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Atfidavit - Death of Trustee

State of Nevada )
)s5.
County of Uincoln }

Robert J. Mathews ("Deciarant”) is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Elolse Lorene Wright Mathews ("Decedent”) is the person referenced in the attached
certified copy of the Certificate of Death wha died on 9-12-2006 at St. George,
Utah (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Dedlaration of
Trust dated March 26, 2003 executed by Eloise Lorene Wright Mathews 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 March 26, 2003 which was recorded as Instrument No.
119938 in Book 172, Page 75, of Official Records of Lincoin County, Nevada as legally
described as follows:

Legatl Description attached hereto as Exhibit "A” and incorporated herein by this
reference

4. Dedlarant is the sticcessor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent anct has ot been revoked. Dedarant has consented to act as
trustee under the Trust.

Dated: January 30, 2007
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DECLARANT:

VR AN

Robert ). Mathews, Successor Co-Trustee

AND SWORN TO {or affirmed) before me tha undersigned, a Netary Public in and for said County and State, this
day of 2673 by Robert ). Mathows, personally know to
me or proved to rie on the basis of satisfactory evidence bo be the person(s) who appesred before me..

WITNESS my hand and official seal. This area for afficial notanial seal

Signature \.UMW\ —

BAK
ELSHABAKER

Puble
No.04-92008°0%
Wy oppt. exp. Nov. 9. 7

My Commission Bxpires:_ 1\—Q -~ O%
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35791 CERTIFICATE OF DEATH 3
Pl State File Number: 2006011275 o
i Lorene W Mathews N
‘ DECEDENT INFORMATION - : . : : j .
@g  Dataof Death: September 12, 2006 Time of Death:  10:20 E |-
& City of Death. St George County of Death:  Washington . -
w8  Soclal Security Number: I A%e 86 . 2y
#8  Date of Birth: . Febryary 1, 1920 co of Birth: Panaca, Mevada _ N
g4 Sex: . Female Armed Services: No :

iE Marital Status: Widowed Spouse's Name: 1 1
f  Usual Ocoupation:  Schoof Teacher Industry/Business: Education : it

§  Education: Assuciate Degree Residence: St George, Utah i

. @R Fathers Name: John Peter Wright Mother's Name: .- Eloise Scofield Wright :
;5 Place of Death Type:  Home v Facility or Address: 770 South 400 East #75 _

: : C ./ . N
g2 NFORMANT INFORMATION o - o .
88 pName: Neva Scoft Ratationship: / Daughter Ay
;i Mailing Address: 149 Kaane Road Rlchiand Washmgton 99352 . _— ’ o
B DISPOSITION INFORMATION - - e . _ - ] .
g Mathod of Disposition:  Bural ~ - Date of Dssposthon September '(B 2006 : RN "
P  Place of Disposttion:  Panaca City Cerrie!nry. Pmacm Nevada ' » % - g
[ FUNERAL HOME INFORMATION o e SR B T I - ) .

: s Funeral Home: Metcaif Morfuary e i’i :
§E  Address: . 258 West StGeorgeBtvd St Ganrga Utah84770 o :
¥ Funeral Director: Mlchael'l“ Fumer - = A - b
MEDICAL CERﬂFICﬁﬂON HEEN Sk, <
fiff Cortifying Physician: - e;h DTe MD, 544 South 400 East St Gaorga Utah 64?70 .y B

§ CAUSE OF DEATH o P S ‘_ b 4

£ Metastatic Hreast Cancer-: ’ N ’ s '

¥ Myelodysplastic Syndrome. . ¢ . - ; : L

} - Tobacco Use: —.  Nonm.user R : 47

Madlcal Examiner Contacted: Yes Autopsy Perforrned No Mannerofoeam Natural .. - g . o
. " -
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DATE ISSUED:g entomber 15, 2006+ - -
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This i an exact reproduction of tha dacument raglsterad in the State Offics of Vital Statistics.
Security fealures of this official document inciude: intaglio Border, ¥ & R images in top cycloids,
ultra violet fibers and hologram image of a hawk over the word valki. This document displays the

dnte, ml ant a.ignahm of the State Regisirar and the County/District Health Officer,
Utah State Seal replaces hawk over valid for authentlcity.
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