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Dean L. Pickett ("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. Eugene L. Pickett and Margaret 0. Pickett ("Decedent") is the person referenced in
the attached certified copy of the Certificate of Death who died on July 9, 2006 and
August 12, 2006 at Las Vegas, NV (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated May 25, 1999 executed by Eugene L. Pickett and Margaret O.

Pickett 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 Sale Deed Creating Trust dated May 25, 1999 which was recorded
as Instrument No. 112966 in Book 142, Page , of Official Records of Lincoln

County, Nevada as legally described as follows:

Legal Description attache(_! 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the death of the Decedent and has not been revoked.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 to act as

trustee under the Trust.
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Dated: :]'h'?.."z,o 10

DECLARANT:

Aégo//

Dean L. Pickett Successor Trustee

State of U "Lf‘ L )
)ss

Countyof T ron )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County L ron and State ___ 4 yad_ , this

[2¥= day of _~Ja/s , 20 /0 by
Dean L, Prckett , 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 a cial seal. This area for official notarial seal
Signature 22X X o

My Commission Expires: [o-/Y-3812

Notary Name:_/_¢e £ lorsen Notary Phone:_ S~ S¥6- Y76
Notary Registration Number: .S 2& /9 { County of Principal Place of Business__ZL 701

C:, vl % 576191
S e 10-14-2012

La \2 Larsm
¥ SALIAN
Expr wiwlonia-
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SIAIE UF NEVAUA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
— 0 8§49 3 mik CERTIFICATE OF DEATH ]
LOCAL FILE MUMBER STATE FILE NUMEER
DECEASED—NAME . First Middle Last DATE OF DEATH {Month, Day. Year) COUNTY OF DEATH
1. Margaret 0. PICKETT 1. Auguat 14, 2006 n Clark
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—FRame (i ncf sltie, give sireet and mamber)

Il Hosp. or nsL_indicate OOA, OF/Emer. SEX
Am. npatist

=» Las Vegas . Plaza Regency s%. Inpatient +Fomale
mwmf's:?nm w.p?cﬂmn me.&nmnwmm Bumday (Years} |~ MOS ¢ DAYS noum;mr:s OATE OF BIRTH (Mo. Ga. ¥)
s. White & ». BS m e. Nov 14, 1920
EDEN BTATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education, Specily highest MARRIED, NEVER MARFSED, SURVIVING SPOUSE (it wifs, give malaen name)
OCED {# not U.S.A., nama country) grade completed. WIDOWED, DIVORCED
WTIUTOn . Montana - U S. A, e 9 F"Widoved 2
b SOCIAL SECURITY HUMBER USUAL OGCUPATION (Gwe Kind of Work Done Darng Moet of WiND OF BUSINESS GH INDUSTRY
COUETION O Working Lie, Every H Ratirad)
FESOECE NS 1. I 1s.  Homemaker w. Ovn Home
RESIDENCE—STATE COUTY TCITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L’ {Specily Yes of Noj
1. Nevada . Clark , 1= Las Vegas 15a 100 Tighe Uay 15 Yea
FATHER—NAME Firgl Middle Last MOTHER—MAIDEN NAME First Last
6. Otto Newton Vernie Belle Wilson
INFORMANT--MAME (Type or Srinit MWAK MG ADDRESS {Steast ot BED. Na., Oty ot Town, State, Jp)
1ts. Dean L. Pickett - San 1. 6095 W. Gowan Road, Lag Vegas, Nevada 89108
BURIAL, CREMATION, ﬁﬁaoym.. OTHER {Spachy CEMETERY OR GREMATORY—NAME LOCATION Chy of Town
19. Buria L 1. Pale Nesorial Park-Northvest we Las Vegag, Nevada
DISPOSITICN Iy 5 FUNERAL NAME AND ADGHESS OF FACILITY
O Pa LGE M-' m" - m
; 2m. ¢ ze. 671 I Josen, Las Veges, Mevads 89131
cge, death oocumed at the tima, dals and place ard 222 On tha hasis. inian death ocousred

by

of examinmtion and/or ivastigalion, in my opinion
at the time, dets and place and dus i the causa(s) and manner slaied.

