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Affidavit - Death of Trustee

State of NEVADA
)ss.
County of LINCOLN )

MARK SAWICKI ("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. HENRY EDWARD SAWICKI ("Decedent") is the person referenced in the attached
certified copy of the Certificate of Death who died on JULY 24, 2013 at LAS
VEGAS (city and state of death).

2= Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated DECEMBER 18, 2002 executed by HENRY E. SAWICKI 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 dated APRIL 12, 2007 which was recorded as
Instrument No. 0128723 in Book 230, Page 0302, of Official Records of LINCOLN
County, Nevada as legally described-as follows:

BEING A PORTION OF SECTION 10, TOWNSHIP 3 SOUTH, RANGE 67 EAST, M.D.B.&
M., MORE PARTICULARLY DESCRIBED AS FOLLOWS:

PARCEL 3 OF THAT CERTAIN PARCEL MAP RECORDED SEPTEMBER 27, 1996 IN THE
OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA IN BOOK A OF
PLATS, PAGE 498 A-B AS FILE NO. 106004, LINCOLN COUNTY, NEVADA RECORDS.
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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the death of the Decedent and has not been revoked.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: [l ,A ’/J/f >

DECL
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;OlARK 1cka

State of é@%ﬂb’ﬁ
ng of . }

SUBSCRIBED AND iWORN TO gor affirmed) before me the undersigned, a Notary Public in and

for said County and State , this
Vs s 7 dayof LcTorA=12 20 2.2 by
MALEt < LVICK! ersonally know to me or proved to me on the
b A-CPAYIOTO

basis of satisfactory evidence to be the person( who appeared before me

WITNESS my hand and official seal.

Signature W
My Comm. Expires Dec 1, 2016

issi ires: /b |
My Commission Expires: DEC |. 20 TRy e ~

Notary Name, DEAE=AA 4 Wlﬂl O Notary Phone; 2629 -O326
Notary Registration Number: /4 992 0%  County of Principal Place of Businesslos AMGsUES

DENEB A. CRAVIOTD
Commission # 1299604
Notary Pubtic - Californiz
Los Angeles County
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1AL ur NEYARA—URrAKIMENT OF HEALTH AND EEI\EIE&V ICES
DIVISION OF HEALTH—VITAL STATISTICS

CERTIFICATE OF DEATH [ 2013012697 l
TYPE OR o STATE FILE NUMBER .
PRINT IN [Ta. DEGEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) i T 2 DATE OF DEATH (MofDayfYears  |3a. COUNTY OF DEATH
| FERMANENT  |Henry Edward SAWICK| July 24, 2013 Clark
N BLACKINK T TOWN, OR LOGATION OF DEATHBe. HOSPITAL DR GTRER TNSTITUTION Name(W ot alher, gve siesT 30 Fosn. o Tt nahicste DOA T Erer 1o T4 5EX
and number) ] . Inpatient{Speeify} .
l DECEDENT Las Vegas Creekside Hospice Inpatient Maie
: 5. RACE Whife 6. Hispanic Onigin? Specify 7a AGE-Lasl 7b_UNDER 1 YEAR |7c UNDER 1 DAY [8 DATE OF BIRTH {Mo/Day/r)
s : No - Non-Hispanic fbirthctay (Years) MOS | DAY¥S. [HOURS | KINS
(spsat) © pa gq| MO%| PAYS- | May 09, 1913
iwoeATH  [0a STATE OF BIRTH (ol US A, Jeb. CITIZEN OF WHAT COUNTRY|10.EDUCATION[11, MARRIED, NEVER MARRIED, WIDOWED, [ 1Z. SURVIVING SPOUSE (i wite, give’
BOCURREDIN  Jname country)  New York United States 16 BIVORCED {Spacity) Divorced ] maiden fiame)
SEE HANDBOK |13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION‘ (Give King of Work Done During Mosi 14b. KIND OF BUSINESS OR INDUSTRY Everin US Amed
I of Working Life, Even i Retirsgliation Design Engineer Helicopter Forces? Yes
15a. RESIDENGE - STATE  [15b. GOUNTY 15¢. CITY, TOWN OR LOCATION 150 STREET AND NUMBER T50. INSIDE CNY
. . LIMITS (Specify Yes
L— Nevada Lincoln Caliente 3993 Skyline Dr o No Yes
16. FATHER/PARENT - NAME (First Middia iast Suffix) . 17. MOTHER/PARENT - NAME {First Middle Laal Suffiz) B s
Joseph SAWICK] o Valeria WITT
TEa. INF ORMANT- NAME (Typs or Print) 188, MAILING AQDRESE {Strest or R F.D). No, Cily or Town, State, 2ip) .
Mark SAWICKI 1049 E Calaveras St Altadena, Califernia 81001
12a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [186. CEMETERY QR CREMATORY - NAM.E 19c. LOCATION  City or Town State
Cremation Medermott Crematory Las Vegas Nevada 89102
20a. FUNERAL DIRECTOR - SIGNATURE (Qr Person Acting as Such)  [20b. FUNERAL 30c. NAME AND ADDRESS OF FACILITY
CHRISTOPHER MCDERMOTT BIRECTOR LIGENSE =McEem ak-Home
SICNATOREAGTHENTICATED 605 Z421 Westem Ave AS3 L35 Vegas NV 89102

