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Affidavit - Death of Trustee

State of (-/H’ah )
County of SJU 1’" Lﬂ.k-c ;SS'

J. Steven Thiriot ("Declarant™) is of legal-age, being first duly swom, depdses and states under
penalty of perjury under the laws of the State of Nevada:

1, Florence W. Thiriot ("Decedent™) is the person referenced in the attached certified
copy of the Certificate of Death who died on __ Alofewher 1_5'. 28002 at

¥ (city and state of death).
2. Decedent is the same person named as the trustee named in that certain Declaration of

Trust dated April 26, 1974 executed by Dean P. Thiriot and Florence W, Thiriot 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 May 26, 2000 which ‘was recorded as Instrument No.
114614 in Bock 148, Page 338, of Official Records of Lincoln County, Nevada as
legalily described as follows: )

"

LOTS 26 & 25, OF NORTH HILLS SUBDIVISION, FIRST PHASE, AS SHOWN ON THE
MAP THEREOF RECORDED JULY 28, 1980 AS FILE NO. 67636 IN BOOK "A" OF PLATS,
PAGE 151, IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY,
NEVADA.

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the death of the Decedent and has not been revoked.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: October 11, 2006

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and for said County and State, this
day of _ () ( troboes” ,20_Dle by J. Steven Thirot, 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 seal.

Signature

My Commission Expires: © (1 l, L 0D
Notary Name:;]il L d.@: E I‘ﬂl SON Notary Phone: Yol-246-1010

Notary Registration Number: County of Principal Place of Business_d) AN 15

NOTARY PUBLIC
BRENDA PIERSON
100 South 500 Wes!
Bounn!ul Ltah 84010
My Commission Expires
Qctober 6 2009
STATE OF UTAH
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bom o0 STATE OF UTAH - DEPARTMENT OF HEALTH
M‘u:nt:.tu. enEnuMBer 18-5503 CE RTIF'CATE OF DEATH STATE FILE NUMBER ‘
7. NAME OF DECEDENT  FIRGT MIDOLE TAGT 2. SEX 3a. DATE OF DEATH (Mo, Day, ¥r, | ab. TIME OF DEATH (34 br, chock)

Florence ' v, " TRIRIOT Female | November 26, 2002 1125

& DATE OF 8IRTH (Mo, Day, ¥r) 5. AGE- Las Brfhday | ¥ UNDER 1 YEAR | ¥ UNDER 24 FRS. [ 6. BIRTHPLAGE (Gify & Statw or Foreign Country) | 7. SOCIAL SECURITY NUMBER
April 27, 1617 B85 l ’ Salt Lake City, Utah | HEEEES

Ba. PLACE | HOSPITAL rateta cades for Hospital oniy: | ALL OTHER LOCATIONS: ) Bb. NAME OF HOSPITAL, NURSING HOME OR OTHER FAGILITY
Z Jocation)
?FDE;;T«{D1 Inpatient Imam D&R" (o) {if outsice a faciily, give sirsef address of /]
e M T L S — Hazen Care Center

Bc. CITY, TDWN OR LOGATION OF DEATH 8. COLNTY OF DEATH 9. SURVIVING SPOLISE (if will, ghver maicen name)

West Valley City Salt lLake -—

10 WASOECEDENT | 11. MARITAL STATUS a CECENENTS USUAL OCCUPATION (G ki ofwork cons [ 125, KGN OF BUSINESS O INDUSTRY
ARMED FORCES?  |[ ] 1. hevarmaried § ] 3 widowed

Chtve [ 280 |[Damamed [ 4 divorosd Homemaker Own Home

13a RESIDENCE - STREET AND NUMBER 13b. GITY, TOWN OR COMMUNITY Tac GOUNTY 13, STATE

858 Fast 250 South Bountiful Davis Otah

13e. INSIDE CITY | 131. 2IP CODE 14. WAS DECEDENT OF HISPANIG ORIGIN? [ 1. Yos |j 2.He (15 RN::E Black, White, Am. | 18 EDUCATION fapecify only highast
LMITS? ¥ yos, Spexify} Intian (tribe iy ba anieved),

compisied) Elemaniay or
Jepaness, elc. ] [0-12) Collage {13-18
[J 1-maxican ] 2cuban or 174)
[[] 2PuercRican [] 4. Gther (Spectty) White 13
17. FATHER'S NAME 18. MAIDEN NAME OF MOTHER (Firsl, Mickle, Last)
Franklin Ernest Wadsworth Florence Aveson

