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AFFIDAVIT OF SUCCESSOR TRUSTEE
STATE OF NEVADA )
) SS:
COUNTY OF CLARK )
SHANA MARIE LOVEDAY, being first duly sworn, deposes and says as follows:
1.  That LAWRENCE P. DILLINGHAM and MARLENE DILLINGHAM created the
"DILLINGHAM FAMILY TRUST" dated July 20, 2000, wherein LAWRENCE P. DILLINGHAM
and MARLENE DILLINGHAM were designated as the original Trustors of the trust.
2. That MARLENE DILLINGHAM died March 22, 2008. A certified copy of the Death
Certificate is attached hereto as Exhibit "1" and by this reference incorporated herein.

3. That LAWRENCEP. DILLINGHAM died October _{ O ,2009. A certified copy of

the Death Certificate is attached hereto as Exhibit "2" and by this reference incorporated
herein.

4. SHANA MARIE LOVEDAY is named in the trust instrument to serve as the Successor
Trustee in the event of the death of both original Trustors, and, pursuant to the provisions in the
trust agreement now becomes the Successor Trustee of the “DILLINGHAM FAMILY TRUST”

dated July 20, 2000.
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5. SHANA MARIE LOVEDAY hereby files this Affidavit and accepts the office of the
Successor Trustee of the "DILLINGHAM FAMILY TRUST" dated July 20, 2000.

6. The following parcel of real property conveyed to the “DILLINGHAM FAMILY TRUST"
dated July 20, 2000 is situated in the County of Lincoln, State of Nevada, and bounded and

described in Exhibit “3”.

Dated: October a?é , 2009,

b

SHANA MARIE LOVEDAY, Success rustee

SUBSCRIBED and SWORN to before me
this 1O ‘ 2> day of October, 2009.

W, W

NOTARY PUBLIC

NOTARY PUBLIG ;
i BTATE OF NEVADA }
W § Date Appointment Exp: 12-15-2010

l’ 7T ROBERT MORRIS R
» Certificate No: 071218-1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATI
CERTIFICATE OF DEATH 2009014973
: . STATE FILE NUMBER
PRINT 14 Ta. DECEASEG-NAME (FIRST,MIDDLE,LAST SUFHIX) T E 2. DATE CF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT | | awrence  Paul DILLINGHAM 3 - October 10, 2009 Clark

BLACK INK 3b. CITY. TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER iNSTITUTION Namel net eflfer, give Streal 13817 Hosp. or Insl. mdcate DDA, OP.'Emer Rm. 4. SEX
and number) Inpatient{Specify)
Las Vegas Centennial Hills Hospita! Medical Center ) Intensive Care Unit {ICU} Male
5. BACE VWhite - 6. Hispanic Origin? Specify © Ta. NOE-Last 7o, UNDER 1 YEARTZC. UNDER 1 DAY Ta. DATE OF BIRTH {MofDay/¥r)
(Specity) No - Non- H|spangc birthday (Years) ‘. MOS | DAYS |HOURS | MINS
71 : November 01, 1937

IF DEATH 8a. STATE OF BIRTH {If not U.-S‘A.. 190, CITIZEN OF WHAT COUNTAY[10. EDUCATION 11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPQUSE (if wife, give

OCCURRED IN  name country} Utah United States : g ¢ |[DIVORCED tSpecify) Widowed. . . | maiden name)-
INSTITUTION SEE A * .
HANDBOOK |13 SOCIAL SECURITY NUMBER 143, USUAL QCEUFATION (Give Kind of Work Dene Dufing Mast of - | 14B. KIND OF BUSINESS OR INDUSTRY TEver inUS Armed
A I ' i : {Fer:
O oF Warking Life, Even [fRelifed) g, \5in055 Qwner Painting Contractor . Forces? No

RESIDENCE T5a. RESIDENCE - STATE 155 COUNTY | 15c. CITY, TOWN OR LOCATION  [15d. STREET AND NUMBER 15g INSIDE CITY
ITEMS - 1 . - - LIMITS (Specify Yes or

