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Affidavit - Death of Trustee

State of Nevada
i3
County of Lincoln )

Shirley Mae Cowl! ("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. Joseph Bartlett Burton, Jr. ("Decedent") is the person referenced in the attached
certified copy of the Certificate of Death who died on 08/06/1995 at Panaca,
Nevada {(city and state of death).

2 Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated January 10, 1995 executed by Joseph B. Burton and Dorothy M.
Burton 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 and Sale Deed dated December 22, 1994 which was recorded as
Instrument No. 113736 In Book 145, Page 323, of Official Records of Linceln
County, Nevada as legally described- as follows:

A PARCEL OF LAND SITUATE IN SW1/4 OF NE1/4 OF SECTION 35, TWP 2S,, R 67E,
M.D.B. & M., AND DESCRIBED AS FOLLOWS:
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BEGINNING AT THE INTERSECTION OF THE WEST LINE OF U.S. HIGHWAY 93 WITH
THE NORTH LINE OF SAID SW1/4 OF THE NE1/4 OF SEC. 35; THENCE RUNNING
WEST ALONG SAID NORTH LINE A DISTANCE OF 1055.32 FEET TO THE NW CORNER
OF SAID SW1/4 OF THE NE1/4 OF SEC. 35; THENCE RUNNING SOUTH ALONG THE
WEST LINE OF 5W1/4 OF THE NE1/4 OF SEC, 35, A DISTANCE OF 533 FEET; THENCE
RUNNING SOUTH 81 DEG. 5 MIN. EAST A DISTANCE OF 765.5 FEET , MORE OR LESS
TO THE WEST LINE OF U.S. HIGHWAY 93; THENCE RUNNING NORTHERLY ALONG THE
WEST LINE OF SAID HIGHWAY RIGHT-OF-WAY A DISTANCE OF 703 FEET MORE OR
LESS TO THE POINT OF BEGINNING.

NOTE : THE ABOVE METES AND BOUNDS DESCRIPTION APPEARED PREVIOUSLY IN

THAT CERTAIN DOCUMENT RECORDED DECEMBER 10, 1979, IN BOOK 36, PAGE 263,
AS INSTRUMENT NO. 67952,

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
. the death of the Decedent ang has not been revoked. Declarant has consented to act as
trustee under the Trust,

Dated:  Q72/07/2014
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DEPARTMEN_T OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH -

: S o _ VITAL STATISTICS
STATE OF NEVADA DEPARTMENT OF HUMAN HESOURCES_

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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