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Affidavit - Death of Trustee

State of NEVADA 3
)55,
County of AR L00\WY )

LESLIE A. PARK ("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. JAMES L. PARK ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 2-26-15 at HENDERSON, NV (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated 2/23/2015 executed by JAMES L. PARK and LESLIE A. PARK 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 2/23/15 which was recorded as
Instrument No. 146897 in Book 20150306, Page , of Official Records of GlARN
County, Nevada as legally described as follows: i_mgo\n

SITUATED WITHIN THE (NW 1/4) (SW 1/4) (SE 1/4) OF SECTION 11, T.1.N., R. 67 E,,
M.D.M., TOWN OF PIOCHE, LINCOLN COUNTY, STATE OF NEVADA, MORE
PARTICULARLY DESCRIBED AS FOLLOWS:

PARCEL TWO (2), (SE 1/4, NW 1/4, SW 1/4, SE 1/4), AS SHOWN ON THAT CERTAIN
PARCEL MAP RECORDED MAY 24, 2006, IN PLAT BOOK "C" PAGE 214, AS FILE NO.
126571, IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA.
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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the death of the Decedent and has not been revoked.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:

DECLARANT:

LESLIE A PARK

State of )= 1/14949—- )
}s5
County of C/MK )

SUBSCRIBED ANDL.SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County and State AVE VMO jms,
day of ey , 20 by

l:‘?j‘/l\& H‘ M fpersonally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my official seal. This area for official notarial seal

AHONDA L. HUSTED
i NOTARY PUBLIC
Signature STATE OF NEVADA
CLARK COUNTY
55 My Commission Explres: 08-12-17

My Commission Expires: M "J’: /,/ :7 Caertlficate No: 05-100113-1

Notary Name: IXAON A Lo CHUSTELD Notary Phone DO 2 23/ = 441 3/
Notary Registration Number: {23~ 593(42:/ County of Principal Place of Business_ﬂM
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH VITAL STATISTICS

CERTIFICATE OF DEATH .{|. T 2015003329
STAYE FILE NUMBER . .
1a DECEASED-NAME (FIRST MIDDLE MSTSUFFIX) _:.“ . '1 ) L 2. DATE OF DEATH {Mo/DayfYear) 3a. COUNTY OF DEATH
“|James Lee - - ' PARK" : - February 26,2015 - |- .Clark

3b. CITY, TOWN, OR LOCATION OF DEATH Sc HGSPITA, DR OTHER INSTITUTION -Narne(lf oL eithar gwe straeﬂ 3a.If Hosp. or inst. shdicats DOAOPEmer. Rm. & SEX

Henderson ' 341 East Long Acres Drive . =+ |TPatEniiSpecty) - e " e

5 RAGE White S - - 6. Hispanic Origin? Specify 7o AGE-Last blnhdﬂ) 7b. UNDE ﬂ TYEAR S, UNUER 1D&Y |8 DATE OF BIRTH tMo/DayrYr)

; S " v P
(Specity).. . o ; No Non HlSPaﬂlC (Yaars) 68 18] l DAYS | HOURS |MN§ April 20, 1946

9a. STATE OF BIRTH {not U.S.A; 9. CITIZEN-OF WHA’T COUNTRY 10EDUCATION 11 MARRIED; NEVER MARRIED; WIDOWED. .. 2. SURV.MNG SPOLUSE (Maiden name}

Nevada | . United States | 20 DIVORCED (Specty) Widowed. - = = i ,

13. BOCIAL SECURITY WUMBER T3 GSUAL DECURATION (Giva, I'und af Wark Done During Mostof - 114b. KIND QF BuswEss CIR mDuSTRY . 1Everin US Armed
I " Electrician . ' .Cofistruction . -+ IForces? No

‘ " = ' T5e. INSIDE CITY
152 RESIDENGE - STATE |15, COUNTY _________['5c. CITY, TOWN OR LOCATION T5d STREETANDNUMBER O (L