Nevada . | Clark o North Las vegas " 18132 Mehdow Pasture-St = Noi . Yes
PARENTS 16. FATHER - NAME ({First Middle Last Sufﬁx] R .:_ 47 M THER NAME {First MlddIE Last Suffix) :
A o Harold DILLINGHAM ” . Janice .DAVIS
83, INFORMANT. NAME (Typs of Priat} . |18 MALLING Ann‘ﬁgmw S Town SRR TR ‘
Martin DILLINGHAM e o - 8132 Meadow Pasture St. North Las Vegas, Nevada 89085 -
. L ‘|9c LOCATION  City ar Town Stata
tSPOSITION Burial ~ ~ - R Eunke«‘s Membry ardﬁms . L Las Vegas Nevada 89129
704, FUNERAL DIREGTOR - SIGRATURE (Or Person Ac‘llng as Such) 30D, FUNERAL i |06, NAME ANG ADDRESS OF FACILITY
RICHARD € BOBO DIRECTOR LICENSE . 17 . : Bunker's Mortuary ] )
: SIGNATUREAUTHEH?!CA‘I‘ED - . 69 - 25 14 Laa Vegas Bivd Las Vegas WY Ba10Y
rRADE CALL TRADE CALL - NAME AND ADDRESS Tl
21a. To the best of my kndwledge, daa\h occurred at the nme dais and place and
dus to the cause(s) statgd- {Signalure & Tille}) SIGNATURE AU‘I"HENTJC)IT’ED
MARIA MANALO MD :
7. DATE SIGNED (Mo/DayrYr) 2Zic. HOUR OF DEATH
October 15,2009 - il 15:51

21d. NAME OF ATTENDING F‘i—lYS[CIAN IF OTHER THAN CERTIFtER'
(Type or Print}

33 NAME AND AGDRESS OF cErmnER (PHYSK;TAN, ATTENDING Pmsuclm. MED!CALEXAMINER TR CORONER) i pe P mt) ~ ]23b, LICENSE NUMBER
MARIATANALO 'MD  8775'W. DeerSprings Las Vegas, NV 89149 11659
24a REGISTRAR(Signaturs) | NINETTE MARRINGTON -~ 2% DAT"EE:T'GEW?ED 8Y REG[&TRAR;, g 2§c BEATH DUE 70 COMMUNICABLE OISEASE
7. SIGNATURE AUYHENTIGATED (MolDay YT "6y toper 18, 2009 kT ves [ no (@
CAUSE OF] 25 IMMEDIATE CAUSE " (ENTER ONLY ONE CALISE PER LINE FOR 18),:4b% AND (2).) Interval botween onsel and death
DEATH | PARTI Multiorgan failure Ieadlng to cardi respiratory arrest ' _ . f
BUE TO, OR AS A CONSEGGENCE OF:, i - e . B ! Interval batwaen onset and death
. CONDITIONS IF Seps:s R BT -- . . : 7 -
Gﬁ;gg’g?o DUETO, OR AS A CONSEQUENCE OF: b BTN Intarval Getwgen onset and death
IMMEDIATE : S : R )

DECEDENT

. 22a. Oﬂ the basmaf exammatm -and/or investigation, in my opinion death occurred at the
time datp and pla.r,a and due tu me causa(s) statad. {Signature & Titls)

CERTIFIER 236, DATE SIGNED (Mch‘Daer] i 22e. HDUR OF DEATH.
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‘Io Ba Campleted by
ORONER'S DFFICE.

323 PRONOUNGED DEAD (MolDay(Yr] 724, PRONOLUNCED DEAD AT {Hawr)

CERTIFYING PHYSICIAN

REGISTRAR

causE = | - e . — :
STATIFI:EJSE : MCE OF T T ERs N T Tnterval beiween onset and death
UNDE . ‘ R : - .
CAUSE LAST :

[ParT n OTHER SIGNIFICANT CORDITIONS-Candiians nbut'ngt SR iof raslting i the eﬁymg::ause gwen hPart1 ze AUTOPSY 27 Was GABE REFERRED |

Malnutrition, end-stage renal disease dn hemodialysis; paneraatztls § . ‘ ‘,<’5Pe°‘¥ Yes 0{4"‘03 L"N?,?",“"E"-‘s"“"‘f’ ¥ee
- ' No

28a ACC., SUICIDE, HOM., UNDET OF 28b. DATE DF INJURY {Mo/Dayfr} . 28c. HOUR OF INJURY 284, DESCRIBE HOW INJURYOUCURRED
PENDING INVEST. (3pacily} ' s e )

28e. INJURY AT WOFLK (Spacufy 281’ PLACE OF INJUR\’- At home farm srraet !axm:ry nfflce 289 LGCATION ..~ STREET ORR.F.0. No. CITY GR TOWN
YesorNo) - bunldlng e!q (Spec:fy) : T - I . T .

STATERE'G}'szAR '

TTO%£06E

/ITAL RECORDS ..




AV BATUINN 0135692 2cs . o ooee

Exhibit <3”
Legal Description

Parcel No. 1 as shown on that certain parcel map of Serena Parker, a portion of Block 65 of the
town of Alamo, Nevada, in the Northeast Quarter (NE %4) of the Northwest Quarter (NW %) of
Section 8, Township 7 south, Range 61 East, M.D.B. & M., said map being recorded in the Office
of the County Recorder of Lincoln County, Nevada in Book “1-A” of Plats at Page 237.



