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Affidavit - Death of Trustee

State of NV
)ss.
County of Clark )

Connie Simkins, Successor Trustee of the Cole Family Trust dated December 11, 1991
("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. Gordon Cole ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on 5/8/1999 at Pioche, NV (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated 12/11/1991 executed by Gordon Cole, Trustee of The Cole Family
Trust dated December 11, 1991 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 February 1992 which was recorded as Instrument No. in Book
101, Page 20, of Official Records of Lincoln County, Nevada as legally described as
follows:

LOTS 34 AND 35 IN BLOCK 35 IN THE TOWN OF PIOCHE AS SHOWN ON THE MAP
THEREOF AND FILED IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN
COUNTY, NEVADA.

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the death of the Decedent and has not been revoked.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 censented to act as
trustee under the Trust.
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Dated: 9/2/15

DECLARANT:

muL ?6/\/» J&uv

Connie Slmkln’s, Successor Trustee
The Cole Family Trust dated December 11, 1991

State of NV
J)ss
County of Lincoln )

SUBSCRIBED AND SWORN TO or affirmed) befowe the und |gned a Notary Public in and

for said C{C}\unty\ VWO and State _, this
day of =L ‘(\r\&}‘\ \/ 20 1 by
(< \”\u\\f b\\\\K\ 1S , personally know to me er praved to me on the

basis of sat|sfactory evidence to be the person(s) who appeared before me..

WITNESS my-hand and official seal.
Signature "ﬁ\&\\m M\C\ 'ALYSON LONG

My Commission ExpireS'\\\L&XQ \T) PN\
Notary Name: %\\Uﬁ;@ A\ \/C G Notary Phone: | (1) ({bl 5Y% u{

Notary Reglstratlon Number: {)-\¢ | 0(45 \ County of Principal Place of Business lgmjhl I

‘\“ ',fj Apet No_ 008148311
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DEPARTMENT oF HEALTH AND HUMAN SERV'CES
DIVISION: E)F PUBLIC AND BEHAVIORAL HEALTH EE
VITAL STATISTICS :

STATE OF NEVADA _ DEPAHTMENT OF HIJMAN FIESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH : SR

LOCAL FILE NUMBER . LE
-~ DECEASED_NAME First Mldd?a T Last | D.ATEOFDEATH (Morth, Day, Year) COUNTY OF DEATH

1. Gordon - Hulse 3 COLE R 2May 8;-1999 = {¥Lincoln
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5. White . 8. T _ 80 . |® . . | . & Julv 3, 1918
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va. Nevada 9. U, 8.A, 5 [#00 R ‘Married

SOCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kmd ol Waork Done During Most of pu— KIND OF BUSINEES OR INDUSTR‘I’
. Workmg Life, Even if Rstired) ?0‘!

13, ' ' {1 Truck . Driver - 1ab. Tﬁmki_ﬁ_

AESIDENCE—STATE COUNTY - 1 CITY, TOWN OR' LOGATION i STHEETF AND LFMBEH INSIDE CITY LIMITS
. X S v : Lo (Specify Yas or No}

158, Nevada 156, Lincoln-ff':' :'}:‘- E»=~]:":Lt:o<:he : _I'.: 2 ‘5“111-5 ;zgr Streer ['%  Yegi

FATHER—NAME First” Middle .-~ e Laslb s “ | MOTHER—MAIDEN NAME - Firat, ! .. Middle : Cl o Lasr

. Claude Vivian Cole = Im " Minnde o ok Hulqe

INFORMANT—NAME (Type or Frint} ool e . MAILING ADDRESS (Streel of R.F. D Mo., Cl'ty or Town, Stara, Zip} ©

2a. Bette Grace Cole CoE L _ e Pog, Box 445 Pioche, Negada 890413
BURIAL, CREMATICH, REMD\.'AL OTHEH {Specﬁy) o CEMETEHYOR QHEM&}'OHY——NAME nyur Town

Py

192 Burial / wPioche Oddfellows Cemeterx % Pioche. vada

FUNERAL, DIRE R—BIGNATURE i FUNERAL DIRECTOR | NAME AND- ‘ADDRESS OF FACILITY : .

(O Farsan Aiing - J th ENSE NUMBER Wlscombe Funeral ‘Home, Iné. o9
AN ;

oy dw"&:b A 215 20 730 Front Street Calj
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2ib. §5=9-99 2te. 1040 ' ' E 220,
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To ba Compl {
CERTIFYING BHYSK:

. 21d.; R : R e Lo 200, AT
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o O ore éﬂ‘bm 4’;4__ - Jd:n:/ 7;(7‘
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LEZ, ‘
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?Fl PEI}I?DING INVEST

(Specity) zah,:- ‘ L M| 280,
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T ‘ g N
STATECE}E-ﬁ'HEHJCOPY OF VITAL RECORDS ‘Birth Cert# 18 0007
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- $TATE FEG STHAR
DATE ISSUED:

This copy )s not walid unless ;AHﬁdzs]n;aglémmer dusplaymg date, seal and signature of Reglstrar




