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Affidavit - Death of Trustee

State of Nevada
)ss.

County of Clark )

Erma €. Campbell ("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. Linwood Wilkes Campbell ("Decedent"}is the person referenced in the attached
certified copy of the Certificate of Death who died on June 8, 2001 at St. George,
Utah (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated May 10, 2000 executed by Linwood Wilkes Campbell and Erma Crook
Campbell as trustor(s) (the "Trust"}.

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated May 10, 2000 which was recorded as Instrument No. 533 in
Book 148, Page , of Official Records of County, Nevada as legally described as follows:



TRV o14520g 27 2= °9/23/2013

THE NORTHERLY FIFTEEN (15) FEET OF LOT NUMBERED TWENTY (20) IN BLOCK
NUMBERED THREE (3) FOR THE FULL DEPTH OF THE LOT, AS SAID LOT AND BLOCK
ARE DESIGNATED AND DELINEATED ON THE OFFICIAL PLAT OF SAID TOWN OF
PIOCHE NOW ON FILE AND OF RECORD IN THE OFFICE OF THE COUNTY RECORDER
OF SAID LINCOLN COUNTY, NEVADA, AND TO WHICH SAID PLAT, AND THE RECORDS
THEREOF, REFERENCE IS HEREBY MADE FOR A MORE FULL AND COMPLETE
DESCRIPTION THEREOF, AND ALL OF LOT NUMBERED 19 (NINETEEN), IN BLOCK 3,
AS SAID LOT AND BLOCK DESIGNATED AND DELINEATED ON THE OFFICIAL MAP OF
SAID TOWN OF PIOCHE, ON FILE AND OF RECORD IN THE OFFICE OF COUNTY
RECORDER OF SAID LINCOLN COUNTY, NEVADA.

4, Dedlarant is the successor trustee under the Trust. The Trust was in effect at the date of

the death of the Decedeant and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated:  August2? 2014 |
September 20,2017 &g

DECLARANT:

G e, O Ccopmiy b 0875 T
Erma C. Campbell, Trustee
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County ofﬁa% 5\‘0 )
SUBSCRIBED AND |SWORN TO {or affirmed} before me the undersigned, a Notary Public in and
for sald Cuunty wachi r\( ﬁTr\ and Stat_e; LdT’ %
4 N
ekl oty ey

Brmn C. Lamnb@ 1Twux’m§ M ' to
basis of satisfactory evidence to be the person(s) who appeared before me

y Public

WITNESS % and official seal mesarez{fo;r 2 . YWOUDEN |
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p— ... -—’ARTMENT OF HEALTH
b 27- zzé 'CERTIFICATE OF DEATH  _ .

1. NAME OF DECEDENT MICOLE LAST 2. 85X 3a. DATE OF DEATH {Mc., Day, Yr) |3b.TIME OF DEATH (24 ir. chock)

Linwood Wilkes Campbell Male June 8, 2001 0945
4. DATE GF BIRTH tua., Cow, ¥ T AGE - Lasl Betnday | JE UNDZR 1 VEAR. | IF UNDER RS T BIRTHPLACE Ty & tate of Fomgn County) | 7.S0CH. SEGURITY NUMBER
Monthe] inutesf
Dec 20, 1911 BS Captleton, NV
Ba. PLACE f HOSPITAL: rsmmbrmwwm{ ALL OTHER LOCATIONS: i, NAME OF HOSPITAL, NURSING HOME OR OFHER FACILITY
CIF DEATH D1 Inpatisnt Es Nussiryg Home D5 Residenca {any) (¥ outsiae a facify, give strest address of Jocation)
et | [[]? ERiCulpatient [T D04 | [ 7. mer tapacity RED CLIFFS REGIONAL CARE CENTER
. CiTY, TOWN OR LOCATICN OF CEATH Bd. COUNTY OF DEATH B. SURVIVING SPGUSEY wife,give maktan nama)

St. George Washington Erma Crock

16 WASDECEDENT [T MARITAL STAYUS 12a. DEGEGENT'S USUAL BCCUPATION (Giva kind o werk done 120, KOND OF BUSINESS GR INGUSTRY
ARMED FORCES?  |[]1. Never Mamiad [] 3. Widowed g os 7 lfe. DONGT enler reired)
[t ves[J 200 [[E}2 Married [ 4 Divorcad | pogtmaster US Postal Service

52, AESIDENCE - STREET AND NUMGER 130. CITY, TOWN, OR COMMUNITY fiac. COUNTY T3d. STATE

124 Main St P.O. Box 11 Pioche Lincoln NV
13a. iNSIDE CITY . 14. WAS DECEDEMT OF HISPANIC DRIGINT [J Yes [E]2Mo [i5 RACE - Biack. Wiste, Am. 16. EDUCATION /smachiy oy bighest
LIMNTE? (if yés, Spectfy) Indian (tnbs may ba sntamd), complers)  Elematary or
Japanese, etc. {Spaciy) Secondary(0-12) Collage(13-18
1. ves [] 1. Mevican O 2 cuten or174)

