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Connie Simkins, Successor Trustee ("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. Bette Cole {also known as Betty Cole) ("Decedent”) is the person referenced in the
attached certified copy of the Certificate of Death who died on 12/15/2000 at

Caliente, 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 Betty 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the death of the Decedent and has not been revoked.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 consented to act as

trustee under the Trust.
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Dated: 9/2/15

DECLARANT

MW%

Connie Simkiné, Successor Trustee
The Cole Family Trust dated December 11, 1991

State of NV
Jss
County of Lincoln }
SUBSCRIBED AND SWORN,TQ (or affirmed) before me the undersigned, a Notary Public in and
for said C%unty L WO \\/\ ang State_ 1N© V(LU (L , this
_ - day of YQ\'H“\\\DQV’ , 20} 5 by

e \1'\ \W\ \ > personally know to me or proved to me on the
basis of satlsfactory evidence to be the person(s) who appeared before me..

WITNESS my Cd and official sea

Signature \\/\\\\b‘\ \\&\/\ \Q\
My Cormmission Explres\\,\(‘\ \K\\ _—] 2} \\-L
Notary Name: \&\\J Stﬂ ! U/\U\ Notary Phone: 176 ({LL’Z f)f’\)u

Notary Reglstratlon Number -1\ Countyof Principal Place of Business




T e TGS A NS, TR R AR I
i L N N EVAIDA )
AGRUPIE RN T otas20 22 = g/ mf?f BN OF VITAL RECORD

SrTITrT o e .

DEPAHTMENT OF HEALTH AND HUMAN SERVICES
DIVISION-OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPAHTMENT OF HUMAN RESOQURCES
DIVISION OI_-'* HEALTH — SECTION OF VITAL ST. ATISTICS

CERTIFICATE OF DEATH - e ZEBB [} O LE02 T

LOGAL FILE NUMBER . o ‘ _ [ __ STATE FILE NUMBER ‘
DECEASED—NAME First: - - T Mdde . L. - - Last DATE OF DEATH tMcnm Day, Year) COUNTY OF DEATH -
ent| - , Bette _ Grace . .. "COLE = |= December 15, 2000 % Lincoln
INK. CITY, TOWN-OR LOCATION OF DEATH | | HOSFITAL OR DTHEFI }NSTITUTIDN—Name {1t not e:mer ove srreef ang Aumber; il Hosp, or,Inet_indicata DOA, OPfEmer | | SEX
. ; Am. lnpauent(SpeclIy) . X
s Caliente x. Grover C. Dils Medical Center . Emer%ency Room 4 Female
RACE—{e.g., White, Black, American Was Decedent ol Hispanic Origin? Specity 1 yes ¥ no H yes, | AGE—Last _LINDER.1 YE#R UNGER] DAY, [ DATE OF BiiTH. (Mo., Day, Yr.)
1 In an aic.) (Specf!y) specity Mesican. Cuban, Puerta Flican. e'tc‘ Birthday [Years) MOS 3 DAYS HOURAS | & MINS . -
; 5. White : RS — e 76 ™ ot lsAprdl 8, 1924
i STATE OF BIRTH ‘CITIZEN OF WHAT CDUN Decedenls Education. Specny H|ghesl MAFIFIIED NEVEH MAFIFIIED SURYIVING SPOUSE (Hf wite, give maider nama)
I (il not U.S.A., name country) - TRY - grade comnleted DO\;FD DIV o —
N s.a.  Utah 80, UiG A, 0 = 12 j- - 5 {Speci Widowed | 12
SOCIAL SECURITY MUMBER USUAL OGCUPATION (Giva Kind oanrk Dane During Most of B KIND OF BUSINESS TR INDUSTRY. -
- Warking Lile, Evan il Retred) 337 o S
wl oo [N |- . Bookkeeper 140,  Trucking. Company
RESIDENCE—STATE - COUNTY. o [ CITY.TOWN; OR LOCATION STAEET AND NUMBER T INSIDE. CITY TS
(Specity Yes or No)
K 152 Mevada: 5. Llncoln Pioche i Coon Lasdes ‘ 156.
FATHER—MNAME First T Midler - _ Las: % MOTHEFI—MAJDEN MME B FIlfm - T Middle ‘ Las!

