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Affidavit - Death of Trustee

State of Nevada
Jss.
County of Lincaln )

Shirley Mae Cowl ({"Declarant") is of legal age, being first duly sworn, deposes and states
under penalty of perjury under the iaws of the State of Nevada:

L. Dorothy Mae Burton ("Decedent"} is the person referenced in the attached certified
copy of the Certificate of Death who died on 02/04/2013 at Hemet, CA (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 Lincoln
County, Nevada as legally described as follows:

A PARCEL OF LAND SITUATE IN SW1/4 OF NE1/4 OF SECTION 35, TWP 25,, 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 SW1/4 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 DESCRIPTICON APPEARED PREVIOUSLY IN
THAT CERTAIN DOCUMENT RECORDED DECEMBER 10, 1979, IN BOOK 36, PAGE 263,
AS INSTRUMENT NO. 67957,

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the death of the Decedent and has not been revoked.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: 07/07/2014

DECLAFANT:

. ‘. J y ( ;
ST AN NLJU‘ { (_CAQ ({(1: Ll S/
Shirley Mae Cowl® N

%
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State of California

County of [Q 1 V?f){/ S ld <.

CiVIL CODE § 1189

w Lettac, Ny Hbhe —

On QA 7/726’/9/ before me, /ﬁﬂffﬁﬂz

personally appeared J/) //:f’L/ Va4

Hera Insert Name and Tltle/m the Officer

(o]

Namels) of Signer(s)

ESPERANZA LETTAU
Commission # 1951647
Notary Public - California

Riverside County
My Comm, Expires Sep 10, 2015

=
2

Placa Netary Seal Above

OPTIONAL

Though the infarmation below is not required by law, it may prove valuable fo persons relying on the doc
* and could prevent fraudulent remaval and reattachment of this form fo anocther documgok

who proved to me on the basis of satisfactory
evidence to-be the person(g) whose name(y§) is/ate-
subscribed to the withininstrument and acknowledged
to .me that he/shofhey executed the same in
his/herithetr- authorized capacityliesy; and that by
his‘her/their signature(g) on the instrument the
person(g), or the entity upon behalf of which the
person()frj acted, executed the instrument.

i certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my h and official

%
A

¢ /
,éfgnalurefﬁfNDléry Fublic S’

Signature: b

Document Date:

Ajmber of Pages:

Signer(s) Other Than Name ove:

/

Capacity(ies) Claimed by Sig
Signer's Name:
Corporate Officer — Title(s):

N

/Signer’s Name:

(I Corporate QOfficer — Title(s):

Attorney in Fact
Trustee

Guardian g
Other:

Qooood3

Individual RIGHT THUMBPRINT
OF SIGNER
Partner — [ Limited O Gerferal | Top of thumb here

1 Individual
L1 Paxtper —
(1 Attorney
(1 Trustee
1 Guardian or Conservats
(1 Other:

RIGHT THUMBPRINT
OF SIGNER

O Limited [ General Top of thumb here

Fact

Signer Is Representing:

8 Sl a0 (UL, TN NS &7 B,

2010 Natianal Notary Association » NationalNatary.org » 1-800-US NOTARY (1- E-OO E?B 5827)

N N T S N A A N M R O A
Item #5907
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COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

3052013026739

STATE OF CALIFIIRNLA

STATE FILE NUMBER

-7 WREV 06}

CEFITIFICATE OF DEATH

ussmmuu.tmamsm rrsotnsmmtwmm

3201333001511

LOCAL REGITRATION NUMBER

DEGEDENT'S PERSONAL DATA

DOROTHY

1. NAME OF RECEDENT- FIRST [Given)

2. MICTHLE-

MAE

| 3. LAST {Famity)

| BURTON -

ARA, ALED KNOWN AS — inciuce full AKA [FIRST MIDOLE, LAST}

4. DATE OF BIRTH mim/dd/cewy

06/15/1928

5 ACE Yrs,

B4 e

1 Momhe |

— C

{F LUNDER 24

E.SEX
+Houra LT c

F

| CA

A: BIRTH STATEAQREUSN COUNTAY

| +6. SCOIL SECURITY NUMBER - | 11, EVER i U.S. ARMED FORGES?

At MARI'I&LSTMUS.’SRDP' InkTeme of Dzt 7.

WIDOWED

. DATE OF DEATH mmideiccyy

02/04/2013

}s,»oun @4 Hours)

2301

1 EmJGATﬂN Whﬂll.wﬂlﬂq;mn
{anm werkshnt on

HS GRADUATE

14115 WAS DECEDENT HISPANICAATINOBAVSPANISHT (i pie, ik meorkcstwwet an baci)
YES

16. DECEDENT'S RACE - Uph!monmvmlmmdbumunhlnﬂ

. wa | WHITE

HOMEMAKER

17 USUAL QGCUPATION - Type of wark for most of ile. DO NOT USE RETIRED

CWN HOME

18, KIND GF EUSIMESSOR INCUSTRY {e.g.. grocery s, mew 'npluyﬂ‘mlqlrl:y ]

16, YEARS W OCCUPATION -

62

USUAL

20. DECEDENT'S AESIDENGE (trmat and number, or localion)

HWY 93 MARKER 103

i, L

PANACA

| 2%, COUNTY/PROWINGE

LINCOLN

23. QP CODE

{59042 |

' 24, YEARS IN COUNTY

25

NV

!

25, STATEFORBIGH COUNTRY .

