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Affidavit - Death of Trustee

State of Nevada

Jss.
County of Linceln )

Anna Rippetoe ("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. Susanne Birthe Wilkin ("Decedent") is the person referenced in the attached certified
copy of the Certificate of Death who died on December 2, 1998 at Panaca,
Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated March 20, 1998 executed by Susanne C. Wilkinas trustor(s) (the
"Trust").

3 Decedent as a trustee isthe same person who was named as a grantee in that certain
Quitclaim Deed dated March 20, 1998 which was recorded as Instrument No. NJAin
Book 134, Page 297-299, of Official Records of Lincoln County, Nevada as legally
described as follows:

A PORTION OF LOTS 8 AND 9 OF SECTION 2, TOWNSHIP 4 NORTH, RANGE 67 EAST, M.D.B. &
M., MORE PARTICULARLY DESCRIBED AS FOLLOWS:

PARCELS 1, 2, 3 AND 4 AS SHOWN UPON PARCEL MAP FOR JOSEPH D. WILKIN AND
SUSANNE C. WILKIN, RECORDED ON DECEMBER 4, 1996 IN PLAT BOOK B, PAGE 11 AS FILE
106572 IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA.
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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the death of the Decedent and has not been revoked.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.

Dated: November 1, 2012

DECLARANT:

Anna Rippetoe

State of Nevada

)58
County of Lincoln )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _L/nce/n and State Nevada , this
(ot i day of ___Aspvfernber , 20/ :l by
Annag Rippetze , personally know to me or proved to me on the
basis of satisfactofy evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal
: M i ;_ L, 74 SHERLYN FACKRELL
Signature ﬂm y M NOTARY PUBLIC
STATE OF NEVADA

' APPT. No. 08-102137-11
MY APPT. EXPIRES JANUARY 17, 2014

My Commission Expires: Jé_l nuea m}; { 7{ 2O

Notary Name: 6h€rt’un Fack vei! Notary Phone:_ / /5~ 7=2¢ - 3/7/
Notary Registration Number bb-103137 -1 County of Principal Place of Business_ £ nee/ M
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6IV|S|0N OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ ] CERTIFICATE OF DEATH [ ]

