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AFFIDAVIT OF DEATH OF TRUSTEE

Pursuant to NRS 111.312
STATE OF M ¢ ;z@& )
)ss
COUNTYOFQAQ((’Q )

Kim Marshall , of legal age, being first duly sworn, deposes and says:

1. RICHARD C. LEWIS , the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as RICHARD C. LEWIS named as
Trustee in the Declaration of Trustee dated September 24. 1991 and executed by
Richard C. Lewis and Kim Lewis (now known as Kim Marshall . as Trustor(s).

2. At the time of the decedent's death, decedent was the record owner, as Trustee, of certain
real property commonly known as Haggerty Ranch . which property is described in a
Deed which was executed by LOUISE QUIDA WHIPPLE AICHER: KEITH MURRY
WHIPPLE: GWENDOLYN WHIPPLE as Grantor(s) on May 22, 1978 and
recorded as Instrument No. 61931 ., in Book/Reel 25 , Page/Image 406, of Official
Records of Lincoln County, Nevada.

3. The legal description of said property is as follows:

LOCATED WITHIN TOWNSHIP 9 NORTH, RANGE 63 EAST, OF THE MOUNT DIABLO BASE AND
MERIDIAN, LINCOLN COUNTY ,NEVADA

SECTION 3:  The Southwest Quarter of the Southeast Quarter (SW1/4 of SE1/4) and the Southeast
Quarter of the Southwest Quarter (SE1/4 of SW1/4), and the West Half of the Southwest
Quarter (W1/2 of SW1/4).

SECTION 4:  The North Half of the Southeast Quarter (N1/2 of SEt/4).

SECTION 10: The North Half of the Northeast Quarter (N1/2 of NE1/4) and the Southeast Quarter of the
Northeast Quarter (SE1/4 of NE1/4).

SECTION 11:  The Southwest Quarter of the Northwest Quarter (SW1/4 of NW1/4); the East Half of the
Southeast Quarter (E1/2 of SE1/4); the Southeast Quarter of the Northeast Quarter (SE1/4
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of NE1/4); the Northwest Quarter of the Northwest Quarter (NW 1/4 of NW1/4); the
Southeast Quarter of the Northwest Quarter (SE1/4 of NW1/4); the Northwest Quarter of
the Southeast Quarter (NW1/4 of SE1/4),

4, [ am the named successor Trustee under the above-referenced Trust, which was in effect
at the time of the death of the decedent mentioned in Paragraph 1, above, and which has
not been revoked, and I hereby consent to act as such.

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

Dated Eegﬂc_zﬂ agakl(—l {jy)—n ngﬂ

SIGNATURE

State of NQOOé,@\ NOTARY SEAL

NOTARY PUBLIC
STATE OF NEVADA
; APPT, No. 11-5115-1
> My APPT. EXPIRES MAY 18, 2015

EMILY ADAMS
County of C/\O ‘ R\

Subscribed and sworn fo (or afﬁrmede before me on this a 3 day of ‘\¢ éaluat\,[ ,
20\ ‘-{ , by K\gm Wl()_«rs lﬂod , proved to me on the basis of satlsfactor)\evidence
to be the person(s) who appeared before me.

Date: JM@%. 2o, jﬂﬂ/fﬁé/ U d M

Notary Slgnature
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CERTIFICATE OF DEATH