INFOR-

26, INFORMANT'S NAME, RELATIONSHIP

SHIRLEY COWL, DAUGHTER,

{NFORMANT"S MAILI

27788 ETHANAC R

AC ROAD SUN CRY" B8 9"2’5

mmwzu} -

SPOUSE/SADP AND
PARENT INFORMATION | MANT | RESIDENCE

2B. NMII.E oF ‘IUF!V(VING‘ SPOUSEISFIDP ~FIRST

37: NAME GF FATHER/PARENT-FIRST

| =8 minoLE

.32 WDDLE

30. LAST [BIRTH NAME)

JESS

| SHERMAN

3. LAsT

WHISMAN

W BRTHSTATE . .-

I

NINA

35. HAME OF MOTHER/PARENT-FIRST

38. MDDLE

FERN

AT, LAST {BIRTH NAME,

SHADLEY

23 BRTH STATE

1L

FUNERAL DHRECTOR/
' LDCAL REGISTRAR

02/11."2013

36. DISPOSITION DATE * mmid/coyy

45 PACE o 5 SeGaITON RESIDENCE OF SHIRLEY COWL
27789 ETHANAC ROAD, SUN CITY, CA'92585°

NTEOF CEFOBMONS

CRIRES

4? SIGHATURE OF EMB\LMEH

"‘?'{ » NOT EMBALMED

43. LICENSE NUMBER

4. NAVE OF FUNERAL ESTABLISHMENT ;
MILLER- JONES MORTUARY - SUN CiTY

43 LICENEE NUMEER
FD1480

4B, SHENATURE OF OCAL FEQISTRAR

» CAMERON KAISER, MD -

o

| 47. DATE  mavuadiocyy

02/08/2013

. PLACE OF
BEATH

1af PLACEOF DEATH

JHEMET VALLEY MEDICAL CENTER

L»

104 COUNTY

RIVERSIDE -

102. iF HOBPITAL, SPECIFY OMNE

WEJW

103, IF GTHER n-IMHOSPrrAL. SPECIFY ONE

DmsDQm

1117 E DEVONSHIRE AVE'

105, W\-M&smhwwﬂ W(E’-ﬂmmﬂmm ormmu

[] oo

108, CITY

[ HEMET

107, GAWEE OF CEATH

) Fioat

CAUSE OF DEATH

candion resuttng
n

m-ﬁumaﬂm- - CrySeer. iU, o COMDICEUING. - Shel difechy caund pastt, DOmTwmlwmﬂmum C
Mgy 4l O wonitaUAr. St wihnT ghowng The stiicgy. D0 MG ARRREAATE. "

BMEDISTE CAUSE | CARDIORESPIRATORY ARREST

rmnmm
s ong 0

mmmmmm

S
P MINS

X - [

2013-07358

® CEREBROVASCULAR ACCIDENT

108. BIOPSY FERFORMEDT -

[J=_ [dw

0. AUTOPSY PERFORMEDT

e [Xw

[ 147, USELY 4 DETERBAANG Ctcsty

O

NOTRESULTING N THE UNDERLYING CAUSE GIVEN IN 107

112. TTHER SIGRIFIGANT CONLHTIONS CONTRIBUTING TG DEAYH BUT
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

N:lownsopswm mmﬁ:mmbmomo«wrrmmaﬂ1127«m.lnwuapmmmme.: BEE

1104 FFEMALE PRECHANT IV LAST YEAR]

L oo [Juw

Eecacient Aranced Sincy

11a. | CEFTIPY THAT TO THE BEST OF MY IOALEDGE CESH ODOLRRED | 115, SIENATLRE AND THLE OF GEFTIFIER ©
AT THE MR DATE, AND FLAGE STATED) FFOM THE CALELS, STATED.

Deceriars Last Sen A

CERTFICATION

) PHYSICIAN'S

W mmadieey

0210412013

i)
1@

L02/0412013 -

mmiddicoyy

»MANIKANDA GRANDHE RAJA M.D.
T8, TYPE ATTENDING BHYSICIAN'S NANE, MAILING ADGAE S, 216 COOE

=2

116. LICENSE KUWBER

AB3777

T ».,E& Hrhiddiooyy

(2/08/2013

: MANIKANDA GRANDHE RAJAM 0,
11701 EFLORIDA AVE, HEMET, CA 92544

MANNER OF DEATH

ul 3 |mmwmmwmmmmmmmmum

I:INMDWEIW DM I:Iimwm DM"‘“

120, INJURED AT WORK?

G

wo [ Juw 1

121, INJURY DATE mm/tiosy|

122. HOUA 24 Hours)f

123, PLACE OF INJURY (8., hbma, construciion sits, weood drog, uic]

124. CESCRIBE HOW INJURY OCGURRED (Evans which rrsutted i injury]

CORONER'S USE OMLY

125, LOCATION OF (RLIURY (Stret e numoer, or location, and city, anda 210}

»

26 SBNATURE OF CORORER 7 EPLTY GORDNER -

;127 DATE mrwidedécoyy

128. TYFE MAME, TITLE Qf CORQNER f OEPLTY CORONER - -+ |

STATE

'STATE OF CALIFORNIA -
COUNTY OF RIVERSIDE

58S

CEFITIF[ED COPY OF VITAL FIECORDS

This is a true and exact repraduction of ihe document officially registered and
placed on fiie.in the office of tha County of Riverside,

Departmem of Health.

fug 27,2013

DATE ISSUE

Cr. Cameron Kaiser, M.D., Health Officer
- AIVERSIDE COUNTY, CALIFORNIA

This copy not valid unless prcpared on engraved border dlsplavmg seal and “gnature uf chislrar

by P]INCD lhv)ﬂlfll

# SANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



