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Affidavit - Death of Trustee
State of Nevada )
Jss.
County of Lincaln )

Jerry Noland (“Declarant”) is of legal age, being first duly sworn, deposes and states under
pena'ty of perjury under the laws of the State of Nevada:

1 Alice A. Noland ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 0372772015 at Kingsland, Texas (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated December 16, 1995 executed by Lee H. Butler and Alice A. Noland 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 -11/19/1996 which was recorded as
Instrument No. 106320in Book - Page -, of Official Records of Lincoln
County, Nevada as legally described as follows:

LOT 2 OF SUN GOLD MANOR UNIT NO, 1 SUBDIVISION, ACCORDING TO THE
OFFICIAL MAP THEREOF, FILED IN THE OFFICE OF THE COUNTY RECORDER OF
LINCOLN COUNTY ON SEPTEMBER 30, 1952, AS FILE NO. 27842.

4, Dedarant 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the death of the Decedent and has not been revoked.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: 10/27/2015

DECLARANT:

\ ity Llihond, Jimerrtn Tt

Jerry Noland, Sucessor Trustee
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County of, )
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SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, & Notary Public in and
for said County ({fen and State Pi=&a thlS
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DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

}%%E?gRTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NumBer  142-15- 050790

7. [EGAL NAME OF DECEASED {Induda AKK s, 1 amy) (Frel, Migdis, Last) (Maidar [2 DATE OF DEATH ACTUAL OR PRESUMED|
{mm-dd-yyyy)

ALICE A NOLAND ARKA ALICE AGHETHE NOLAND KOLLER MARCH 27, 2015

3 SEX 4 DATE OF BIRTH (mm-dd-vyyy) |5, AGE-Last Brinday & BIRTRPLACE (Gly & St o Farorgn Gy} |
(Yaera) o I¥s Hours
FEMALE JANUARY 26, 1933 82 MCHABE, IL
3 N [B MARITAL ETATUS AT TIME OF DEATH T Married . SU mmﬁm—nwm
e L D
: N

1507 ROSELEA DR BUCHANAN DAM

10d. COUNTY X W 2P CODE 10g. INGDE CITY LIMITS? - ]
¥ Mo

LLANC l?aang 0= ®

[17. FATHER & FAME 72 WCTHEA'S NANE

CONRAD KOLLER PRUDIE KELLER
. 13, PLAGE GF DEATH (CHECK ONLY ONE)
[ URRED TH A T T [F BEATH OCCURFED SOMEWFERE OTAER THAR A HOSPITAL

1 inpatient D ER/Oulpatient |'_'| JalsTY D Heapica Fnulnry E Nursing Home D Du:adgnl‘chmn D Cther (Spacify)
; TE, ;

on, giva drest adde=s)

KINGSLAND HILLS CARE CENTER
ANT {Sireal and Humber, Clly, Strle, 25 Gais)

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

MIKE BUTLER - STEP SON L1507 ROSELEA DR, BUCHANAN DAM, TX 78609
7. METHGD OF DISAEITION S
! © ) ! N:'ITNBA;SUC

D Burial Cremation 0 vonation

] Ertombmect [ Removai rom stata
[ ot ispecityl JAMES R. SIMMONS \BY ELECTRONIC SIGNATURE -
(Spacity 115539

7Z. PLACE OF DISFOSITION (Nams of comeary, CramaIaTy, Ouer pisB) 73, COCATION [City/ Town, and Stata)

PUTNAM CREMATORY KINGSLAND, TX
|24, NAIE OF FUNERAL FACILITY T CONILETE ADURESS OF FUNERAL FACILITY [Siwar ond Marmiber, ¢y, 309, 75 Code)

PUTNAM FUNERAL HOME, LTD. 145 TEXAS AVE. KINGSLAND, TX 78638
|28 CERTIFIER (Chack orly one)

Cartfying physician-To the bestof my knowiladge, death actumed dus 10 the ceusels) dnd manner sialed
Whaxdical Ensemiineri Juntics o the Famos < On the baoe of s inmy apnion, dasth accumad ai the tima, date and placa, snd dus to te Cause(s) s manme s
|27 SIGNATURE OF CERTIFIER T8 OATE CERNIED fmmkhyyiy] | 09, LIGENSE NUMBER |30, I of pregaanad

PHILIP WOODALL . BY ELECTROMNIC SIGNATURE APRIL 8, 2015 J2658 i 20:22
I3, IRINTETS NAME, ADDRESS OF CERTIFIET, (Stet and Humber, Chy, Siate, Tgp Coda) A

PHILIP WOODALL 3000 JO&E DIMAGGIO BLVD BLDG 400 UNIT 15 RDUND ROCK, TX 78864
3. FART 1. ENTER THE P i e T )
TERMINAL EVENTS SUCH A3 CARDIAC ARREST, RESPIRATORY Ame-rr OR VENTRICUILAR FIBRILLATION WITHOUT SHOWING THE Onset o dealhy
ETIOLOGY. DG NOT ABEREVIATE. ENTER ONLY CNE CAUSE ON EACH,

IMMEDIATE CALISE (Fina
dissape ar condition s>

rasuing in death) a TERMINAL ARRHYTHMIA MOMENTS
Due 10 {or @3 & @Rssguence of).

i
;
a
:

Sequsntislly list condilions,

:‘;‘I’e’g orading la Ihe chuss 5 ELECTROLYTE IMBALANCE DAYS

UNDERLYING CAUSE Sus 1o (or a3 & ConAsqUENGS of]:
(dEsasa or injury that

initislad, Lhe avents rulllr\g

in daoth) LAST e GASTROPARESIS WEEKS

Cus 10 (OF 83 B ONAGGUENCE 0f);

4" MALIGNANT NEOPLASM OF PANCREAS MONTHS
MXRTT ENTEROTHER. ALK 5 TERLING |3 WA AN ATTORSY FERFORNED? ]
CALISE GIVEM IMPART I. D Yos E [

3 By NOINSS AVALARLE TO
ASCITES CGMF'LETE THE CAUSE OF DEA
Ij vas [Iwo

38 MANNER OF GEATH 3 . 30 IF TANSPCORTATION IMIURY,
TO OEATH?

SPECIFY:
& natest E Not pragnant within past yaar [} orversoperstor

[ Accidert [ Pregruar al b of deatn Feasengar
O Sulcrda Kot pregant, bul pregranl within 42 days of ceath L Fedestrian
3 Homicida [ wot pregran. but pregrant 43 days ks one yoar bafora death O cver (Specty:

E:::::r.:’;ﬁ::"m L3 Lrkoon #oragrt viin o st

Yimmm-dd-yyyy) | 405 1IME QF INJURY | 40c. INJURY AT WORK? | 404, PLACE OF INJURY {e.g. Decadent'a Nome cONSIruction sie, réstaurant, woodad area)

Clves e
408 LOGATICH (Straet and Mmber. Giy, State. 2p Lode) ; ZF COUNTY OF FJURY

gy making a false

a fine up to $10.000. (Health and Safetv Coda. Sec, 1945, 19891
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This is a true and correct reproduction of the original record as recorded in this office. Issued under QSTATEH e
authority of Section 191.051, Health and Safety Code.
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ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



