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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 REYNQLD 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, 2310, 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

is true and correct.

Dated this 4 day of December, 2013.

el Ll e i Voo

TROI ALTA NELSON, Successor Trustee

STATE OF NEVADA )
) ss
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 1s true and correct.

WITNESS my hand and official seal.

KARI A. LOMPREY
NOTARY PUBLIC
Eg’ FA}]I ENOF NEVADA
. No. 11-5388-1
MY APPT, EXPIRES JULY 14, 2015

Notary Public
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"DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘DIVISION OF HEALTH - VITAL STATISTICS

CERTIFICATE OF DEATH - [ 2013019580

YPE OR - ' STATE FILE RUMBER
RINT IN- E {FIRST,M DDLE LAST, SUFFIX} 2. DATE OF DEATH {Mo/Day/Year} 3a. COUNTY OF DEATH

ERMANENT Reynold ‘_; - JONES . November 26, 2013 Clark

LACKING - o CITY. TOWN, OR LOCATION OF GEATH mmmEﬁTﬁETITUTIGN “Nams{If nat edher, give sreet |38.K Hosp. or sl ndicale DOA OP/Emer. M. |4 SEX
and mumber) ;. ) Inpatieni(Specify}
DECEDENT Les Vegas . . . 5204 Padia Way : ‘Home * Male
5. RACE VWnite ‘ - B Hispanic Onigin? Specity - |78, AGE-Lasl "[7E UNDER, 1 YEAR |7 URDEN 1 DAY |8 -OATE OF BIRTH (Mo/Day/vrs
- |(Specity) : No - Non-Hispanic - |virthday (Years} MOS | DAYS | HOURS ‘| MINS ) ‘

‘ ' ‘ Pa 78 | FOLMN | February 19, 1935

Qﬂ STATE OF BIRTH {if nﬂ! USA. 9b. CITIZEN OF WHAT COUNTRY|10 EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (it wife, give
paime couriry) Nevada 1 United States 14 . |OWORGED (Specify) Widowed maiderfpame)

13. SOCIAL SECURITY NUMBER 14a. LUSUAL OCCUPATION (Give Kind of YWerk Done During Most 14p. KIND OF BUSINESS OR INDUSTRY - Everin US Amed
EGAR I ' ' " Federal: g

TEOARDNG of Warking Lite, Even f Retired) .’ Electrigian - . Fedaral . Forces? -Yes

RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY ' 15¢. CITY TOWN OR LOCATION 15¢.-STREET AND NUMBER - . .| 15e. INSIDE ClT\'
. - JLIMITS {Specity Yos

Nevada Clark Las Vegas 5204 PaduaWay - . jeNe Yas
15, FATHERIPARENT - NAME (First Middte Last Saffx} .~ - T7 WMOTHERPARENT - NAME (Firat Middie Lasl Suffx) '
Uther JONES S - . Pearle CLINGHOUS
T8a INFORMANT. NAME (Typa of Pty T .. 4. . |18b. MAILING ADDRESS (s1rsel of R.F.D. No, Cily of Town, State, Zig)
Troi NELSON " PO Box 2087 Walnut Creek, California 94595 ‘ L
95 GURIAL, CREMATION, REMOVAL, GTHER (Speciy] |15, CEMETERY OF CREMATORY - NAME 19C LOGATION  Cly or Town State -
: Cremation Memaory Gardens Crematory . " Las Vegas Nevada 89129
2oa. FUNERAL DIRECTOR ~ SIGNATURE (07 Berson Acling a8 Suoh]  |20D. FUNERAL 206, NAME AND ADDRESS OF FACILITY
. RICHARD C BOBO DIRECTOR LICENSE . Bunker's Mortuary
SIGNATURE AUTHENTICATED 252 ' 925N tiasVegas Blvd LasVegas NV 89101
ADE CALL|TRADE CALL - NAME AND ADDRESS i ‘

"Eoe

bz

z z 21a. To the besl of my knowledge, death ocourrad at tha time, data and plass and Fa 22a On the basis.of axamination. and/or investigation, in my opinion death occurmed al’
. |g © duatotne causels) stated. (Signature & Title) § E the fime, date avid place and due:ta the cause(s) stated. (Signature & Title)
|z § : SRR ‘ %5 LARY SIMMS DO, MPH SIGNATURE AUTHENTICATED
£ 21b2 DATE SIGNED{MofDayM) 21e Houn OF EEETH ) L LE g 22b. DATE SIGNED (Mo/Day/¥1) 22¢. HOUR OF DEATH
g% Sl R December 04, 2013 12:30
o e 214 NAME OF .rm*ENDmr:, PHYSICIAN IF QTHER rmu CERTIFIER *§ % 22d. PRONQUNCED DEAD {Mo/Day/T) 220. PRONOUNCED DEAD AT (Hour}
= & (Type or Print) - Novemmber 26, 2013 12:30
- 23a. NAME AND ADDRESS QF CERTIFIER (PHYSICIAM, ATTENDING PHYSIGIAN MEDICAL EXAMINER, OR CORONER) {Type or PNMJ © | 23b. LICENSE NUMBER
: : . Lary Simms DO, MPH 1704 Panlo Lane Las Vegas, W 88108 R 880
EGISTRAR 243, REGISTRAR {Signature) - _ PAMELA THQM AS . [2:‘2’ g:;;{zr }RECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
- : - - SIGNATURE AUTHENTICATED " December-05, 2013 ves [] NO
CAUSE OF| 25 MMEDIATE CAUSE " {ENTER ONLY ONE CAUSE PER LINE FOR{a), (b) AND()) . - i F '+ - Intetval batwaen onsel and daalh
PART | Arter:osclerotlc cardiovascular dlsaase SRR : B i o
_DUE TO, OR AS A CONSEQUENCE OF. o o ’ I Intérval batween onset'and death
0 () - ‘ . i - '
AVE RIBE TO N DUE T0, OR AS:A CONSEQUENCE-OF ¢+ Interval Detween onset and death
IMMEDIATE : ST H
T CAUSE wp [ : . C L o
T DUETO, UR AS A CONSEQUENGE OF .. =T Interval Detween onset and daaih
INDERLYING R » . R
USE LAST (@) ’ - - B ) ) : B : :
) PART || “THER SIGNIFICANT CONDITIONS-Conditions contributing to deatn but noi resuting in tha uncedying cause given in Fart 1. |25 AUTOPSY “|27. was CASE REFERRED
) : P S (Sporiy Yos op Noj | [TO CORONAR {(Specify Yoy
J o g oy . e Yes
(280 ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF IRLIUFY. (Mo/Doyr Y1) B¢, HOUR OF INJURY  [28d. DEGGRIBE HOW INJURY OGCURRED

OR PENDING INVEST. (Specify)

288, INJURY AT WORK (Specify [281 PLACE OF INJURY- Al home, farm, streel, factory, office |28g. LOCATION STREET OR RF.0. No. CITY OR TOWN | STATE
YoB ar No) building, etc. (Specity) sl

STATE REGISTRAR

VRS-Rev-20120623a

“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 Southem Nevada Health District
from State certified documents authorized by the State Board of Health pursuant ta NRS 440:175.

BEE 09201‘3 HegEt/r%r of Vit IS!atlstb) VLM\/

DATE ISSUED: |
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Exhibit *2”
Legal Description
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Parcel 14 of the John and Patsy Franks Parcel Map in Book A-1,
Page 293 of the Lincoln County Records.



