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APN: 011-200-27

Recorded at the request of and
When Recorded Return to:

LIONEL SAWYER & COLLINS
ATTN: JOHN E. DAWSON, ESQ.
300 South Fourth Street, Suite 1700
Las Vegas, Nevada 89101

Mail tax statements to:
Lela F, Christian, Trustee
Christian Family Trust
1007 Santa Ynez Ave.
Henderson, NV 89105

AFFIDAVIT AND CERTIFICATE OF SUCCESSOR TRUSTEE

STATE OF NEVADA )
)
COUNTY OF CLARK )
Lela F. Christian, being first duly sworn, deposes and says:

1. The Christian Family Trust (the “Trust™) was originally created on
June 15, 1992 wherein Russell E. Christian and Lela F. Christian were named as Co-
Trustees of the Trust,

2. Russell E. Christian died on March 28, 2008. A certified copy of his
Death Certificate is attached hereto as Exhibit A and by this reference incorporated
herein.

3, Lela F. Christian is named to serve as the Successor Trustee of the
Trust and hereby files this Affidavit and Certificate.

4. The Trust holds real property situated in the County of Lincoln, State of
Nevada, and more particularly described as follows:

A five (5) acre parcel of land in the Northwest Quarter (NW1/4) of Section 32,
Township 6 South, Range 61 East, MDBYM, in Pahranagat Valley, Lincoln County,
Nevada, described as:
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COMMENCING at the center quarter (C 1/4) of said Section 32; thence North 88-41°25”
West, 308.89 feet along the east-west mid-section line of said Section 32 to the TRUE
POINT OF BEGINNING; thence continuing along said east-west mid-section line North
88°41°25” West, 290.40 feet; thence North 118’35 East, 750 feet; thence South
88°41°25” East, 290.40 feet; thence South 1°18°35” West 750.00 feet to the TRUE
POINT OF BEGINNING. :

SUBJECT TO: Covenants, conditions, restrictions, reservations, rights,
rights of way and easements now of record, if any.

I certify, under penalty of perjury that the foregoing is true and correct.

Witness my hand this é‘%’y of %@QOS.

Fede I Chaictmn
Lela F. Christian, Trustee
Christian Family Trust

STATE OF NEVADA )
county oF Clagy_

h
On this E day of Tﬁdg , 2008, before me the undersigned, a Notary Public in and
for the said County of ng& , State of Nevada, personally appeared Lela F. Christian

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person

§8.

whose name is subscribed to the within instrument and acknowledged to me that she executed
the same in her authorized capacity, and that by her signature on the instrument, the persons, or

the entity upon behalf of which the persons acted, executed the instrument.

WITNESS my hand and official seal.

EY WHITE
STAC ""‘5: ‘ :
. 97-3253- -
p w .wn.’.lp. M’ 2'. 2m
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
' ' DIVISION OF HEALTH — VITAL STATISTICS

S CERTIFICATE OF DEATH I 2008005180 '
¥ IvPE OR STATE FILE NUMBER
PRINT IN Ta. DEGEASED-NAME (FIRST,MIDDLE LAST, SUIFIX) 2. DATE OF DEATH (Mo/Day/¥ear)  |3a. COUNTY OF DEATH
3 - I
:P.-”—RMMEI’:(T Russell Elza Lee CHRISTIAN March 28, 2008 Clark I
§ BLACK 3b. CITY, TOWN, OR LOCATIGN OF DEATH |3¢. HOSPITAL OR QTHER INSTITUTION -Name(It not erher, give steel |38, Hosp. or Insi, indicate DOA,GP/Emar. Rm. 4, SEX
3 and Inpati
DECEDENT Henderson "8PHbse Dominican Hospital De Lima Campus PalepiRTEehey Room / Outpatient Male
3 5. RACE White 6. Hispanic Crigin? Specify 7a. AGE-Last 7. YEAR|TC. Y [8.DATE OF BIRTH (Mo/Day/¥r)
(Specify) No - Non-Hispanic birthday {Years) - MOS | DAYS |HOURS -] MINS .
. s 81 | | Apri 13, 1926 |
IF DEATH 9a. STATE OF BIRTH (fnot U.B.A,  [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (if wife, give ;
1 ?::#‘T‘STEI‘;:‘ name country)  Missourd United States 12 DIVORCED (Specify) Married maiden name} | pla NICKELJ- |
SEE HaNpBOOK |13 SOCIAL SECURITY.NUMBER |14, USUAL OCCUPATICN (Give Kind of Work Done During Mostof [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in,US Armed ’ .
ComnON OF  ————— - {Workdng Life, Even I Retired) Crane Operatar Construction Yes |
RESIDENCE  [5a RESIDENCE - GTATE 160, GOUNTY 16¢. GITY, TOWN OR LOCATION 16d. STREET AND NUMBER SIDE
- ITEMS : : . LIMITS {Epscify Yas
= Nevada Clark Henderson 1007 Sania Ynez Avenue . orho}  Yes
P ARENTS 16. FATHER - NAME (First Middls Last Suffix) 17. MOTHER - NAME . (First Middle Lasl Suffixy . -
SO Russell Rufus Knight CHRISTIAN Susie BROWN-