25 Os.pumtorican [T «.omer spsome_ white 12

17 EATHER'S NAME (Fist, Middis, Last) 18, MAIDEN NAME OF MOTHER (Fasi, Middle, Laxst)

Wilkes James Campbell Mary Ellen Heaps

19, NAME, RELATIONSHIP AND MAILING ADORESS QF INFORMANT

Erma Campbell Spouse 124 Main St P.O. Box 11, Pioche, NV 89043

20. METHCD OF DISPOSITION 21a. DATE OF DISPOSITION [21b. PLACE OF DISPOSITION (nams of camatery, {21c. LOCATION - Ciiy or Town, State
cromaiony, or other placy)

DLEntwrmez.Dnmﬂon Da.cmar

[ 15- Cramation ] 8. Rermovas

June 11, 2001 Pioche Cemetery Picche, NV -
. LICENSEE NUMBER 24. FUNERAL HOME (Name ard address)

106092 Metcalf Mortuary
e rarmies, ys death Tepuited T v, [E]2-n0  |288 w. st. George Blvd.
HR MO DAY YEAR St. George, UT 84770

V]
27a. CEF!TiFIEI‘-l
E 1. CERTIFYING. PHYSICIAN: To the best of my knowledge, death ocoumed at the time, dala, and plaga, and dus (o the causals) and manner as stalad.

CERTIFER D 2. MEDICAL EXAMINER { LAW ENF: T OFFICIAL: O the basis of exsmination andior investigation, in my opinion, desln ocourred at the tima, date, place and dus ta e,
tauses(s) and manner as staled.

27h, SIGNA IFeR 27c. LCENSE MUMBER, 2rd DATE NED (Mg, Day, Yr.
%}’_ Z_% é gjz%.,_ i 268850 (YL TL-T4
28, AND ARDRESS OF PERSOM W RTIFIED TriEE CAUSE OF DEATH (ITEM 21) (TypaPrind) !

Thomas JONES M.D. 577 South River Road, St. George, UT B4770
303, DATE REGISTRAR NCTIFIGD GF DEATH [ 300, DATE FALED . Dey, ¥7)

N JUN 14 2001

31. PART 1 ENTER THE DIS TIONS THE DEATH. DO NOT ENTER THE MODE OF DYING, SUGH AS GARDIAG mete intarvat
OR RESPIRATORY ARRESY, SHOCK, OR HEART FARURE, LIST om::' OME CAUSE ON EACH UINE. Onsel And

e A TP,
in duath) E TG (ORAS A UENCE OF)

b A LA % A IO EL
Saquantialy et conditions, I OUE 7O (OR AS A COMSEQUENCE DF)’

u'ly, headin wul:modil‘fnwe c. —_
] -
CAUsE p o Injury that DUE TC [OR A5 A CONSECUENCE OFk
initlated eeants maulting (n —
dgain) LAST d.
An'rl Cant Condiiona tontribuling 10 ceath | 52 T YOUR OFTHION, TOSACLG USE BY THE DECEGERT | 335, WERE AUTQPSY-
nol fesuliing in |m undarlying couse givan In Part 1 AVAILASLE
— [T 1: Probatiy contributed to e cause of deatn. [R5, NON-USER PRICR TO COMMETION

OF CAUSE OF DEATH?
[ 2 was tha undarying causa of daath,

H o s, et | Qv ot Qrem 2w

34. MANNER OF DEATH " 359, DATE OF tRJURY [Me., Day, Yr.) |35k, TIME OF INJURY [35c, INJURY AT WORK? | 354. PLACE QF |N-|UR’V-A£’HUW. farm, streed, factary,
(24 Four Diock) affic, bulding, ale. (Spacdh)

] e []2 Accident [Joves [Jame
OCA T et X fovn, B Stale, 3ET. 1T molor veriche acoldent, 3peaily ¥ decedent
[J2. suice [ Homexte 39, LOEATIGN o numiar, oty or fowr, oy ) driver, passengas o pedestnar wes
. . Pendi I . — _
UBHEVR S e 1% ondrs, . {35 GESCRmE wow TR DOCTRREG i soquends o svants W T atad - Ty WA TORE OF TI0RY wouiBe s o 3— ]
Forn 12, Purpesely or
Rev. 1288 Accidentally

This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of secticn 26-2-22 of the Utah Cade Annotated, 1953 As Amended.

Date Issued: JUN 'I l; Zﬁm
Nashingtnn é) é
County Barry E. Nangle
DIRECTOR OF VITAL RECORDS
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