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Affidavit - Death of Trustee
State of NV )
Jss.
County of Slare Livd ol )

Carlanda Williamson and Carlene Southworth ("Dedlarant™) is of iegal age, being first duly
sworn, deposes and states under penalty of perjury under the laws of the State of Nevada:

1. Carl Coyner Brown, Jr. ("Decedent"} is the person referenced in the attached certified
copy of the Certificate of Death who died on 6-14-04 at Caliente, Nevada (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated 1-29-02 executed by Carl Coyner Brown, Jr. as trustor(s) {the "Trust").

3. Decadent as a trustee is the same person who was named as a grantee in that certain
Grant Deed dated May 20, 2004 which was recorded as Instrument No. 122377 in
Book 186, Page 420, of Official Records of Lincoln County, Nevada as legally described
as follows:

ACRES: .195

4, Dedarant 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the death of the Decedent and has not been revoked. Dedarant has consented to act as
trustee under the Trust.



I 0164786 oo vos SUERTEE

Dated: 12-30-13

DECLARANT:

(ondanela lidbeasnsos

Carlanda Williamson

Signed 1n Covrvter Per+
Lor lene Seruthuoo st

State of Nevada )
)ss
County of Clark )
SUBSCRIBED AND SWORN TO (or affirmed) befare me the undersigned, a Notary Public in and
for said County _C/ /A, and State C#9 2./ , this
HD day of  DEC @ prbr o 20/ 5 by
OALIPNAA Uil h1500 , 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 official seal. This area for official notarial seal

N0+av-1 Pulatio,
My Commission Expires:_// — 7 - /(=

Notary Name: {J . c?_éz%gﬁ/gz_ Notary Phone:_/2 ) ~ 240 -2 O

Notary Registration Number:2¢/~4 3508 -/ County of Principal Place of Business £-{a-{ K

D. CHANCELLOR , T
NOTARY PUBLIC b Clhanaellor

STATE OF NEVADA H Od-93502~(

APPT MNo. 04-83502-1

5
DI 1y APPT EXPIRES NOV. 7. 2016 & X P " l 7 / Hp
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Dated: 12-30-13

DECLARANT:

%{é,me:ﬁ iy Coondey P‘Ut’-l-
Carlanda Williamson

]

LOailgee ool e

Carlene Southworth

State of Nevada )
)ss
County of Gatk Limdcoerd )

SUBSCRISED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and

for said County  (1areoerd and State AsevA DA , this
B)er day of __Decerbg o ;20 i) by
forlene, Sontinoo o , 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 official seal. This area for official notarial seal

Signature W‘?{/tﬂ_ ]

Nesto ry Ablle {
My Commission Expires: Sepr 13 2o0/C :

& SPENCER W. HAFEN

fe‘ B Notary Public State of Nevoda §
N el MNo. 12-8847-11

\\{’/’i oppt. exp. Sept. 13, 20146

Notary Name:_SPericee KA fen) Notary Phone:__ 775 724 - 3487
Notary Registration Number:_/2.- 8847-//  County of Principal Place of Business_énweota)

Sper\wr W - Halery
H 13-88497-11
Jdxa (1316
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

=

—

STATE FILE NUMBER

DECEASED—NAME First Micidla Last DATE OF DEATH {(Month, Day, Year) COUNTY OF DEATH
1. Carl Coyner BROWN Jr. zJune 14, 2004 sa Lincoln
CITY, TOWN OR LOCATION OF DEATH ‘ HOSPITAL OR OTHER INSTITUTION—Name (f not gither,- grve streel and number) it Hosp. or Inst, indicate DOA, OP/Emer. SEX
Rm. Inpatiant {Spacity)

3. Caliente = 186 Park Avenue " s, +Male
RACE—{s. dg White, Black, Amencan Was Decadent of Hispanic Ongin? Specify [ yes &no it yes, | AGE—Last | _UNBEH 1 YEAR UNDER 1 DAY | DATE OF BIATH (Mo., Day, Yr.)

ndian, etc.) {Specl spacity Maxican, Cuban, Puerlo Rican, ete. Birthday {Years) MOS @ DAYS HOURS 2 MINS
5. Whlte 6. 7a. 0 7e. : sMay 15, 1930
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specff\r hlghesl MARRIED, NEVER MARRIED SURVIVING SPOUSE {If wifs, give maiden name)

(H nat L.S.A., name country)
% Texas

TRY
9b.