18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip}
1007 Santa Ynez Avenue Henderson, Nevada 838002
180. CEMETERY OR CREMAT ORY - NAME 19c LOGATION  Gity or Town . State
" Sunrise Crematory Henderson Nevada 89015
206, NAME AND ADDRESS OF FACILITY
Sunrise Cremation Society
7A5W Sunset Rd #5 Henderson NV 89015

" [F8a INFORMANT- NAME (Type or Print)
Lela CHRISTIAN

19a. BURIAL, GREMATION, REMOVAL, OTHER (Speafy)
Cremation

20a. FUNERAL DIRECTOR - SIGNATURE {Or Parson Acting as Such) - [20b. FUNERAL . ’
DAVID WALTERS DIRECTOR LICENSE

___SIGNATURE AUTHENYICATED 70
TRADE CALL|TRADE CALL - NAME ARD ADDRESS . -
z e Tothe best of my knnwtaﬁge. teath umreﬁ ai the time, date and place and

[bisposITION

L L

Z22a. On the tasis of examination andfor in gati

4 Ko o= . In iy oplni
é g E due to the c-a e(s) stated, {Signature & Tile) SIGNATURE AUTHENTICAYED g 5 the time, date and place and due 10 the causs(s) stated. (S!gnaiunﬂ & Title]
i = EFF BRACEY DO 3k : .
CERTIFIER| & & 16, DATE SIGNED (MofDayiYn) 21¢. HOUR OF DEATH 5 @ #2b. DATE SIGNED (Momaym) 22¢. HOUR OF DEATH
3 - 48 g April 02, 2008 05:48 S8 .
12 0
a E - -21d. MAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & % 224. PRONGUNCED DEAD lMDmﬂyNﬂ 127 PRONOUNCED DEAD AT {Hour)
£ g (Type ar Printy 2o ) )
T 23a. NAME AND ADDRESS OF CERTIFIER [PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type orPring : 23b. UCENSE NUMBER .
1 JEFF BRACEY DO 102 E Lake Mead Pkwy Henderson NV 89052 646 X
3 - hehalihdbods ——— @
:REG'STRAR 24a. REGISTRAR (Signature} KATHIE FRA"KLIN . - f&:}g:‘l{'\!;nREGENEB BY REGISTRAR 24c, DEATH BUE TO COMMUNICABLE DISEASE 3
B _ SIGNATURE AUTHENTICATED . : 4 - April 03, 2008 ves [] w~no [X :
3 CAUSE OF 25. IMMEDIATE CAUSE [ENTER OMLY ONE CAUSE PER LINE FOR (a}, (b), AND (c)) Interval betweaen onset and death :
E DEATH |PARTi_ ., Cardiopuimonary arrest i
DUE TO, OR AS A CONSEQUENCE OF: { interval between onset and death
CONDITIONS IF b} - P : e ’
ANY WHICH e NI e — e 1
} GAVE RISE TO DUETO, OR AS A CONSEQUENCE OF: Intervat between onsét and death g
"E IMMEDIATE T R T L : &
L - CAUSE = e .- R - i 1: )
STATING THE DUE 7D, OR AS A CONSEWUENCE OF: ¢+ Interval betweon onset and death ™ E :
i UNDERLYING . H | :
b GAUSELART ] {u} . L - . |
- earTu T AUToPSY 17 WASCAB!:REFI:I'H’,:[, §
ST - ispecity Yes'ohND) TO CORONER (Specily 'ty g
gt - - ~ . 'No~ jorma Yes 3B
ZEa. ACT,, SUICIDE, HOM., UNDET.  J26k. DATE OF INIURY (Mo/Day/v1) 28¢c. HOUR OF INARY _ J28d DESCRIBE HOW INJURY GCCURRED - #®
: OR PENDING INVEST, {Specity)
2B, INJURY AT WORK (Epeclfy |28f PLACE OF INJURY- At homa, farm, atreet faclory, office 2Bg, LOCATION STREET QR R.F.D. No. CITY OR TOWN STATE - - |
YYes or No) building, efc. (Specify) - :
STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTIGie rgy ot
STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District frem State certified documents as authorized by the :

State Board of Health pursuant to NRS 440.175,

Lawrence K. Sands, D.O., M.P.H.
Registrar of Vital Statistics

Bydz'

Date Issued:

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEALTH DISTRICT

APR 07 2008

SOUTHERN NEVADA HEALTH DISTRICT ¢ 625 Shadow Lane P.O. Box 3902 + Las ‘V'Egas Nevada 89]27 + 702 759- I{]l() ¢ Tax ID# 88 0I515?3