g (Signature and Tiie) »
TATE SIGHED run Day, Yr) HOUR OF DEATH E DATE SIGNED (M., Day, ¥r.} HOLIR OF DEATH
Ceercr ook fu s on o
EE NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Prn) § PRONOLUNCED DEAD (M., Day, ¥ ] PRONOUNCED DEAD fHour)
1S =
8 21d. 220 ON 2o AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, “ATTENDING PHYSICIAN, MEDIGAL EXA EXAMINER, OR COROMER). {Type or Print.) LICENSE NUMBER
2%, chalAakrlshna Leela MD 653 Town Center Dr. Las Vegas NV 89144 w1458

4. YEB[D NORR

CONDITIONS ' REGISTRAR DATE RECEIVED BY REGISTRAR /Mo, Day, Yr}| DEATH DUE TO COMMUNICABLE DISEASE
£ E 17 2006
WHICH GAVE 24a. {Signutive) ) 24b. AUG
1t 7 TE 25. IMMEDIATE CALSE ¥ anEcAuss.PenLWEFanm [ ) + interval batwoon onsel and daath

CALUSE
suﬁﬁ PART ) Ehd WW— A2 o ivans  Fiaroiae

DUE TO, OR AS A CONSEQUENCE OF:

.
. intorvef batween oneet and death

&
DUE TO, DA AS A CONSEQUENGE OF:

C]

. Intorval batwsen onset and desth

PART QOTHER SIGNIFICANT CONODITIONS—Conditions contributing o death bul not resuiing in 1e underying cause given in Pant 1.| AUTOPSY

hd 3
Specky | WAS CASE AEFER -~
H Yes or No) | CORONER [Spachy
28. (+] 27, Yﬂ_
ACG., UNDET., | DATE OF INURY (Mo., Day, ¥r.}| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING rhvssr (Mo Doy 1)
200, 28, M| 28a.
INJURY AT WORK PUACE OF LRY AT humc llrm. sael, taciory. ofice | LOGATION. STREET OR ALF.D. No. CITY OR TOWN STATE
{Specify Yes or No) wlc. (Specty)
. 2B o 289,

STATE REGISTRAR

No. 3439379

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF

VITAL STATISTICS, STATE’ OF NEVADA.” This copy was issued by the Clark County Health
certified documents as authorized by the State Board of Health pursuant to NRS 440.176.

District from State

NOT VALID WITHOUT = THE DONALD S, KWALICK, MD, M.PH.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics

COUNTY HEALTH _ DISTRICT K%

Date Issued: OCT 18 zauﬁ

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
' Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573
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[N NIII WA 0136130 72on 00 sae ioc: _ sECTION OF ViTAL STATISTICS
0724 —| CERTIFICATE OF DEATH ]
LOCAL FILE NLIMBER STATE FILE NLFM_BE!
mr;:am ~ DECEASED—NAME  First Middo T Tamt DATE OF DEATH {Morh, Day, Yaar) GOUNTY OF DEATH
" 1. Eugene Leroy PICKETT . July 9, 2006 = Clark
BLACK INK TITY, TOWN OR LOCATION OF DEATH HOGPITAL OR OTHER INSTITUTION—Names (¥ nol shher, ghve sboet and mamber) gmkhim.mlmme OP/Emer. ] SEX
» Lag Vegas % Mountain¥iev Hoepital Tnpaﬂnt +Hale
FACE—{e.g., Wile, Glack, Amarcan | Wita Decedent o Hispanic Origing Specily L) ysJ1 no A yos, | AGE—Last NER | DATE OF BHATH {Mo._, Day, Yr.)
. Whit'.g) Sec? :m Mt Gube, Puons Fhesh o :':ww : -,.:'OS : Vs TZOU " ms s Feb 16, 1922
FIEAH STATE OF B.IHTH Cﬂ'lZEN OF WHAT COUN- Dﬂuchrl’l Education. Spacify highest ng\LED N%ggmm SURVIVING SPOUSE (if wita, give meddan nanw)
SN ﬂ“ﬁi@ﬁ"s"s‘”{'ﬁ’pi . U. 5. 4. 10, Mrr eE d 12.Margaret Rewton
B W SOGIAL SECURITY NUMBER wuiun;-L CCCUPATION (Gove Kind ofWork Do Duter ot o TING OF BUSINESS OR WDUSTRY
LoUTANN gy / Retired w Construction
L) AESIDENCE—STATE COUNTY TITY, TOWH, OF LOCATION STREET AND NUMBER (o ci:g: a%on;s
1zs. Nevada 1. Clark 15 L88 Vegas e, 100 Tighe Way es
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Micda Last
1. Troy Pickett 17, Ethel Sanders
INFORMANT—NAME (Typs or Prin) MANLING ADDRESS iStroet or RF.D. Na,, Gity of Town, State, Zp)

