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Affidavit - Death of Trustee

State of Nevada

Jss.
County of Lincoln )

Constance M. Wells ("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. Peter Ralph Wells ("Decedent") is the person referenced in the attached certified copy
of the Cenrtificate of Death who died on December 9, 2012 at Panaca, NV (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated August 7, 1998 executed by The Wells Family Trust 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 December 12, 2007 which was recorded as
Instrument No. 0130697 in_Book 238, Page 125, of Official Records of Lincoln
County, Nevada as legally described as follows:

A PORTION OF THE SOUTHEAST QUARTER (SE 1/4) OF THE NORTHEAST QUARTER
{NE 1/4) OF SECTION 17, TOWNSHIP 2 SOUTH, RANGE 68 EAST, M.D.B.& M., MORE
PARTICULARLY DESCRIBED AS:

PARCEL 3 OF THAT CERTAIN PARCEL MAP RECORDED SEPTEMBER 23, 1980 IN THE
OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA IN BOOK A OF
PLATES, PAGE 167 AS FILE NO, 69799, 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the death of the Decedent and has not been revoked.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: May 21, 2014

U TIN5

Constance M. Wells /7145'1‘4:\
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State of Nevada )
}ss
County of Clark )
SUBSCRIBED AN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County C%QIZ and State A7 ¢/ this
day of MAW , 20 /é-/ by
. persona!ly 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 seaf
Signature /{& %ﬁ/%w
My Commission Expires: ,// - 7 "/ @

Notary Name: 2 {2/[ o 774 EZA% Notary Phone: J0)3 PP~ O
Notary Registration Numberd%’ 7.3 S0~/ County of Principal Place of Busines

L. CHANCELLOR
NOTARY PUBLIC
STATE OF NEVADA
APPT No 04-83502-1
MY APPT EXPIRES NOV. 7. 2016

D @4 Ahe e/ ok~
# 0 - 2505
EAp -7




R T

[N 0145447

Yoo AT

Eane it

@5/22. 2914

Taga HEVE I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

CERTIFICATE OF DEATH

-

STATE FILE NUMBER

2012019494

[Ta. DECEASED-NAME (FIRST MIDDLE, [AS T, SUFFIXG 2 DATE OF DEATH (MoDayiYean) |38 COUNTY OF DEATH
Peter Ralph WELLS December 09, 2012 Lincoln
To, CITY, TOWN, OR LOCATION OF DEATH |36, FIOSPITAL OR UTHER INSTITUTION -Hamal ricl eTtiar, glve seest [5e.1 Hoep. or Insi, indicate DOA OPTEmer Rm. |4, SEX
. and number) (npatient{Specify)
DECEDENT Panaca 555 S 4th Street Panaca NV Home Male
5 RACE White 3. Fispanic Crigin? Specily Ta AGE-Lamt ) _s ‘% 9. DATE OF BIRTH (Mo/Day/vr)
; - i {oi DAYS |HOU
(Spetity) No - Mon-Hispanic birthdey (Years) 74 MOS I I 117, 1938
s STATE OF BIRTH (Trot US A, |9 GITIZEN OF WHAT COUNTRY[10. EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE (1 wits, give

name colntry) British Columbia United States 16 DWORCED (Specity) Marriad maiden nameConstance Marie HOSKIN
13, SOCIAL SECURITY NUMBER 14a. USUAL OCGLIPATION (Give King of Work Dons During Maost 1ab. KIND OF BUSINESS OR INDUSTRY Ever in US Anmed
of Working Lifs, Even If Retired) Pastor E‘Iamelical Forces? Yea
15a. RESIDENCE - STATE 1506. COUNTY 16¢. CITY, TOWN OR LOCATION 1548. STREET AND NUMBER Ls':’_r»sa—ﬁc—rr;“
Navada Lincoin Panaca 555 S 4th Street Panaca NV arho)  No
18, FATHER/PARENT - NAME (First Middie Last Suffix) 17, MOTHEEIPAREI\IT -NAME (Firsi Middle Last Suffix)
Emie WELLS f Margaret Ethel GASSAWAY

18a, INFORMANT- NAME (Typa of Prnty

18b. MAILING ADDRESE

(Street or F.F.D. No, Gily or Town, State, Zip)

Constance Marie WELLS _ PO Box 443 Panaca, Nevada 89042
(193, BURIAL, CREMATION, REMOVAL, GTHER (Specily] | 196, CEMETERY OR GREMATORY - NAME T6c LOGATION ity of Town . State
Burial Conaway Veteran's Cemetery Caliente Nevada 89008
702 FUNERAL DIRECTOR - SIGNATURE (G Parson Acing as Such)  |20b. F UNERAL 70c. NAME AND ADDRESS OF FAGILITY
TODD BOYER DIRECTOR LICENSE Southem Nevada Mortuary
807

SIGNATURE AUTHENTICATED
e ——

[TRADE CALL - NAME AND ADDRESS

730 Fror Sireet  Calients NV 86008

E

CERTIFIER

To Ba Compleled

HCERTIFYING PHYS!

218, To the best of my knowledge, death occumed at the time, daiw and place and
due to the causa(s) siated. {Signature & Tite)

£ LAWRENCE LA JOIE

21b. DATE SIGNED (MoDay/vr}

21c. HOUR OF DEATH

22b. DATE SIGNED (MoDay/Yr)
December 10, 2012

22a. On the basis of sxamination and/or investigation, in my opinion death occumred al
3 tha tima, date and placa and dua to tha cause(s) stated. {Signature & Title)

22c. HOUR OF DEATH

18:14

21d. NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(Type or Prind)

B
H
L&
3; 22d, PRONDUNCED DEAD (Mo/Dayhrr)
[

December 09, 2012

26, PRONQUNCED DEAD AT (Hour)

18:14

REGISTRAR|

CAUSE OF
DEATH

248, REGISTRAR (Signature)

25 INMMEDIATE CAUSE

234, NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa of Print)
Deputy Coroner

Lawrence La Joie 1050 SR 322 Pioche, NV 89043

NICOLE SHORE

BIGNATURE AUTHENTICATED

745, DATE RECEIVED BY REGISTRAR
{MolDay/¥T)  Dyacember 11,2012

ves [

23b. LICENSE NUMBER

24c¢. DEATH DUE TO COMMUNICABLE DISEASE

No (X

{ENTER ONLY ONE CAUSE PER LINE FOR (@), (b), AND (0).)

interval between onset and death

e, ALL., BLICIDE, HOM., UNDET, | 280, DATE OF INJURY (MalDes 1)
OR PENDING INVEST. (Spectfy)

26c.

OF thNALFTY

(Spectty Yes w#

eart1 _ . Sudden Death Immediate
DGUE 10, OR AS A CONSEQUENCE OF i intarval batwean onsel and death
iy Arteriosclerotic Vascular Disease i Years
DUE TO, OR AS A CONSEQUENCE OF: - i Wterval betwaen onset and death
© :
— OUJE TG, OR AS A CONSENUENGE OF T IMerval Datween ciioel and deatn
) ~ i
pART | OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but nol resutting in tha undertying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED

TO COROMER (Spacify Yas
or ) Yes

284 DEBCRIBE HOW INJURY OCCURRED

28e. INJURY AT WORK, (Specify
Yes of No)

761, PLACE OF IMJURY- At homa, farm, street, factory, office
building, etc. (Specify)

289, LOCATION STREET OR R.F.D. No.

CITY OR TOWN

STATE

812889E

DATE ISSUED:

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

This is & true and exact reproduction of the docurment officially registered and
placed on file in the office of the State Registrar and Vital Records.

1212872012

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