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Affidavit - Death of Trustee

State of NEVADA
)ss.
County of CLARK )

Leslie A. Park ("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. James Lee Park ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on February 26, 2015 at Henderson, Nevada (city
and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated February 23, 2015 executed by James L. Park and Leslie A, Park,
Trustees of the James L. Park Separate Property Trust dated February 23,
2015 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 February 23, 2015 which was recorded as
Instrument No. 1469612930454, of Official Records of Lincoln County, Nevada as
legally described as follows:

SITUATED WITHIN THE SOUTHWEST QUARTER (SW1/4) OF THE NORTHEAST
QUARTER (NE1/4), OF THE SOUTHEAST QUARTER (SE1/4) OF SECTION 11, T.1.N., R.
67 E., M.D.M., TOWN OF PIOCHE, LINCOLN COUNTY, STATE OF NEVADA, MORE
PARTICULARLY DESCRIBED AS FOLLOWS:



LA

NI 0148823 Socx s B2/03/201s

PARCEL FORTY FOUR (44), (SW1/4, SW1/4, NE1/4, SE1/4), AS SHOWN ON THAT
CERTAIN PARCEL MAP RECORDED, JULY 3, 2006 IN PLAT BOOK "C" PAGE 230, AS
FILE NO. 126779, 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the death of the Decedent and has not been revoked.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.

Dated:

DECLARANT;

s
—

Leslie A. Park, Trustee

state of [\ .y teel o )
)ss

County of C Lo )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County .89 Clcese.  and State M eve-des , this
o) day of _\tlovioen , 20 1\ by
Veabog o yVer e . personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s} who appeared before me..

WITNESS myjﬁnd and official seal. This area for official notarial seal

_ I %% TERA BARCELOU [

Signature S J 6= Notary Public Siate of Nevada [

| ] - 5 ‘Q’-"*j No.04-86367-1 |

My Commission Expires:_ w41 19 2ens § T Myhep Bxp Aug 15,2019}
Notary Name: \ eyt 1‘?:) Uy e i Notary Phone: ‘Fc'jl"l"’ﬁb 0SS 2

Notary Registration Number: O~ 34(,#~| County of Principal Place of Business_( .+ (¢
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DEPARTMENT O} UM
' DIVISION OF HEALTH - VITAL STATISTICS

CERTIFICATE OF DEATH - - 015003329_

__ STATE FILE NUMBER
R [ DECEASED-NAME TFRSTMIDDLELAST, SO _ |2 OATE OF DEATH (MaiDayiYear] |32 COUNTY OF DEATH

ERMANENT | James Lee o % .. PARK. Lo . February 26, 2015 ... : Clark.
3b. CITY, TOWN, OR LOGATION OF UEATH Sc HOSPFI‘AL OR DTH_ﬁ INSTITUTION -Name(lf et EII‘IhBF give slreatanfe W Hosp. or Inst. indicate DOA.QP/Emer. Rm. 4 SEX

Henderson 341 East Long Actes Drive - © npsteniiSpecty) ‘Homg | Maq

5. RACE White ST o o e Hispanic Origin? Spacify 7a. AGE-Last birthdad7h, UNDER1YEAR 7o UNDER 1 DAY B DATE OF BIRTH.(MQIDayIﬁ}

(Specrfy) Con S . Na MNon-Hispanic 7 (Years) a8 m - April 20, 1946

53 STATE OF BIRTH (ot US. - [b. CITIZEN OF WHAT COUNTRY]10 EDUCATION|11, MARRIED, NEVER MARFIED, WIDOWED_ 12 SURVIVING SPOUSE {Maiden namj
Nevada = | . . United States E DIVORCED (Specii) Widowed:' . : !

13 SOCIAL SECURITY NUMBER | 143, USUAL OCCUPATION (Gve Kind of Wiork Dore During Mos of —_[14b. KIND OF BUSINESS OR INDUSTRY — TEver n US mmid
[ ] " Electrician . ' - Cofistruction - o |Forces? Me

¢ R . . : A NSIDE | CITY
16a RESIDENGE - STATE _ [180, COUNTY |50 CITY, TOWN OR LGCATION 16 STREETANDNUMBER .- e Y

Nevada . Clark . . :] "o . Henderson ... |341 EastLong Acres Drive orhe)  Yeg
16. FATHER/PARENT - NAME {First Middie Cast smrx) - * 7. MOTHERPARENT - NAME (First Middle Last Suffjx}
Edwin; PARK i Ui o Con EL R Sima KESTI

