s siated,

D 2. MEDICAL EXAMINER / LAW ENFORCEMENT OFFICIAL: On tha basia of xamination and/or invastigation, in my opision, desth accurred at the tims. date, piace and due o the
& MARCRCEY
(Z

77 ULENSENDRBER | o0& o, Dey. ¥r)
274487
EM 330 TyparPrint)
1134 Nor+th 500 West, Prove, UT 84804

Fingd :
mﬁm ,,m(,,,; Zneumonia

: MmmhlhuﬂdMWImeln1
1. Probably contrbuted b the caue of deatn. ] 5. NON-USER

_Dz.ahetes Stroke [] 2 Wos the undarying causa o deain.

3. Did not contritise 1o tha cause of deatn. &. UNKNOWN 1. Yas 2.Na 5. Yen 2.Mp
Dd.huﬂhwnmrahﬂmwmuunmdnm. D IF USER D El D D

Y (Mo, Day, Ye) | 350. TIME OF INJURY [356. INJURY AT WORK7? {35d. PLACE OF INJURY &2 home, farm, mw
(24 Hour Clock) {° office, txalding, efc. (Specfy
O ves C]zNe
{358 LCRATRON [ Sliaat or rure! oGy umoe, Ry OF IoWr, Gounty and e ] R L X R el

iresstgation {350, DESGIIBE FW IRIURY DCCURRED (ander soquance T eeents WA resad vt yary, NATURE GF WJURY should ba emiersd m tem 31].

-& true copy of the certificate on file in this office. This certified copy is issued
-2__722 of the. Utah Code Annotated 1953 As Amended.

g ¢ Hangfe

'Barry E. Nangle
muw-..-,)'to ‘DIREGTOR OF VITAL HECOR

I I| \llll I ||I| IHII || |I H

*+ 01085853+ .__500"_ ‘_;