Nevada . o Clark o e Hendersan _ .| 341 East Long Acres Drive orNa - Yeg
116, FATHER/PARENT -NAME (Firsi Middle ‘tast Suffix} o0 "7 .+ |17.MOTHER/PARENT - NAME . (First Middle Last Suﬂ"x] .
Edwin . F'ARK ' ;I'_ S B sh Bima KESTI
18a. INFORMANT- NAME (Type or Print) s FSBZ'MAIL!NG ADDRESS (Siraet or R.F, ) No C||y or Town, State, Zip]. =~ .
: - -Lestie PARK 5030 Park Grove Court Las Vegas, Nevada 89120 °
2 1Qa BURIAL, CREMATION, REMCVAL, OTHER: (specm 1SD-CEMETERY OR CREMATORY - NAME 19c. LOCATION - CnyucTuwn State””
. " Burigl ; = - Ralm Henderson Cemetery Henderson Nevada 89015
{20a. FUNERAL DIRECTOR SlGNATURE {or PersonAcm f; T oon, FUNERAL DIRECTOF}20c. NAME ANDADDRESS GE FAGIITY K
' NEGIE-A MARUCCI AR -UCENSE NUMBER o s P Mcrtuarv Hendersnn o
SIGMATURE AUTHENTICATED =~ - 843 e 8005 Boufder Hwy Hendersor( NV 88018
DE CALL [TRADE CALL - NAME AND ADDRESS O R e
213 To the best of my imowledge, death oizurred & e bima, date and place and dug
1011‘\9 causs(s) staied:(Signatiire & Title) - .- SIGNATUIEAUTHEMICA‘I’ID
IGHAEI. KARAGIOZIS no ;
275, DATE SiGNE ; olDainr) = T21e HOUR OFBEATH
March 02, 2015 ° L 0318
21d. NAME OF ATTENDlNG PHYSICIAN IF OTHER THAN CERTIFIER
=y (Typa oF Print}. - :
- |22a NAME AND ADDRESS OF CERTIFIER (PHYSIC!AN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Typs or an) 23b. LICENSE NUMBER
Lo Michael Karggmzlsm 4141, SwensonELas Vegas. NV 89119 .. 476
7T REGISTRAR (Sugnature) 1 N SUSAN ZANHIS .o . [24p DATE REGEWED BY REGISTRAR " {4c DEATH DUE TO COMMUNICARLE DISEASE
" SIGNATURE AUTHENTICATED -5 (MoDay¥n) " 'March 02,2015 | ' YES D ~ RO ,
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (&].s(b] AND {cl.} B : - Irterval berwesncnsm ar'ld death
parT1 . Hepatocellular Carcinoma 5Years -
- DUE TQ, OR AS A CONSEQUENCEOF. .. Interval betwesn onsel and death

fai

22a.0n the besis of e:aniraiun ancior invasligaion, in mmnm chath'Du:ered
gt the lime, mta a'xi place and due to e cause(s) stated. {Signature & Tite}

ERTIFIER 225 DATE SIGNED (WiDaer) -3.3' :2;2‘;:. FGUR OF DEATH

Be Compieted by
TIFYING PHYS/CIAN

"22d, PRoNouncEn DEAD (MolDaer) 229 PRONOUNCED DEAD AT {Haur}

Ta Bs cbnip(ele’n by
CORONER'S OF FiCE

_ GiSTRAR

]

DUE TO, OR AS A CONSEQUENCE OF:

i
1

o Interval b_a_t.ween unse_t ant death

(9

PART 1 OTHER SIGNIFICANT CONDITIDNS Condnimns onntﬂbuimg to dealh but fiat reauﬂmg inthe underlymg cause given in Pari 1. 26. AUTOPSY (Specil :&EF\E.AR:%ST% CORONER
D|abetes Me"ltus 2 ) ST . 3 : il -{Yeas or Noj, - .- |(Spacify Yes ar Na}
. S . : 1 S Ne - ° S Yes

[2Ba. ACC., SUICIDE, HOW., UNIJET Z8b: Dﬁ]‘E EJF[NJURY {Mu!ﬂayﬁ’!) ¢t RY - QBdA‘DESDR_IBE HG}NINJURYOC URRED = .

OR PENDING INVEST. (Speufy)

256, INIURY AT WORK (Speciy [265 PLACE OF INJURY- Al foms,farm, siree, facor, offcs 254, LOCATION  STREETORRFD.No.  CITY OR TOWN
YesorNo} : butding; etc, (399‘.‘-11‘!0 LD )

STATE REGISTRAR
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