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AFFIDAVIT OF SUCCESSOR TRUSTEE
STATE OF NEVADA )

) SS:

COUNTY OF CLARK )
TROI ALTA NELSON, being first duly sworn, deposes and says as follows:
1. REYNOLD U. JONES created the JONES FAMILY TRUST dated January 25, 2010,
wherein REYNOLD U, JONES was designated as the Trustor and the original Trustee of the trust.
2. REYNOLD U. JONES died November 26, 2013. A certified copy of the Death
Certificate is attached hereto as Exhibit “17.
3.  TROI ALTA NELSON is named in the trust instrument to serve as the Trustee of the
JONES FAMILY TRUST dated January 25, 2010, and agrees to serve as Successor Trustee of
the JONES FAMILY TRUST dated January 25, 2010.
4,  TROIALTA NELSON hereby files this Affidavit and accepts the office of the Successor
Trustee of the JONES FAMILY TRUST dated January 25, 2010.

5. “Real property located in the County of Lincoln, State of Nevada, more particularly

described in Exhibit “2” was conveyed to the JONES FAMILY TRUST dated January 25, 2010.
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6. Icertify under penalty of perjury under the laws of the State of Nevada that the foregoing
18 true and correct.

Dated this ,Z day of December, 2013.

TROI ALTA NELSON, Successor Trustee

STATE OF NEVADA )
} 88
COUNTY OF CLARK )

Subscribed and sworn to (or affirmed) before me this «  day of December, 2013,
by TROI ALTA NELSON, Successor Trustee, proved to me on the basis of satisfactory
evidence to be the person who appeared before me.

I certify under penalty of perjury under the laws of this State that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

KARI A. LOMPREY
NOTARY PUBLIC

STATE OF NEVADA
APPT. No. 1 1
MY APPT. EXPIRES JULY 14, 2015

otary Public
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
- DIVISION OF HEALTH VITAL STATISTICS

-CERTIFICATE.OF DEATH ' | - 2013019580
PE OR . ) " STATEFILE NUMBER
RSBRINT N mumn 2. DATE OF DEATH [(MoiDay/vear)  |3a. COUNTY OF DEATH
ERMANENT  |Raynold @ : — JONES November 26, 2013 Ciark

ACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH 3:: HOBPITAL OR GTHER INSTITUTICON -NamaS(I Ral Bither, give stael 781 Hasp. of Inst. ndicals DOA.OP/Emer Rm |4 SEX
dnd numbor} Jinpatient(Specify):
" {as Vegas : : 5204 Padua Way ) . Home. 1 @ Male

5 RACE White SR T Oy Specity 6 ﬁégE-‘Last [ RER TEAR 7o UNBERT DAY T3, DATE OF BIRTH (Mo/Dayrvn
Speci No - Nen-Hispanic - [wirthday (Years MOS | DAYS |HOURS | MINS
(Spe=r Pe 78 : Febiuary 19, 1935

Ga. STATE.OF BIRTH (I nol US.A, - Jou. CITIZEN OF WHAT COURTRY[10 EDUCATIGN]TY. MARFIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (7 wite, give

riame country) Nevada o United States 14 DIVORCED (Specify) Widowed maidan name)

13. SOCIAL SECURITY NUMBER. .. 14, USUAL OCCUPATION (Givs Kind of Work Dons During Most | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
<o o Womng Lite. Even T Retired) . Eracirieian - . " Federat . |Forces? ‘fes

15a. RESIDENCE - STATE 15b. CO JNTY 1Be. Cl'h’ TOWN OR LOCATION 1584 STREET AND. NUM-éEFt : . 15e. INSIDE CITY -
- LIMITS (Spacity Yes

‘Nevada Clark Las Vegas 5204 Padua Way . . et yes
16. FATHER/PARENT - NAME (Firs{ Middle Last Suffy - - 17. MOTHERIPARENT - NAME | (First Miadie  Last Suﬂ'lx) -
Uther JONES o Pearle OLINGHOJ“E

|8 TRFORMANT- NAME (Type or Print . T [ 150, MAILING ADDRESS — (Stest OrRF D o Gy o7 Town Siare 27

Troi NELSON i : PC Box 2087 Walnut Creek, California’ 84595 }
198, BURIAL, GREMATION, REMOWAL, GTHER (Spaciy)] 166, CEMETERT OR cam : 166, LOCATION _ City or Tawn  Siate.
L Cremation Memory Gardens Crematory Las Viegas Nevada 82129
. ZUB FUNERAL DIRECTUR SIGNATURE (Or Person Actmg as Such) 20b. FUNERAL _ 20c. NAME AND ADDRESS CF FACILITY
: ‘RICHARD C BOBRO - DIRECTOR LICENSE Bunker's Mortuary

SIGNATURE 4 Au-r"!"'ﬂcn-rgp 252 " 935 N Las Vegas Blvd Las Vegas NV 89101

ECALL NAME AND ADURESS . . .