18a. INFORMANT- NAME (Type or Print} . [18b. MAILING ADDRESS (StrnalorRFD Mo, Gity of Town, State, Zip). . . TN
. ) -Leshe PARK 5030 Park Grove Court Las Veqas. Nevada 891 20 -
. : 192 BURAL, CREMATION, REMOVAL, OTHER (Spaqty) 19, CEMETERY OR CREMATORY - NAME 18¢. LOCATION .CltyorTown TState
BPOSITION | - Burial - ; -+ Paim Henderson Cemetery Henderson Nevada 89015
‘20, FUNERAL DIRECTOR - GIGNATURE (Or Parsor Al:mg a5 Such) 905 FLINE RAL DIREG TOF]20c. NAMEAND ADDRESSG FAGILITY :

NEGIE A muccl o LICENSE NUMBER | SR ‘Palin Munuarv-Henderson

SIGNATURE AUTHENTICATED -~ .- 343 A i 300 S Boulder Hwy Henderson Ny 39015
DE CALL [TRADE CALL - NAME AND ADDRESS 3 :

21a. To the best:of my knowledge, dealh ccourred at the Lime, date and place and cue
te tha causa(s) statsd{Slgnature & Titie) SIGNATURE IIITHENTH:ATED
: 'MICHAEL I(AIIAGIDZIS Do :
21b. DATE SIGNED (MoDay/Yr} 2. 7 [21e HOUR DF DEATH
March 02, 2015 - HE T 0318
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

22a. Onthe bésis of exanirﬁim a*d'u' invesstigation, in myopirim cﬁalh ccourred
ai the time, date and placa and due to the cause(s) staled, (Signature & Title)

ERTIFIER 2::2!:. RATE :SiGNEQ.(Mq{ng.’;Yﬂ 2. I22e. HOUR OF DEATH

To Be Completed by

RTIFYING PHYSIGIAN
To Be Complond by

CORONERS OFFICE

~22d. PRONQUNCED DEEI\D [Mdnai{wn [ 22e. PRONOUNCED CEAD AT (Ho)

GE
':|
P
]
@
2
‘o
I
E'.

j#3a MAME AND ADDRESS OF CERTIFIER (PH?SICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prlnt) ) 23b. LICENSE NUMBER i
' ___ Michael Karagiozis DO™ 4141 Swenson'ias Vegas NV 89119 476 l
24a REGISTRAR (Stgnal.um) N sm" u"ms | 248 DATE RECEWED BY REGESTRAR 24(: DEATH DUE TO COMMUNICABLE DISE;SE
SIGNATURE AUTHENTICATED - . |{MoDaY Y - March 02 2015 S oves [ ono ] g
:AUSE OF 25, IMMEDIATE CAUSE {ENTER OMLY ONE CAUSE PER LINE FOR (&); (b) AND (£).) a :: Intarval betwee'n onse‘tand d*‘h
DEATH .| 74T . ., Hepatocellular Carcinoma .5 Years .
S DUE TO, OR AS ACONSEQUENCEQF: .o . ) Interval batweéen onset and d&th
o) s R R A i )
HGAVE RIBETO : DUE TO, OR AS A CONSEQUENCE OF: o o : ; R e ©..-ElInterval between.onset and degth
~> {o) - Lo Ee

NDERLYING BUETO, OR AS A CONSEQUENCE OF; 1 - T T wewal.bexwean onsal and ogath
CAUSELAST . [ - : : SE : '

GISTRAR

OTHER SIGNIF ICANT CONDITIGNS—Cmdﬁlms cohtnbmm to asemh bt notrasalling in the underlying cause given in Part 1. R 27. WAS CASE
P_}\RT 0 g g i the yir g use giv 26. AUTOPSY (Specil FEFERRED T2 CORQIER

‘Diabetes Mellitus 2 'j;f My — . o fYEserNel o (Epechy YesorNoly o
Toa ACC, SUICIDE, HOM,, UNDET, |285, GATE GF NJURY. ]MoIDwIYr] B FOUR ST IR o e, DESCRIEE oW IR oc@imésb e
OR PENDING INVEST. (3pacify) 7 i :

| Zaa INJURY ATWORK(Specvfy 29f. PLACE OF INJURY- Al home, famm, sireet, factory, office | 28g. LOCATION STREET'OR R.F.D.No.  “CITY OR TOWN
Yesor No] S bulldlngl alc. (Spafﬁfy} : s :

STATE REGISTRAR
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“CERTIFIED TQ.BE.A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
- OF VITAL STATISTICS, STATE OF NEVADA.". This copy was issued by the Southern Nevada Health Digtrict
from State cemfled uments auth ed by !he State Board of Health pursuant lo NHS 440 175