8. NAME, RELATIONSHIP AND MAILING ADDRESSY OF INFORMANT

J. Steven Thiriot, 80n, 858 East 250 South, Bountiful, Utah 84010

|20 METHOD OF DISFOSITION 375 DATE OF DISPOSITION | Z1b. PLACE OF CASPOBITION fravme of cometary, | 216. LOCATION - Gy or Town, Stale
cmmalory, or alher iecs)

] 1. Entombemori[ ] 2. Donason [ ] 3. Other Bountiful City

[} 4. 8uist []5 Cremation[ ] 8. Removal | Do, 7, 2002 Cemetery Bountiful, Utah

2. SIGNATURE BF FPERAL SERVICE LICENSEE 23, ICENSEE HUMBER 4. FUNERAL HONE {ame and sdarmss)
M 311842 . Russon Brothers Mortuary

Sxbrrirr, wt Gedih reported 15 ME 7 || 1.¥e8 o] Z.MO 255 South 200 East
SLC, UT 84111

'DATE DECEASED WAS LAGT 26 I ok corified by madical
ATTENDED BY CERTIFYING PHYSICIAN | If ywx, snier the dete and hour reportex.

W Io-L M.E. CASE NO, MR MO_ DAY YEAR____

USE PERMANENT BLACK INK

ERTIFIER
m/pt CERTIFYING PHYSICIAN:  To the hesl of my knowledge, daalh occurred st the lima, date, and place, snd tus {o the couse(s) ind manner &s staled,

D 2.MED%{EWINEMAWENFORCEMEHTQFFI%‘ On the bash of sxamination ardfor imvestigation, In my opinion, death ocourred o tha ime, dete, piace and due to the
g menner as staled.

e, 810NA'I'UFIE AND TITLE OF CERTIFIER 27c. LICENSE NUMBER 27d. DATE SIGNED (Monitt, Day, Year}

A2-187945 7125 | U)auln,

28, NAME&D ADDRESS QRSON WHQO CERTIFIE CAUSE OF DEA'I:H (liem 31} (TypadPring)
Wesley Barney, MD, 5255VSouth 4015 West, Kearns, Utah 84118

RAR'S SIGNATURE 0a. %TE&E’GISIRAR NOTIFIED OF DEATH ] 30p. DATE FILED (Ma., Day, Yr.)
. , Day,

31. PART | ENTER THE DIS| , INJURIES, OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC Approximete interval
OR RESPIRATI T, SHOCK, OR HEART FAILURE. LIST QNLY ONE CAUSE ON EACH LINE. Baiween Ongat and

IMMEDIATE CAUSE (Finsd -
disease or condition resuking L]
|in deathy ) DUE T (0K AS A CONSEQUENCE GF).

b,
lly Hst conditions, if TIUE TO (GA AB A CONSEQUENCE OF )

any h%tu In-rnedlatn

B
C“\USE (dl”“‘ or ""1'-"'\' Nl TUE 70 [OR AB A CONSEQUENGE OF )
deam LAs 4

EARTIL Otrer Sioniicard mmmmﬁm?m 32, iN YOUR OPINION, TOBAGGO USE BY THE DECEDENT:
[Z]1. Probabiy contrtbutad to the cause of desth. ﬁnnmussu

Ihkl&sly‘m_‘»‘- aron S [[] 2 Wens the undsriying ceuss of death.
[]3 oid ot contributs o the cause of det [ unguown
fH“!"'J QDN 1774 15 korown i wision to the caus of e, FUsER

.34. MANNER OF k 35;. DATE OF INJURY (Mo., Duy, Yr.} | 350, mﬁw? 35¢. INJURY AT WORK? | 35d. %w&m farm, dresd, factory,

Lo [7] 2 Acdent [J1vee [J2me

35 H mrtor vebicle ¥ dacadent was driver,
Da' D 4. Homidide 3&. LOCATION (Sirmet or reral route number, cily or fown, counly and sisfe.) i e spacily :

5. Undetsrmined[ ] 8. Fanding
UDHEVR O ¥ injured Ol Invastigation

Form 12, Purposely or
Rav. 1298 Accidantly

459 DESCRIBE HOW INJURY OCCURRED fanisr sequence of svitnls which resulted i inury, NATURE OF iNXRY should be sntersd in itert 31)

* This is to certify that this is a true copy of the certificate on fite in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

Date lssued: December 10, 2002 3 E

i

County _SALT TAEE' Barry E. Nangle
’ DIRECTOR OF VITAL RECORDS
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