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Affidavit - Death of Trustee

State of California
Jss.
County of San Bernardino )

Dalene K. Humphries ("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. Dale Lewis Burgess ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on Septemeber 5, 2007 at San Bernardino,
California {city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated August 17, 2004 executed by Dale L. Burgess as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant Bargain and Sale Deed dated August 18, 2004 which was recorded as
Instrument No. 122867 in Book 190, Page 54, of Official Records of Lincoln
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the death of the Decedent and has not been revoked.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 te act as
trustee under the Trust.

Dated: January 31, 2008
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DECLARANT:

. Yy
Dalene K. Humphriés, su#ssor trustee

day of .20
, personally know.ta me or proved to me on the basis of sati ory evidence to

be the person{s} wﬁo é‘ppeal:eg before me..

"~

WITNESS my hand and official seat:

Signature

My Commiss# Xpires:

Notary Name: Notary Phone:
Notary Registration Number; County of Principal Place of Business
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XSee Attached Document (Notary to cross out lines 1-6 below)
[0 See Statement Below (Lines 1-5 to be completed only by document signer{s], not Notary)

E%

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of California
County of &n gefn ard,no

Subscribed and sworn to {(or affirmed) before me on this

_L-?_dayof Faérua—r/ 2003 , by

Date Month ©

o Lalene K #um,ohmcs,

Name of Signer

LARRY D. TROMBLEY

Commission # 1731409 proved to me on the basis of satisfactory evidence

g

i Notary Public - Callfornia ; be the person who appeared before me () (,)
\4:‘1., y/ Son Bernardino County
; My Comnm. Exples Mcx 15,2011 {and
(2) .
Nams of Signaer

proved to me on the basis of satisfactory evidence
be the person who appeared before me.)

Signature A‘éﬂ‘/ 9 W

/ Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though the information befow is not required by law, it may prove RIGHT THUVIBPRINT RIGHT THUMB PRINT
valuable to persons relying on the document and could prevent OF SIGNER #1 OF SIGNER #2
fraudulent removal and reattachment of this form to another document. Top of thumb here Top of thumb here

Further Description of Any Attached Document
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Document Date: Jd.l'l v 3 l 2 4 dog Number of Pages: Q‘
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