2l the s, date and place and 22a. On the bask of andior Investigation, in my opwion dealh ccouned
at the ime, mmmwumwmnmm;m
DATE SIGN Day, Ye) HOUR GF DEATH E DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
. -
m 2 21b. & 06 21, 7:47 PM ¥ oo 2o
EE MAME OF ATTENDING FHYSIGIAN IF OTHER THAN GERTIFIER {Type or Pring) £ & . PRONGUNCGED DEAD (Mo, DA, ¥r) | PRONOUNGED DEAD (Hou)
[ =
8 21d. 22¢. ON 220 AT
NAME AND ADDHESS OF GERTIFIER (PHYSIGIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER), (7ype or Prit,) LICENSE NUMBER -
zB0ad Souni MD 2020 Goldring Las Vegas Nevada 89106 23, f | SS |
REGISTRAR DATE RECEIVED BY FEGISTRAR (Mo, Gy, ¥r}| DEATH DUE TO COMMUNIGABLE DISEASE
WHHENE | 24a (Sgaanse) oo, JUL 11 20060 | vesm offer
IWMEDIATE 25 IMMEDIATE CAUSE |/ L ONLY ONE CADSE PER UINE FOR (a). (b1/AND (e} B = ¥interval betwsen oneet and death
o A : -
Gogevie | rer o Cule MNuecardy Coadaretra— :
UsT QUE YO, OR AS A CONSEQUENCE OF: + Iotareal batwoon rised and death
* H .
,_) o L5 Yr Tt [ a9,
- BUE'TO, OR AS KGPNEEQUENCE OF: " 1 * Interval betwaon onest and desth
CRUSE OF PART g‘mensnsmnc.\mconnmms—caummnmmgbmummﬁmnmmmng@mninpm1. ALTOPSY M-W&SGASEREFEMED‘IO
DEATH H Yoo or No] | CORONER Yes o No)
= No 2. €8 .gec 1
AZC.,
AGC. SUICAE. HOW. UNGET., | DATE OF WLURY (M., Dey, 1) | HOUR OF IRJURY DESCAIBE HOW INJURY OCCURRED
) 28b, 28¢. M| 28d.
INJURY AT WORK FLAGE OF INJURY—A . ; FD. No.
¢ AL wors ‘ mum@mmm otkce | LOCATION STREET OR RF.D. No. CiTY OR TOWN ETATE
L 2. 281, 28g.

18a.

Nancy Lenox - Daughter

. 7208 Gray St., Las Vegas, NHevada 89145

CEMETERY OR CREMATORY—NAME

190. Palm Beworial Park- Horthweat

LOCATION

1 Lag Vegas, Nevada

City or Town Siate

FUNI R
20>

2. 671 K Jones, Lag Teqas, Nevada 89131

NAME AND ADDRESS OF FACILITY, ]lﬂfmmu-’ ~ Rorthveat

STATE REGISTRAR

No. 348937

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THFE, DOCUMENT ON FILE WITH THE REGISTRAR OF

VITAL STATISTICS, STATE OF NEVAD.

.” This copy was issued by the Clark County Health District from State

certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH - DISTRICT

DONALD 8. KWALICK, MD, M.P.H.
Registrar of Vital Stafistics

By @

DateIs%ued: lm-l- 9 4 2006

‘CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane
Las Vegas,

702-

P.O. Box 3902
Nevada 89127
383-1223

Tax ID# 88-0151573



