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Affidavit - Daath of Trustee

State of Nevada )
: )ss
County of Lincoin )

Lavette Marie Lee, successor Trustee ("Declarant™) is of legal age, being first duly sworn,
deposes and states under penaity of perjury under the laws of the State of Nevada;

1. Cheriie Richard Lea {"Decedent’) Is the person referenced in the attached certified
copy of the Certificate of Death who died on 08/24/2011 2t Preston Nevada (City
and state of death),

2. Decedent is t;hé samme person named as the trustee named in that certain Declaration of
Trust dated June 13, 1998 executed by Charlie Richard Lee and Lavette Marle
Lee as trustor(s) (the "Trust™),

3 Decedent as a trustee Is the same persocn who was named as a grantee in that certain
Quitclaim Deed dated March 11, 2001 which was recorded as Instrument No.
116097 in Book 134, Page 22-283, of Official Records of Lincoin County, Nevada as
legally described as follows:

- Oreati o

Legal Description attached herato as Exhibit "A" and incorporated harein by this
referénce

4, Declarant is the successor trustee undar the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Dedlarant has consented to act as
trustee under the Trust,



UL 0420080 oo %2, 2220

Dated:

PECLARANT:

L

Lavetta Marie successor Trustee

State of Nevada )
)55
County of Lincoln )
SUBSCRIBED AND SWORN TO (or alfirmed) before me the undersigned, a Notary Public in and
for said County _ L_nCaln and State. W) VONaA , this
1 day of 1%t Lywlalr” 203} by

LAVE Y30 Mavvk, 186 - _ 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 and officlal seal. . This area for official notaral seal
Signature M”&éﬂh
My Commission Expires: Nov. T, 2O\ Z2-

— &
Notary Name: Eligwa Takey Notary Phone: 1 1 5712\ 51‘._"}_;
Notary Reglstration Number: 0k~ 128 8-\ County of Principal Place of Business Civesl
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DEPA.RTMENT OF HEALTH AND HUMAN SEHVICES

DIVISION OF HEALTH
CERTIHEAESIPBEATH I 2011013208 |}
. . L s . . . - STATE FILE NUMBER
L T R OATEOF DEATH {Mumqrﬂeu‘} 32 COUNTY OF OEATH
L HER I “Nama [ nat elier, give sieal  §38.1 HOBP. mmmm T e
number) ] Inpatient{Spacty) o .
. RV Park at Lanes Truck Stop, Highway 318 Camp Trailer S Male -
. Hispanic OxiginT Speciy 7a. AGE-Las 75 UNDER 1 YEAR 6. DATE OF BIRTH (Mo/Day/vn)
, No - Nan Hispariic - lblthday [Years) MOS I BAYS Houns l Miks
. , ‘ s : . ) B7 ) January 17, 1944
\FOEATH |98, STATE OF BIRTH (TR0t US.A, = 191:. crrii'EN OF WHAT COUNTRT mmucamn 1, MARRIED, NEVER MARRIED, WIDGWED, [ 92, SURVIVING SPOUSE [ ulle, give
OCCURRED o:‘. fame country) Navada United States 14 7 DIWVGRCED (Specily) Mamied .| malden narfie) Lm Mgne RowE
'SEE HANDBOOK  [13. SOCIAL SECURITY NUMBER .  [14a. USUAL OCCIF?ATIQN {Give Kind of Wark Dare During Most of 14b. KIND OF BusmEss OR [NDP'STRV Everin US Armed -
coumenionos | WENN - [Woting ity Even il Refiod) Owner Contract Trucking Forces? Yea
| RESIDENCE ({35 BESIDENCE - STATE 15b.‘c,()iJNTF-' . 155 CITY, TOWN OR LOCATION 154 BTREET AND NUMBER 5. INSIDE CITY
TENS - S ) - [ S ' : o LIMITS (Specify Yo
Nevada | Lincoln o Caliente - 715 Cliffhouse Drive, Hgbway a3 Soufh - Jorke). * No

16. FATHER/PARENT - NAME (Firet Miidle  Last Sufﬁx)
PARENTS Charlie LEE

17 MOTHERJF’ARENT NAME (First hoddis - Lasl Guii)
- Elsie SCHAUER

18a. iNFGRMANT-NAME(Typ«crHﬂnﬁ ] e (Sirael nrRT:—‘E No, Clty orTown.Siam.le) -
' : Lavette MLEE =~ =+° - oo . P.O. Box 336 Callente Nevada 89008

: 188 BURIAL, CREMATICN, REMOVAL OTHER m; &b, CEMETERY OHE T w18 LOCATION. Gl orTuwrl State
?ISPOSITION Cremation B o ; A Tha Gardens Lo s Fallon Nﬁ‘lﬁdﬂ 39403

208. FUNERAL QIRECTOR - GIGNATURE (oern .wng asswn % ; ANEAnmzess BF FACIITY NG

RICHARD J SHIBLDS |PRECTOR LiCENSE S ‘Mt Vista Chapel

rURE: 12 POBOX 151707 Ely: NV 89318
: z g 21a. To the best of my knowledge, et mnfedatﬂnﬂme,dnbmd plal:eand Z, 2%a Onthe uﬂsdmmm]wesﬂgaﬂm in my opinion daaihomradat
, S due to the cause(s) stated:” {Slgtm&ms) o :
CER'nFIER%E b BATE sneweo(mbayfm 7o FOUR OF DERTH : gt 775, DATE SIGNED (Mnmy muqua EOEATH .
: ;% _g August 26, 2011 N CLE 19087

o @ & 20d. PRONOUNCED DEAD (MalDayhrr) . | 228. FRONGUNGED DEAD: AT-{Houﬂ

o Augusi2d. 2oit, | 19:06

- |23a. NAME AND ADDRESS ut' CERTIFIER {PHYSIGM ATTENDING‘P AN, E
Beputy Coroner Luke Shady. 1mmmm Bivd Ely w “8930%

REGISTRARY™* FECSTRAT(Samin . ' GHRISTINA GRIFFITH o

; ; & smnmnmmmm F NO: . ,

- CAUSE OF 3 IMMEDIATECAUSE CAUSE PERLINE (al.{b].,m'o' ) \ . interval betwaan anset and desth

. DEATH | PaRTL. Acute Coranary U&sease - . I U ' )

5 Lo TG, OR A8 R EONSEGUENGE Or o T interval betwoer orastand death |

feomnvmnonsw ® Heart Disease, Diabétes and High' Blood Pressure ) .

 GAVE iSE 0 “DUE 70, OR AS A CORGEGURNCE OF, ‘ “Interval batwean onaet snd death |

. MMEDIATE . Y S » : oLl X

t,,,f:.,?“* ) & v . -
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: | |(Seecity Yos qrio) 70 SORORER peety Yee

i ‘ s ‘ . No  juho.. Yes

ORPE‘I}NGI DE. MLﬁJEET %DATEOFIM(MM . ] : - DESCRIBE HOW INJURY OCCURRED S = o

E 260, INJURY AT WORK (spewy ZE1. PLACE OF INJURY»Mhoma f:arm. street. fadufy. 2685 LOCATION  STREET OR RED.Na.  CITY OR TOWN STATE

: Yes or No) ~Neuitding, etc. (Specity} ) ' ST e L —
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