U.5.A.

grade completed.

1. 14

\\!MIDOWED, DIVORCED
o) Widowed

122

SOCIAL SECURITY NUMBER

Plumber

14a.

USUAL GCCUPATION (Give Kind of Wark Done Durning Muost Df
Working Life, Even if Retired) :

KIND OF BUSINESS OR INDUSTRY

1. Construction

RESIDENCE—STATE

COUNTY

CITY, TOWN, OR LOGATION

STREET AND NUMBER

INSIDE GITY LIMITS
{Spacily Yes or No)

. '52Nevada 156, Lincoln 15. Caliente 150, 186 Park Avenue | Yes
FATHER—NAME First Middle Last MO'I'I'IE_I_‘!—MAJDEN NAME First Midale Last
18 Carl Coyner Brown Sr. |~ Margaret

INFORMANT—NAME (7ype or Pri)

BaCarlanda Williamson

MAILING ADDRESS

1. 429 Ash Street Boulder City, Nevada 89005

{Street or R¥.D. Mo., City or Town, State, Zip)

BURIAL, CREMATION, REMOVAL, OTHER (Specify} GEMETERY OR CAEMATORY—NAME LOCATION City or Town State
waCremation |1 Cremation Center.of St. George|w St. George, Utah
fngEHAL DRl )GNATUHE _ EWEH%LN%%OH NAME AND ADDRESS OF FACILITY Wisco]n‘be Funeral Home . Inc . .
20a. Jp- .15 ze. 730 Front Street Caliente, Nevada 89008
N best of knowledge, death 1 ace and 22a. On the basis of examination and/or investigation, in death red
,% - o the causrg‘(fs) stated.l;E NV = at the lime.Bdala and place and due to tha causeal(s) mdm Megmur
a
38 (Sigaturs and Tite) W . o_bary 38 (Sionature and Tie) P>
%E DATE SIGNED (M., Day, Yr.) HOUR OF DEATH {) 8 DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH
£q £l
Sg 2. 06-16-04 2. 1320 -y B8 22b 22c.
§E NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Typer or Privsl} o ‘§8 PRONOUNCED DEAD {Mo., Day, Yr.) PRONDUNCED DEAD (Hour)}
= =4
& 2id. 270, OM 22e. AT
NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.} LICENSE NUMBER
2mR, William Katschke, MD; P.0. Box 1010 Caliente, Nevada 89008 |=» 10509
REGISTRAR DATE RECENVED BY REGISTRAR (Mo., Day, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
24a. (Signatwe) P 240, 06— 1‘6'—04 z4e.  YES[Q nop)
25. IMMEDIATE CAUS ENTER ONLY ONE GAUSE PER LINE FOR (a}, (b). AND {c}.) o * Interval betwaen oneal and death
parr @ Cardio-pulmonary Arrest : Immediate
! DUE TO, OR AS A CONSEQUENCE OF: . Irterval between onset and death
w Metastatic Squamous Cell Esophageal Cancer : Months
DUE TQ, OR AS A CONSEQUENCE OF: + Imanval between onset and daath
:
) :
PART OTHER SIGNIFICANT CONDITIONS—Canditions coniributing 1o death but not resulting in the undarlylng cause given in Part 1.] AUTOPSY {5pacily | WAS CASE REFERRED TD
Yes or No) | CORONER (Specify Yes or No)
Congestive Heart Failure; COPD 2. No 27. Yes
ACC., SUICIDE, HOM., UNDET., | CATE OF INJURY (Mo., Day. ¥r} | HOUR OF INRIRY DESCRIBE HOW INSURY GCCURRED
QR FENDING INVEST.
[Spsciy} 286, 28e, M| 280.
INJURY AT WORK PLACE OF iNJURY—AL home, Fam, street, taclery, offica | LOCATION. STREET OR R.F.C. No. CITY OR TOWN STATE
{Specify Yes or No) buliding, etc. (Spacity)
281, 28g.
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This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

STATE REGISTRAR

DATE ISSUED:

JUN 2 2 2004

CERTIFIED COPY OF VITAL RECORDS

STATE REGISTRAR

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

No.239584