54 8 Mark D. Rollins o Ester P - Griffith
i% [} 3 INFORMANT—NAME (Tyre oer'nrJ e . MAILING ADOFIESS (Street ot RF.D- No Gity orann State, Zip) K .
g 1#a. Connie Simkins : . e P.0. -Rox 333 Panaca A Nevada 890&2

BURIAL, CREMATICN, REMOVAL OTHEH‘fSpar:lfy} ~“TCEMETERY OR CHEMATOR\‘«»NAME . JLOCATION, ~ City or Town State
i TN I S
. 9. Burial / Y e pioche Oddfellows: Qg_l_tersr T Pioche, Nevada
FUNERAL DJRESTOR— SIGNATURE, FUNERAL DIRECTOR ‘[ .NAME AND ADDRESS OF FACILITY .
{Or Persqpracting 3x Suchf L | LICENSE NLMBER ? ‘ Wiscombe Funeral Home, Inc. o %
2. L 129 15 730 _Front Street Calient :
2. T€ fhe pest of my knowledge, Asfifi occusrred At - 22a. On {he basis ol axamination andior nvastigatlon in my opinien death accurred
>*§ ¢ dua to the cause{s} slated. N . it the ime, date and place and dua to the cause(s) a4d manner stated.
Fa) L . .
70 (Stgnature and Tiiéy W %3 - (Sigriature and Titke). W -
Eﬂ{ DATE SHGNED {Mo., Day, ; b %S DATE SIGNED (Md., Dag.¥r) - | HOUR CF BEATH
Eax o EESEROTE gL o E R
8% a6, 12=18=00 21c. 0110 s 8¢ 22 : i 226 oL -
%% NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Print) §8 PAONOUNGED: DEAD  (Mo., Day, vr.) | PRONDUNGED DEAD (Hour}
H [ . T = - B
ki o 21d. L 200, ON 228, AT
A % 3 - T MAME AND ADDRESS OF CERTIF!EH (PH‘{SICIA ,_,ArrENDwG FHYSICIAN MEDICAL | EXAMEN“R OR CORONER. Type or. Print.] ) L!CENSE MUMBER
3 s GCalton Lewis MD; "B, 61\ Bo 38 : Caliente, Nevada 89008 S 23b 3116
REGISTAAR 1 B DATE FIECEIVED BY REGISTFIAR Mo, Day:.Yr, DEATH DUE 10 CQMMUNIDABLE DISEASE
24a. (Signatore) f% . 2dh. 12 18-00 = -~ i 2ac. vesg ?'Noﬁ 7 : :
25 MMEDIATE CAUSE, (ENTER ONEY ONE cAusE PER LwE FOFI {a) (k). AND (c).}- + Interval betwean onset and daath
PART - (g) Cardio-pulmonary Arrest i Minutes
! DUE TQ, CR AS-A CONSEQUENCE OF B ' Interval between onsat and death
i Coronary Arteriosclerotic Dlsease . Years
DUE TO, OR AS A GONSEQUENCE OF: + “ntorval betwoen ansat and cealh -
. Q) .
PART OTHER S{GNIFICANT CONDITIONS—Condmuns :nmrlbutmg to death bur ot resulling in'the underiymg causa piven lo; Pan r. AUTOPSY {Specify | WAS CASE REFERRED TC
i i - i _ _ e ¥as or Np) | CORONER (Specily Yes or Na)

13 : o7 D e lmNp ___{7No

-4 AGC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r} | HOUR OF INJURY DESCRIBE HOW INJURY OcCURHE'D ’ o e
X OR FENDING INVEST. S TR T T

1 {Specity) . HESS 280, M| 280 - . :

i INJURY AT WORK * | PLACE GF INJURY—A! Tome, Ja, slreat taclory, office | LOCATION. STREET CR A.F.D. No. CITY OR TOWN " STATE.
g 4 {Specify Yes ar No} . building, etc. {Spem . . . -
% - L e ) s 28, : L : : 28g.

No 163885

N“\\“\“"\“Ilh

S CERTIFIED COPY OF VITAL RECORDS :
- C R STATE REGISTRAR - -

This is a true- and exact reprsduchon of Ihe dacument officially registered and" ’B\/\dw

pIaced on file in the oﬁ'rce of the State Reg[strar and VI‘I&I Records v h : Ot ™

o . o ‘HE%IISITE:.R
DATE ISSUED: AUB 2 1 Znﬁ . ' o : STATE REGISTRAR

Thts-c‘:opy‘i_é:'ndt valid unlass prepared on engraved border displaying-date, seal and signature of RegI§fIar.