21a. Ta the bast of my knowledge, death ccourrad at e lime, date and plase and
due to lh& cause(a) sbatad (Slgnanla & Title)

\ TAL—RE(_:(_)-RD:M

DECEDENT

DE CALL

228 On the basis of eftafﬂiﬂsﬁon andfor investigation, in'my opinion_death gccurred at’
the lime, dats @vd place and dueto the cause(s) stated. (Signaiure & Title) .-

LARY SIMMS DO, MPH SIGNATURE AUTHENTICATED
22b. DATE SIGNED (Mo/Day/Yr) 22¢c. HOUR OF DEATH

, Decamber 04, 2013 12:30

37d NAME OF ATTENDING PHYSICIAN 7 OTHER THAN CERTIFIER i 22d. PRONDUNCED DEAD (MofDayivr} 56 PRONGUNCED DEAD AT (Moo

{Type or Pért) : November 26, 2013 - : 12:30

23a. NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER) (Type or Print) " |#3b. LICENSE RUMBER -

_..Lary Simms DO, MPH_ 1704 Pinto Lane Las Vegas, NV 89108 i :

GISTRAR[**™ RE_G'ST"‘.".‘.“ (Signatuse). PAMELA THOMAS " |24b. DATE RECEIVED BY REGISTRAR 24c, DEATH DUE TG COMMUNICABLE DISEASE
o S SIGNATURE AUTHENTICATER : (MolDBY¥T).  [yacember. 05,2013 - 7 ves [] no

CAUSE OF 25. IMMEDIATE CAUSE (ENTER DMLY ONE CAUSE PER LINE FOR{!). (b} AND (t).) - - k S Interval betwean onsat and deatn " |-

PART | Artenosclerotlc cardiovascular disease: '

DUE TO, OR AS A CONSEQUENGE OF:

CERﬂFIER 6 OATE SlGNED{MoIDri) 515 ouR or_ﬂim

To Ba Compleled by —"I

JCERTIFYING PHYSICIAN

3
b
4
-8
[ %]
-]
o

. Interval between onset and death

()}

DUETO, OR ASA CONSEQUENGE OF: 1 Inlarval betwean onsat and death

BUETD, OR AS A CONSEQGUENGE OF:'

{d) g : ‘
PART 1 UTHER SIGNIFICANT CONDITIONS-Conditions contributing to deatn bul not resuting in 1ha underlymg cause given in Pari 1. - 128, AUTOPSY 27. WAS CASE REFERRED
(Spucity Yes ONNO) TO CORDMER (Specify Yas

.. O~ [orio) Yes

- Interyal batwean onset and death

ZBa ACC., SUICIDE. HOM,, UNDET. ?Sh. DATE OF ]NJURY (MDay/Yr} 28¢. HOUR OF ImV 284, DESCRIBE HOW INJURY DCCURRED
OR PENDING INVEST, (Spudf&) ’ E

280 INJURY AT WORK (Spocy |28 PLAGE OF INJURY- ATHome. Tarmn. siree. faciory, oﬁ'ca 289, LOCATION STREETORRF.D.No.  CITY OR TOWN
Yes or No} building, elc. [Specify) ’ : e :

STATE REGISTRAR
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“CERTIFIED TO BE A TRUE AND COHHECT COPY OF THE DOCUMENT ONFILE WITH THE REGISTRAR @w‘\\“\l\m\m
OF VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District ~
“from-State certitied documents authorized by the State Board of Health pursuart 1o NRS 440:175.
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Exhibit “27
Legal Description

APN: 001-191-10

Parcel Number 001-191-10

District 1.0

Roll Number 003081

Par 14 of Franks Parcel Map, Pioche