21a. To the best of my knowladge, death accurred at the time, dale and place and 3%4.0n Ihe Dasis of Bxamination andior investigation, in my epinion death occurred at

E >
g g due tq the cause(s) stated. {Signature & Title) SIGNATURE AUTHENTICATED § § tha time, date and pface and dus to the causa(s) stated. {Signature & Title)
gz UPINDER SINGH_MD 2
CERTIFIER|€ & 270, DATE SIGNED (Mc/Day/¥r) 21c. HOUR QF DEATH E {2 220 DATE SIGNED (Mo/Day/Yr) 22¢c. HOUR OF DEATH
3¢  August01, 2013 05:05 84
g 13 =
o .E—E 21d. MAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER o £ - ‘22d PRONOUNGED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Ha
[ F‘_s‘ {Type or Print) Bia §7 . i
) 23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, BEBICEE;EWER OR CORONER) (Typs or Print) 23b. LICENSE NUMBER
UPINDER SINGH MD 7230 Gagnier Rd Las Vegas, NV 88138 10815
24a. REGISTRAR (Signature 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
A REGISTRAR| (Signeture) NANCY BARRY T E
SIGNATURE AUTHENTICATED August 02, 2013 ves [] NO
CAUSE OF| 25 IMMEDIATE CAUSE (ENTER ONLY ONE GAUSE PER LINE FOR (a}, (b), AND (c).) : Interval between onset and death

DEATH | PART) _ o, Dementia
DUE 70, OR AS A CONSEQUENCE OF:

*interval between onsef and death

CONDITIONS IF
ANY WHICH (b} L . - 3
GAVE RISE TO DUETO, OR AS A CONSEQUENCE OF: *  Interval between onset and death
IMMEDIATE :
CAUSE = :
STATIRG THE T DUETO, U AS A CONSEGUENCE OF + interval balween onset and death
UNDERLYING :
GA_I._!SE LAST (dy -
: PART | OTHER SIGNIFICANT CONDITIONS-Cenditians soniributing lo death it not resGiting m e Underlying cause given In Part 1, 26. AUTOPSY 27, WAS CASE REFERRED
. . - - 5 Yes o) |TO CORONER (Specify Yes
Atrial fibrillation, seizures | [(Bpectiy Yes i) | ey Yes
26a. ACC., SUICIDE, HOM., UNDET,  |28b. DATE OF INJURY (Mo/Dayivr) 8. HOUR OF INJURY - [28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) : -
28e. INJURY AT WORK (Spacify |28f. PLACE OF INJURY. At homa, farm, strast, faclory, office |2Bg LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No} building, etc. {Specify)

STATE REGISTRAR
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"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS, 2012052
STATE OF NEVADA. ™ This copy was issued by the Southern Nevada Health District from State certified documents as authorized by the
State Board of Health pursuant to NRS 440.175. = '

John Middaugh, M.D.
NOT VALID WITHOUT THE RAISED Regjstrar of Vital Statistics
SEAL OF THE SOUTHERN NEVADA By: S 7

HEALTH DISTRICT -

Date iss'hed'- AUE

k SOUTHERN NEVADA HEALTH DISTRICT ¢ PO. Box 3902 + Las Vegas, NV 89127 + 70'2:—7-55'—'_10
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