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AFFIDAVIT - DEATH OF TRUSTEE
Charles Marvin Herring, being of legal age, and being first duly swotn, deposes and says:

L. That the decedent mentioned in the attached certified copy of the Certificate of Death is the same
person named as the Trustee in that certain Declaration of Trust dated April 30, 1996 executed
by, Margaret T. Perkins as Trustor (s).

2. That I, Charles Marvin Herring, am named and appointed as “Successor Trustee” under the terms
of the above referenced Trust, which Trust was in effect at the time of the death of the Decedent
set out herein, and which Trust is still in full force and effect, having not been revoked, amended
or terminated, and I hereby consent to act as Successor Trustee.

3. That there is no outstanding, unpaid Federal Estate Tax as a result of death of the said decedent.

I declare under penalty of perjury, under the laws of the State of Nevada, that the foregoing is true and
correct.

— .
Executed on 9 JUr€ 20/5  at Alamo, Nevada

Charles Marvin Herring, Successor Trustee

STATE OF }ss:
COUNTY OF

This instrument was acknowledged before me on Ju v e ‘;),0 )

by U pw Lo <o Mlev uin \\\&\r\f\ﬁ(}\‘

t ¢ MARJORIE DAVIS §  (Notary Seal) . .
{ \  Notary Fublic Stais of Nevada I A A A G \.\ o )
R sz No. 94-2359-11 b Notary Public\
TS My oppl. exp. uly 25, 2014 My commission expires: S\ 14 <) 5 D0\ ~
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2010009076

TYPE OR STATE FILE NUMBER

PRINTIN [T PECEASED-NAME (FIRST,MIDOLE LAST,SUFFIX] 2. DATE OF DEATH (MoiDay/Year)  |2a COUNTY OF DEATH
 PERMANENT Margaret Tanner PERKINS : June 13, 2010 Lincaln

BLACK INK - -
3h. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTTTUTION -Name(If nal either, give street  [3e.l Rosp. or Insl. indicate DOA, GPEmer, Rm. 4 SEX
and numbsr) Inpatient(Specify)

:DECEDENT . Alamo ___ .1.28 Ea;t Broadway | Home Female
1 5 RACE White 6. Hispanic Origin? Specify 78, AGE-Last 7b. UNDER, 1 YEAR [7c UNGER 1 DAY [B. DATE OF BIRTH (Mo/Day/Yr)
Spac No - Non-Hi i birhday {Years) MQS { DAYS |HOURS | MINS
{Spacify) o - Non-Hispanic ¥ %6 March 10' 1924

IF PEATH 9a. STATE QF BIRTH (If nat U.S.A,, 9b. CITIZEN OF WHAT COUNTRY] 1D.EbUCATION 1. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPCUSE OR DOMESTIG

OCCURRED IN m i DIVORGED (Speci i PARTNER
R i |name cou ry) Utah United States ] 8 (Specify} Widowed

$EE HANDEOSOK {13, SOCIAL SECURITY NUMBER 143. USUAL OCCUPATION (Give Kind of Work Done During Mast of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

 COMPLETION GF Werking Life, Even If Retlred) Homemaker Own Home Forces? Ne

RESIDENCE  [153 RESIDENCE - STATE 150. COUNTY 18c. CITY, TOWN OR LOCATION 15d, GSTREET AND NUMBER 158, INSIDE CITY
ITEM3 LIMITS (Specify Yos

Nevada Lincoln Alamo 128 East Broadway arNe)  Yes

18. FATHER ~NAME (First Micdle Last Suffix) : 17. MOTHER - NAME _ (First Middle tasi Suffix)

PARENTS Jared TANNER Mattie Elien BUYS

18a. INFORMANT- NAME (Type or Print) ~ |*8b. MAILING ADDRESS  (Sirest or R.F.D. Mo, City or Town, State, Zip)
Charles Marvin HERRING . . . . : PO Box 201 Alamo, Nevada 8801

15a. BURIAL, CREMATION, REMOVAL, OTHE {Specify) [ 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION City or Town State
Burial Alamb Cemelery Alamo Nevada 39001

20a. FUNERAL DIRECTOR - SlGNATUﬁE(Ur Persan Acting as Such) 20b, FUNERAL - | 20c. NAME AND ADCRESS OF FACILITY
TODD BOYER DIRECTOR LICENSE Southern Nevada Mortuary
SIGNATURE AUTHENTICATED 807 730 Front Sireet  Calierte NV 89008

. RADE CALLErRADE CALL - NAME AND ADORESS

22a. On the basis-of examination andfor investigation, in my opinion death occurred at

g 21a, Teo the best of my knowledge, death occurred at tha timg, date and plaua and
the tima, dete and place and due to the ¢cause(s) stated. {Signature & Title)

due ta the cause(s) stated. {Signature & Title) SIGNATURE AUTHENTICATED
RICHARD KATSCHKE M.D.

C|

21b. DATE SIGNED (MofDayrYr) 29c. HOUR OF DEATH

: CERTIFIER
: June 14, 2010 05:00

. 22b. DATE SIGNED (Mo/Day/T) 22¢. HOUR OF DEATH

21d. NAME OF ATTENDING PHYSICIAM IF OTHER THAN CERTIFIER
(Fype or Print)

22d. PRONGUNCED DEAD (Mo/Day/¥r) 22a. PRONOUNCED DEAD AT {Hour)}

Tc Be Compieted by
CORONER'E QFFICE

To Be Completed by
CERTIFYING PHYSI

23a. NAME AND ADDRESS QF CERTIFIER (PHYSICIAN ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER) (Tyge of Prini) 23p. LICENSE NUMBER
Richard Katschke M.D. P.O. Box 1010 Caliénte, NV 85008 10509

REGISTRAR 248, REGISTRAR (Bignature) JENELLE ENGLISH ) 24b. DATE RECEIVED BY REGISTRAR ' 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTIGATED (MoDay¥r} June 23,2010 - . yes [ NO

CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY QME CALUSE PER LINE FOR (a) {&), AND (g}.) " |nterval between onset and death
DEATH | PARTI Cardmpulmonary Failure 7 Days

DUE TO, OR AS A CONSEQUENCE OF: i ' I I Inlerval batwasn cnsat and death

 coNDITIONS IF @ Pulmonary Fibrosis S Years

ANY WHIGH e

GAVE RISE TO DUETO, OR AS A CONSEQUENCE OF: o ’ Iriterval betwesn snset and death
. IMMEDIATE :
. CAUSE =2 () " :

STATING THE DUE TO, OR AS A CONSEQUENCE OF: U Imterval between onsai and death
. UNDERLYING

CAUSE LASY (d)

PART Il : RS o |28 auTORSY 27. WAS CASE REFERRED
' {Spacify Yes qrNo) | TO CORONER (Specity Yes
Ho” [orna No

288 ACC, SUICIDE, HOM,, UNDET. |28k, DATE OF INJURY (Mo/Day Vi) e, NOLR OF NJURY |260. DESGRIGE HOW INIURY GCCURRED
OR PENDING INVEST. (Specify;

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. Neo. CITY OR TOWN
Yes or Na) building, etc. (Specify)

STATE REGISTRAR

T L

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and o

placed on file in the office of the State Registrar and Vital Recerds. 2\ / . STATE
‘%LT Mh&’\ &
AT 15T . -
DATE ISSUED: TED X

06/23/2010 SIGNATURE AUTHENTICA

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

ANY ALTERATION OR ERASURE VOIDS 1HIS CERTIFICATE,