—

STATE FILE NUMBER

—

CQUNTY OF DEATH

o;‘;:fm " DEGEASED—NAME First Middia Last DATE OF DEATH (Month, Day, Year)
N .
PERMANENT | 1. Richard Clarence LEWIS = August 15, 1994 da Clark
BLACK K CITY, TOWN, OR LOGATION OF DEATH HOSPITAL OR OTHER (NSTITUTIGN—Name (I nof oither, givd sirasi and number) | If Hosp. or J&a:smdsc':}a BOA, DPEmer.
m. Inpal paci
1 I Las Vegas « Valley Hospital Medical Center .. Inpatient s Male
DECEDEN RACE—riecF Whita, alack American | Was Decedent of Hispanlc Origin? Speacify ya%] no If yes. | AGE—Last UNDER 1 ¥ 1T DAY _TDATE OF BIRTH {Ma,, Ray, ¥r.}
Specim spachly Mexican, Cuban, Puerto Rican. eic¢ Birthday (¥ears} | MOS B DAYS HOURS ! MINS
 White 8 a 38 ™ ol s March 14, 1956
£ EATH STATE OF BIRTH CITZEN OF WHAT COUNTRY | Dacadent's Education, Specily highest | MARFIED, NEVER MARRIED, SURNIVING SPOUSE (¥ wile, give makden name)
OCCURRED K {H not U.S.A., nams countey) grade completad. IWSLI:;E:‘;JED DIVGRC_ED . .
WETITUTIN o Nevada o 4.S.A. 10, 12 T Married 2 Kim Ann Erickson
e SOGIAL SECURAITY NUMBER USUAL OCEUPATIGN (Give Kind of Work Goha During Mast of KING OF BUSINESS OR INDUSTAY
COMPLETION OF Working Lifa, Even if Astired) ]
RESORMZITS | 12 we  Owner/Contiractor W Construction
RESIDENGE - STATE COUNTY TTY, TOWN. OR LOCATION STREET AND MUMBER INSIDE CITY LIN(TS
L» {Specify Yes or Noj
(. '=Nevada  [w Clark = Moapa | 890 Day Avenue [ Yes
mi FATHER—NAME First Middle Lest MOTHE R=MA/GEN NAME Firat Migdla Last
16, Paul Condie Lewis 17. Loudeane Barlow
IHFORMANT—NAME {Type or Prig) MAILING ADDRESS {Strest or RE.D. No.. City of Town, Siate, Zip)
s Kim Lewis - Wife w. PO Box 121, Mcapa, Nevada 83025
BURIAL, CREMATICN, REMOVAL, OTHER (Speciy) CEMETERY OR CREMATORY—NAME LOCATION Clty of Tawn State
. v Burial andale Cemstery Logandale Nevada
! U FUNERAL DIRECTOR_SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS DF FAGILITY
{Qr Parsan A 25 Such) LICENSE HUMBER
202 - : 2k, 49 |==METCALF MORTUARY, Box 797, Loqandale, Ny _ 83021
z 21p. To ths bast af my knowledge, death ad at the time, date and place and 228 On the basis of i andior n my opirion death ocouwmed -
% due 10 the ceJsa(s} stated. § . al the time, date and place and due 1o the cauu(t} ang manner staled.
gg: {Signaturs and Titis} » // §§ (Signatre and Tive) > i
ir DATE SIONED (M, Day, vo)”, = ROUR OF DEATH %S DATE SIGNED (Md., Day, ¥7.) ADLR OF DEATH
5‘2 21b. E ("EZ ZQ % me. 19720 PM EE 22b. 2.
m EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print] §u FRONCUNCED DEAD (Mo., Day. Yr} | PRONGUNCED DEAD (Hour)
- -
8 214. 22d. QN 22e. AT
NAME AND ADDRESS OF CERTIFIER (FHTSICIAN, ATTENDING FHYSICIAN, MIEDICAL EXARNNER, O CORGNER). (T8 & Frint] LICENSE NUMBER
= Funmi Park, M. D. , 2020 Goldring, Las Vegas, WV 89106 . 09423
REGISTHAR [ DATE RECEIVED BY REGISTRAR fMa, Day, 7r | OEATH DUE 10 COMMUNICABLE DISEASE
CONDIMOMS . A U G
WHICH GAVE 24a. (Signatur) P 24b } 6 1994 24c.  YES[] NO
e 55 IWMEDIATE CAUSE L/ (ENTER ONLY ONE CAUSERER LIE FOF (a), (6], AND (0)] = (arval betwean onaet and daath
CALSE :
SAMOHE | a0 MAL Qanont G LD blledome- M wlbkevas P Vs .
CAUSE LAST DUE TO, DR AS A CONSEQUENCE OF: + Interval betwaan onsel and desth
L, { y AZodds :
DUE TQ, 5 A CONSEQUENCE OF: : Interval berwaen onsel and death
CAUSE OF L'):THEH SIGNIFICANT CONDITIONS—Gonditions contributing to death bl mot resulling in 1he underlying cause given in Partl. | AUTCPEY {Spocily .WﬁS CASE REFERRED 1D
DEATH "‘f" vas or No) | CORONER (Spacity Yas or Noj
. NO 7 NO
ACC.. BUICIDE, HOM., UNDET ., | DATE OF INJURY Mo, G v | HOUR OF INJURY DESCRAIBE HOW INJURY OGCURRED
DR BENDIRG INVEST.
Qi.ifm 28b. 28¢. M| 28d.
INJURY AT WORK PLAGE OF INJURY—A: ha, [, siree. fctor. ofce TOCATION. STAEET DR R F.O. No CITY OR TOWN STATE
[Spacity Yes of Mo} iding, ok {Spasihy)
. 2be 281, 20p.

STATE REGISTRAR

No.(0584397

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE
SEAL OF THE CLARK
COUNTY. HEALTH - DISTRICT

RAISED

By:

Cla,

Date Issued:

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 3902

Las Vegas, Nevada 89127

702-383-1223

Tax ID# 88-0151573

DONALD 8. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

JUN 02 2005



