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Affidavit - Death of Trustee

State of Nevada

)ss.
County of Lincoln )

Marilou E. DeNooy ("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. Donald M. DeNooy ("Decedent"} is the person referenced in'the attached certified copy
of the Certificate of Death who died on 5-17-10 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 5-12-10 executed by Donald M. DeNooy 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 Sale Deed dated 5-12-10 which was recorded as Instrument No.
0135985 in Book 256, Page 0334, of Official Records of Lincoln County, Nevada as
legally described as follows:

THE SOUTHWEST QUARTER (SW 1/4) OF THE NORTHEAST QUARTER (NE 1/4) OF THE
SOUTHEAST QUARTER (SE 1/4), OF SECTION 14, TOWNSHIP 3 SOUTH, RANGE 67
EAST, M.D.B.&M.

EXCEPTING THEREFROM THE WESTERLY 25 FEET, THE EASTERLY 25 FEET AND THE
NORTHERLY 25 FEET FOR ROAD AND POWER EASEMENT.
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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the death of the Decedent and has not been revoked.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: 11-2-15

DECLARANT:

Thihitne s, Zg%ﬂa/\ FreecTio

Marilou E. DeNooy

State of Nevada

Yss
County of Lincoln )
SUBSCRIBED AND SWO N TO (or affirmed) befﬁ me th&l dersigned, a Notary Public in and
for said c&gty LheG N %State Shis
day of ,20_\E> by
l\)\@d \\bU\ & - \\'_N} C personally know to me or proved to me on the

basis of satisfactory evidence to bd the person(s) who appeared before me..

WITNESS my hand and official seal.

iz T IR B,
BN STATE OF NEVADA

S|gnature( MQ){\ kgjr\(\ ;-"5 ',j APZTiév c%;;‘é‘)?;gg%
My Commission Expires: MC\L\\Q\/\ \)fl 7—Q l
Notary Name: f\\\/\SO(\ \.fhﬂ(:\ Notary Phone: qqf) 1 Lth_)Q\Q u

Notary Registration Number.{j}i 53135422 \\_ County of Principal Place of Business L\\}N}\L |
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DEPAHTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH | 2010008237 ]

STATE FILE RUMBER

mv?: 14 DECEASED-NAME (FIRS T WODLE LAST SUFFL) 2. DATE OF DEATH (MoDey/Year) |3 COUNTY OF DEATH
PERMANENT |Donald  Martin : - DENQOY : © o May 17, 2010 : - Lincoln
BLACK INK (30 GITY, TOWN, OR LOCATION OF DEATH 3o HOSPITAL OR OTHER RSTITUTION amall ot aither, give sireel ar| 3 H Hoap. of Inat. Incicate DOA.OPJ‘T:mer R |4 SEX
| DECEDENT Callents L 7389 Russell Road (P Mome . Male
. = RACE Whie : "TE. Vipanic Origi? Specity 7. AGE-Last birtfida]7h. UNDER 1 YEAR J/c. UNDER 1 DAY |3 DATE OF BIRTH (Mo/Day¥r]
I L F“.’ - Mon-Hispanic A 1 | i August 26, 1932
olfoeA™ (G2 STATE OF BIRTH (0ot USA, [9b CITIZEN OF WHAT COUNTRY 10.EDUCATIDh_l 11 MARRIED, NEVER MARRIED, WIDOWED] 12 SURVIVING SPOLISE (Maiden rerbe}
INSTITUTION BEE California United States 12 - DIVORCEED! (Specmlamef : Maritou Efizabeth NELSON -
s [13 sOCIAL SECORITY NUMBER 144, USUAL OCCUPATION (Give Kind of Work Donw During Mostof | 14b. KIND OF BUSINESS qn INDUSTRY . - |Ever in US Armed
COMPLETION OF I ‘ Firefighter Fire Depariment Forces?  Yes -
& IEMS 15a. RESIDENCE - STATE 150, CCIUNTY j R 15:: CITY. TOWN ORLOCATION [ 15d. STREET AND NUMBER I%Nﬂm“m? ‘
L——= . Nevada . Lneelw - | . Calieme . ..} 7389 Russeh Roaa” : ool yeg
ARENTS 16. FATHER/PARENT - NAME (Frst Midde ‘Last Sufl) 00 R (] MQTHERIPARENT RANE {First Middie: Last - Sumx) My,
PARENT Martin DENOOY | ___ Elizabeth NORENROS
184, INFORMANT- NAME {Type of Print) TH MALING ADDRESS —(5veelor RED Nor G o Town Se T
Marilou Elizabeth DENQOY - - o PO Box 384 Caliente, Nevada 83008
: Tmm (Specty}[196. ceuaW [16c. LOCATION Gty or Town . Sate
DISPOSITION _ Cremation Co Southern Utah Crematory =+ -~ = - Cedar City Utah 84720
7on. FUNERAL OIRECTOR - SIGNATURE (O Parion Aciing a8 Such) |20, FUNERAL DIREC TOF] 206, WAME AND ADDRESS OF FACILITY '
TODD BOYER LICENSE NUMBER - - . Southem Nevada Mortuary
SIGNATURE AUTHENTICATED 807 ‘ . -+730 Fron Steet Caliente NV 80008

