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Affidavit - Death of Trustee

State of Nevada
)ss.
County of Lincoln

Marilou E. DeNooy ("Declarant") is of lega! age, being first duly sworn, deposes and states
under penalty of perjury under the laws of the State of Nevada:

1. Donald Martin DeNooy ("Decedent”) is the person referenced in the attached certified
capy of the Certificate of Death whao 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 Martin 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 NORTHWEST QUARTER (NW 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 NORTHERLY 25 FEET, THE EASTERLY 25 FEET, THE
WESTERLY 25 FEET AND THE SOUTH 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the death of the Decedent and has not been revoked.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.: 11-3-15
DECLARANT:
i K.f .
7 Zifg/’zx_{/ ;{,afé/g zé( Lte /tffJ—{,é_/,;_‘/
Marilou E. DeNooy (/-/

State of Nevada

Jss
County of Lincoln )
SUBSCRIBED AND SWORN TO {or affirmed) bef; re me dersigned, a Notary Public in and
for sala&ounty k\l\ RV and State i\' \& , this
day of _IN{\; (\"\\.\Jﬁ ' 20 Lo by
- personally know to me or proved to me on the

basis of satisfactory ewdence to be the person(s) who appeared before me..

WITNESS (7 and and official seal

f 2\ s¥2_'rmnv puauc

&ﬂ \ FC R Tz or e
SN  ALYSON LONG

My Commission Expires: ‘\}\LU QV\ m (]/L\w

Notary Name: P\\\\ SO0 LBNG Notary phone: T 1S " w554
Notary Registration Number:;DL- LA A\ County of Principal Place of Business +- 3DV

Signature
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH L = N
VITAL STATISTICS ' 3 %
. 'CERTIFICATE OF DEATH : | 2010008237 I
: S S . D STATE FILE NUMBER
PRINTIN | '® DECEASEG-NAME (FINGT MIDDLE,LABT SUFFI) — TR GATE OF GEATH (WMalayivear  [oa. COUNTY OF DEATH
3 PERMANENT [Donald Martin : : DENOOY o May 17, 2010 . ; Lincoln
& BLACKINK 1o CITY, TOWN, GR LOCATION OF DEATH ‘a‘c "HOSPITAL OR OTHER INSTITUTION -Name(f nct eifwer, gmm ar{3a.f Hosp. or InsL idicais Dmo"ﬁﬁ““”ﬁm T4 5EX
- Callents o 7389 Russell Road e Home __Male
: “EDENT fo—umr Wivte - — ?‘_ Hl'ﬁ“i‘iﬁ Origin Spacity {7; mtmmmm unosnwmwﬁr‘lﬁ?ﬁg 8. DATE OF BIRTH (Mo/DaylYr)
; . - i i : axs) -
(Speciy) ... [Ne-Non-Hispanic ) _August 26, 1932
% STATE OF BIRTH (Rt US A, 9, CITZEN OF WHAT COUNTRY]70. EDUCATION]TT. mmen NEVER MARRED, WIDOWEL] 12 suawms SPOUSE (Maiien name)

W DEATH
N TN 3EE Califonia ___United States 1 12 - [DWVORCED (Specitidared " Mariou ERzabeth NELSON

AEGARGmG |13 SOCIAL SECURITY NUMBER |14a USUAL OCCUPATIN (Gva Kind of Wak Dane Dhuing Most of | 145, KIND OF BUSINESS GR INDUSTRY Ever in US Armed
COMPLETION OF I Firefighter Fire Department ' [Forces? Yes
: - ATEMS . 158. RESIDENCE - STATE 15) COUNTY . ‘ 15¢. CITY, TOWN OR LOCATION -15d. STREET AND NUMBER mr}s%m
i, % Nevada I LIﬂBO‘I'} ] - . Caﬁemﬂ L 7369 Russeh Read . . - o . Jor e} Yes
E[ (16, FATHER/PARENT - NAME (Frst Middla Last Suffb) .~ 1;?. MOWENT NAME (First Midde Last Suffa) | TR
g PATENTS Martin DENOOY 1o o . - Elizabeth PORENROS
182 INFORMANT- NAME (Type of Print) T8, MAILING ADDRESS  (Stroet or R F . 1o, Clty of Town, State, Zp) -
- Marilou Elizabeth DENOOY - PQ Box 384 Caliente, Nevada 88008
T6a. BURIAL, CREMATION, REWOVAL OTHER (Speciy}[ 15 CEMETERY OR CREMATORY -NAME o 1Bc. LOCATION  City or Town _ Stets
PISPOSITION . Crematicn o Southem Utah Crematory e Cadar City Utah 84720
768 FUNERAL DIRECTOR - SIGHATURE (Or Pérson Acing s smy 306, FUNERAL DIRECTOF[20c. NAME AND ADDRESS OF FACILITY '
TODD BOYER LICENSE Numser . | o - Southem Nevada Mortuary
MGNATURE AUTHENTICATED 807 S 7% Frori Street Calients NV 89008

RADE CALL |TRADE CALL - NAME AND ADDRESS

»Z 2ta. T Ta the beat of my knowledge; death occumed at the teme, date and phe-anddm 0, 228 Onthe basis of ssamination sndior investigation, in my cpinion deeth occurred
=2 tihe causals) mtswm & Tite) SIGNATURR AUTHENTICATED {7 O o thetime, mmyumum the mq:) atated (Sugrdua&'l’iﬂn)
22 RICHARD KATSCHKE M.D. 155 -
CERTIFIER | % 210 DATE SIGNED (MODay/V) 21c, HOUR OF DEATH 12g 2™ DATE SiGRED (MdDmN‘r) ] 225 HOUR OF GEATH
SZ  May 18, 2010 23:50 {S% o , S
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER S E 224 PRONOUNCED DEAD (MoDavl¥e) - | 22e. PRONOUNCED DEAD AT {Hdur)
2% (Type or Priny) ‘ =Y
|23a. RAME AND'ADDRESS OF CERTFIER {PHvsmm ATTENDING PHYS]CIAN, MEDICAL EXAMINER, OR aoncmem ﬂypenr an) 23p. LICENSE NUMBER
Richard Katschke M.D. ‘ P-G. Box 1010 Caliente NV 85008 oo 10509 .
24, REGISTRAR (Signatre) | cHIlﬂlllA GRIFFITH 24b. DAE RECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR : :
_ _ _ SIGNATURE AUTHENTICATED (Moay/¥) June 08, 2010 _ ves [] no
e —_ e g oo e s e
CAUSE O |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND {c}.) ' 't Interval batwesen onsm and Geath
“DEATH | PART Muihorgan Failure.. : ; ' Weeks '
DUE TG, OR A5 A CONSEGUENCE OF i interval between onset and deah
coubmons ;. Metastatic Adencocmoma * Months
GAVE RISE O DUE TO, OR AS A CONBEQUERCE OF } Iriterval between snset and death

o e
UNDERLYING DUE 10, OR A5 A Cm oF.-.

()

PART Il STHER SICNIFICANT CONDITIONS, Coritions comtiing 1o vosth vl 1) | omiliorg I B (iieriybeg wasa gon o Pas 1, S ASTOREY ‘.,p.,,,.r s o
B - " i _  [roorhoy o |mErEarED ToCoRonER. |
S : _No [V TTNo |

282 ACC., SUICIDE, HOM.
onpeummm (Specify)

286. INJURY AT WORK (Spocify 281, PLACE ‘OF INJURY- At home. farm, streedt, !amry office | 289 LOCATION STREET OR R.F.D. No. Crey OR TOWN
Yas of Naj _ building, efc: (Specity) : C i
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