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Affidavit - Death of Trustee

State of Nevada )
Jss.
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 0B/06/1995 at Panaca,
Nevada (city and state of death).

2. Decedent is the same parscn 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. 113736in Book 145, Page 323, of Official Records of Lincoln
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 QF 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. 67957.

4, Deciarant 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 the death of the Decedent and has not been revoked.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: 07/07/2014
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State of
LWers| id c
ss
County of I/LC’KS Cﬂﬁz )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _ £ 1V €% W& andstate _(a! (O~ this
<~ day of SRV 0 X004 by
Shifleym Cowl "= personally know to me or proved to me on the
basis of satlsfactory evidence to be the person(s) who appeared before me,,

WITNESS nyd and official seal.
Signature M//Q/ 7 g
e

d-] [
My Commission Expires: \jﬂ [0, ;0/5

Notary Name: C5ﬂf’i’d/}' zo L€ T‘ﬂ{ Notary Phone: /§/ - 74)&' q/da
Notary Registration Number; / [f 3 / @‘V s County of Principal Place of Business é[ 2 5’

This area for official notariaf seal

ESPERANZA LETTAU
Commission # 1951647

Notwry Public - Caiifornla
Riverside County
Comm.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS..
—| . CERTIFICATE OF DEATH |_

95 007706

STATE FILE NUMBER

TYPE

A PAINT 7 DECEASED—NAME

Tade Last BATE GF DEATH {Month, Day. vear} -

COUNTY OF REATH

N - L sl : -
IMANENT L__laseggl___ﬂa.ttl e+ - BURTON Jr. pugust 6, 1995 ‘3=L1ncoln
CIINK | Y, TOWN, OR LUGATION GF DEATH HGGPITAL OR OTHER NG T1TUTION—Narm {If 10r sither. gwa street and cumber) |1t an o lns(smdlcf%e TOA, OP/Emar. [ SEX
X m. Inpatiant (Speci
». Panaca 4lighway 93 MM 103 . : cMale
0 RACE—{g.g.. White, Biack, American Was Dgcagent of Fapanic Origin? Specify t:ryos"Kno I yoo, | ABE—Last - UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH {Ma., Day, Yr.}
7 indian, alch {Specity} specity Maxicars,; Cuban, Puerta Rican, etc, Blﬂhdg?'we) MOS + DA\'S HOURS =+ MENS 2 2 3 ‘l 9 2 8
s... White ] : 7.t 7c :
p— ﬁs“TEuosF v } TSN OF VAT GOURTRY Ds?dum : IElggcatron Soocity Mighsst | MARFIED: NEVER Q‘ESR'ED SFIVIG SPOUSE (f wio, g rnaumrmma)
not name country| gragde comple 4
re | .. California w U.5.A. s (Specity arried Dorothy Whisman
EE HANDBOOK -
EGARDING SoCAL SECUAITY NUMBER L %m?;g Qccuéj{;”ﬁ" éﬁr:z}xmc o Weork Done Dunng Most n;j. 5:5/‘ OF BUSINESS OF INDUSTAY
7| . W |\ 8i1T3CESy operator 7YY (£fneavy Equipment
RESIDENCE—GTATE courm _ e TOWN, OR LOCATION [STREET AND NUMBER ;NS!DE oy u%rs
I a5 OF
k s Nevada wLincoln fiPanaca’ ‘ | .mey 93 MM 103 /Y
FATHER—NAME First . Middle Last WA MATHEN NAME T Fat B Midde g Tast
; w - Joseph Bartlett _Burton n Eva Mae Copelin
HFORMANT—NAME [Type or Printf - e MAiLiNG ADDRESS : tsmm or R.F.D. No City or Town, State, Zip}
, wa Dorothy M. Burte. : LB 0, Box. 403 Panaca Nevada 89042
: BURIAL, CREMATION, PEMOVAL, OTHER (Specify)- (-“ﬁl-iETEHY OR CREMATORY—NAME Lscmom Cﬂycu'Tawn e
. %= Cremation . - mDesert Memorial U | nas vegas,: Nevada |
Funsnm. mnﬁcmag-s:ammn EEREF N E:%%EN?%LN%?JEB%TNDH MAME AND ADDRESS OF FAGILITY WI Onmbe Farnerd 3 5 7
r d T g . 1 :
20a. ; . / 4 b P 0' “Box 994 Callente, Nevada 89008
» =To the best of my % , odth Botlired a ge anal place; and 3 Z2a. O 1ha basis ol xaminatian srdfor i in my opinion-daath oecurred
= dua to he cause(s) stated. % . x at the time, date and- f)lace ‘and dua ta the: causa(s) and manngr stated.
g% {Signaturs and Tiis) I ‘ i o8 (Signature and Tiie) W o B
%?__. . DATE SIGNED (Mo., Day, Y. O OF DEATH gg DATE SIGRED 7o Dy Fri ROUR OF DEATH
B » . s S '
8 20 8-7-95 1330, £5 o N
H BE § PHDNQUNCEU DEAD (Mﬂ Dly ¥r) | PRONOUNGED DEAD {Hour)
2@ — . . .
\{u) : N E % e : . S i o } 290 AT : .
FAME AND ADDRESS OF CERTIFIER (mv&cmu Aﬂ‘ENDINGPHYSlClAN MEDICAL EKAMINEF! T coaduen) [Tew or Print) ~T LICENSE NUMBER
.23 Barl Plunkett MD, .‘- 30 Caliente,. Nevada 8900823@4?98
% ONDITIONS REGiSTRAH C&ZTVATE REGEIVED BY FEGISTRAR (Mo, Day V-7 | DEATH DUE TO COMMUNIGABLE THSEASE
o awe |2t fs:‘gnafurs} 24p. 8-7-9 5 e 24z, YES D NO E
mmSE%;L?'E 25. (MMEDIATE CAUSE B ’ T "+ Intarval between onset and death
CAUSE Y
Y vz Lot e 27
AUSE LAST L “intarval hetween cnset and dealh

Jfia s

Interval betwsen chsel and daeath

O R EE TR EE

AU'i'OPBYV

WAS CASE REFEHRED T

VEQSgrecN'g CORONER (Specity Yes or o)
. 20 MO = 41
SECPE%?‘ISENH(EDSMI_ GRDET PATEOFIHJU.F?(_"Y(._!«?L_'M v Houlﬂgéniugvx i DESCRIBE HOW INJURY GCCURRED Sal f' I h f Ticted
| e Sulclde 2.8 -6-95 21 A M| Gunshot wound to head
1 g ::;Jun; ar womc} FLRGE ormunv_m P, e, S, . Soa T | LOCATION. “STREET OF A.FD. Fo, — CirV GA ToWN. STATE
pecify Yes or ok, (Spacity . a
L = NO 281 Residence mHwy 93 MM103 Panaca v Nevada

This'is a true and exact:reproduction of the document officially registered and
placed on fila:in the office of the State Fleigisirar'and Vital Records.

DATE rssuéb:

This copy is not valid unless prepared on engraved border displaying date, seal and 5|gnaiura of Heglslrar '
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