STATE FILE NUMBER

LOCAL FILE NUMBER
TYPE DECEASED—NAME  First Middie Last DATE OF DEATH {Manth, Day, Year} COUNTY OF DEATH
OR PRINT
perentl T Susanne Birthe WILKIN 2 December 2, 1998 sa. Lincoln
BLACK INK CITY, TOWN GR LOCATION OF DEATH HOSPTTAL OR OTHER INSTITUTION—Name (i ot erher. give steet and number) | It Hosp. or Ins:. indhcate DOA, OP/Ermar. SEX
. m. Inpatient (Specity)
w Panaca % 208 Main Street 38, s Female
DECEDENT RACE—(e.g.. Whtta, Black, American | Was Decedent of Hispanic Origin? Specnfy U yes (3no It yes, | AGE—Last UNDER t YEAR UNDER ? DAY | DATE OF BIHTH {Mo., Day, ¥r)
Indian, eic.) (Specity) specily Mexican, Guban, Puerto Rican, etc. Birbday (Years) | MOS ¢+ DAYS HOURS * MING
5. ite 6 . 370 [m : 7. — s. April 9, 1961
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specity highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (H wile, give maxian nama)
CCCURRED N {1t nat t,rlfs,\ name couniry) TRY grade compleied. WIDOWED, DIVOHCEE_!
RGTTUTON ta. Utah o U.8.A. 1w 12 (seeci) Widowed 12
SEHEE‘:NW SOCIAL SECURITY NUMBER USUAL DCCUPATION (Give K of Work Done During Most af YIND OF BUSINESS GR INDUSTRY
COMPLETION OF Working Lite, Even il Retired}
wocernes | 1o NG 1.2 Housewife 1. Homemaker
RESICENGE—STATE COUNTY TITY. TOWN. OR LOCATION STRAEET AND NUMBER TNSIDE CITY LIMITS
L> . (Specsfy Yes or No)
(1. Nevada 1. Lincoln 15. Panaca 150.208 Main Street |1 Yes
FATHER—MNAME First Midde Las! MOTHER—MAIDEN NAME First Middle Last
18. Robert Thomas Clay 7. Birthe Thomsen
INFORMANT—NAME (Type ar Frni) MAILING ADDRESS (Street of R.F.D. No., Cily or Town, Siale, Zip)
1ta. Anna Marie Rippetoe w. P,0. Box 631 Panaca, Nevada 89042
BUAIAL. GREMATION, REMOVAL, OTHER {8 | CEMETERY OR GREMATORY—NAME LOCATION ity or Town Sate
12a. Burial |1 Ploche Cemetery 1%e. Ploche, Nevada
DISPD 0 P T
f&“ﬁ,ﬂ:‘; 5] ‘TOR—Si:iGN(A_TUﬁ'E : ﬁr«éﬁg%“%n%%;on NAME AND ADDRESS OF FAGLTY Wiscombe Fyneral Home, Inc.
208, ot f> W A mpamndfrn. 15 2. P,0., Box 994 Caliente, adg/&QOOB
= (2Ta. Tofhe best al my knowiw al the time, dale and place and 22a. On tha basis ol examinationyandior in in my opinion death occurmed
5\3 due to the causse|s) stated. z al the time, dale and pi dug ca g) and manner stated
3P {Signature and Titis) §_8 {Signanura ang Titie) ) S G/ 1l ﬁn( Y &t
= DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH 5 DATE SIGNED (%0, Dar, Yr HOUR OF DEATH
52 8% . 12-24-98
CERTIFIER [ 2 82 2. 2. Before 1524
%E NAME GF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type er Prin) § S PRONDUNGED DEAD (Mo, Day, ¥r) | PRONGLUNGED DEAD (Hour)
[=9: -
w
o 21d. 224, ON 12"2"98 298 AT 1524
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN. ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR GORONER). {Type or Frinr.) LIGENSE NUMBEF
2a Gary Davis; P.0. B/x3\90 Alamo, Nevada 89001 2ah,
CONDITIONS REGISTRAR o DATE REGEIVED BY REGISTRAR (Mo., Day, ¥r.)| DEATH DUE TO COMMUNIGABLE DISEASE
AN, 12-24-98
wcH GAvE 242, (Signature) £ oot et 773 24c.  YES[] NOLK
|MMEDWE 25, IMMEQIATE c‘is_sf # (ENTER ONLY ONE CALISE PER LINE FOR (), (bj. AND {cl.) + Interval batween cnsat and death
STADT&JE? e earr @ Acute Drug Intoxication :
CAUSE U\ST / DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
i) :
DUE TG, OR AS A CONSEQUENCE OF- + Intgrval batwaen onset and death
Ic) :
PART OTHEA SIGNIFICANT CONDITIONS—Conditions cantriouting to dealh but not resulting in the underlying cause given in Part 1.| ALUTOPSY .’Speafy WAS CASE REFERRED TO
1] or NoJ | CORCINER (Specity Yes or No)
2. Yes 7. Yes
ACC.. SUICIDE, HOM., UNDET.. | DATE OF INJLRY (Mo.. Day, ¥r.) | HOUB, OF INJURY DESCRIBE HOW INJURY DCGURRED 3
R PENDING 1hv! i& (o oy Yo %efNore Oral injestion of
_ipeety) ent |, 12-2-98 26 1524 w2 prescription drug (Phentermine)
% PLACE OF INJURY—AI home. fam. streat. laclory. office | LOGATION. STREET OR RF.D. No. CITY OR TOWN STATE
building. gtc. {Specity)
2. Residence 280.208 Main Street Panaca, Nevada

STATE REGISTRAR NO l 35636

- AU /{/ﬁﬁ“ﬁf
This is to certify that the above is a true and correct copy

of the certificate on file in this office.

Date issued: []EC 3 4] 1988 State Registrar