RADE CALL |TRADE CALL NAME AND ADDRESS.

OR PENDING INVEST. (Specity)

=% 21! Ta the best of my knowledge, geath occurred atihaumn dahmdphumddm =y, 228 On e batis of @aminetion andior investigation, in my opirfon death coourred
- 2 tothe causa(s) stated (Signature & Title) SIGNATUII AUTHENTICATED |.© 2 atthetime, mngmmummma) stabacl q&gm.n&m-)
BE mcnm KATSCHKE M.D. - 185
CERTIFIER | 2% 21b. DATE SIGNED (MaDaylYe) - 21c. HOUR OF DEATH 54 = DATE snGNED (Mofoaym) T e Huua OF DEATH
SE  May 18,2010 23:50 SE L ‘
a E 21d. NAME OF ATTENDING FHYSICIAN IF DTHERTHAN CERTIFIER &% 220 PRONGUNCED DEAD (Mo/Day/Yn) .. | 22e. PRONDUNCED DEAD AT tHdui
Sw (Typeor Print)- Qe
23a. NAME AND ADDRESS oF CERTIFIER [PHYSIGM ATTEND!NG PHYSIGNI. MEDICAL EXAMINER, OR COROHER) mpo or Print) 23b. LICENSE NUMBER
Richard Katschke M.D. " P.O. Bux 1010 Caliente, NV: 89008 . 10509
i24a REGH i
REGISTRAR EGISTRAR [Signature) CHRISTINA GRIFFITH R (24&: DA‘I‘EnRECENED B’YREG!STRAR ;4; DEATH DUE TO COMMUMCASLE DISEASE
SIGNATURE AUTHENTICATED Mo/Dayl¥ Juns 08, 2010 5 ves [ - wno X _
CAUSE OF |28 IMMEDIATE CAUSE {ENTER ONLY.ONE CAUSE PER LINE FOR (@), (1), AND [c).) i : *- interval batween onast and death
DEATH | P47t . Multiorgan Failure. - ! Weeks '
: ) : " DUE TO, URASACDNSEQUENCEOF e R . PR e K Intervalbs!manmamldedh
EOMDITIONS ¥ Metastatic Adencocinoma ¢ - B EREE SRS 1" Months '
GAVE RISE TO DUETo OR AS A CONSEQUENCE OF: E R B S o - |mmumnmaetmdaam ]
CAUBE iy a !
STATING THE _
UNDERLYING DUETO, ORAS A EQUENCE OF: . |mwmmmwam
CAUSE LAST - ) . !
) : S . S :
PART Il DTHER SICMIFICANT COMDITICONS. Conditions contituting to m& A et ia-.‘.\“'" NS t.r-éaﬂh., Sl givan "i Pan g 125, MITGESY. (B |27 WAS CASE
. . . . B . . L - _ o YB@OF?‘D) No Mvnwm)“ 1
282, ACC.. GUICIOE, HOM., UNDET, 1285, DATE OF IIURY (MorCay/ v [Z8E HOUR OF NOOReY | 284, DESCRIBE HOW LAY OCGURRED : ; :

|2be. INJURY AT \NORK(Sp.u‘fy 28¢. PLACE OFINJUR‘I'— At home, falTl'l stroet, faciory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN "~ STATE
Yeaa or Noj buikding, etc. (Speclfy) D -

STATE REGISTRAR

CLLLEGE

CERTIFIED GOPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
piaced on file in the office af the State Regisirar and Vital Recordls. :

DATE ISSUED:

1112/2015 C STAATURE AUTHENTICATED

Y Thls copy i3 not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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