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Affidavit - Death of Trustee

State of Nevada

)ss.
County of Clark )

Lavette Marie Lee ("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. Charlie Richard Lee ("Decedent"}is the person referenced in the attached certified
copy of the Certificate of Death who died on 8-24-11 at Preston, Nevada (city and
state of death).

2 Decedent is the same person named as the trustee named in that certain Declaration of
Trust dated 6-13-98 executed by Charlie Richard Lee and Lavette Marie Lee 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 3-30-06 which was recorded as Instrument No. 126283 in
Book 214, Page 468, of Official Records of Lincoln County, Nevada as legally described
as follows:

LOT SIX (6) OF ROWAN SUB-DIVISION AMENDED AS SHOWN BY MAP THEREOF
RECORDED DECEMBER 11, 1269 IN PLAT BOOK A, PAGE 78 AS FILE NO. 48575 IN
THE OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA.
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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the death of the Decedent and has not been revoked.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: 4-25-16

DECLARANT:

- V.
- ' . -~
.

Lavette Marie Lee
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State of Qe\l G\CK(A )

)ss

county of | AWAVY )

SUBSCRIBED AND SWORN TO (or affi rmed) before me the undersigned, a Notary Public in and
for said Couyn State M ( tril i[g , this

day of , 20_\lg by

}_‘i) \ 1§j;30§ “Mi kiﬁ | gjﬁ , personally know to me or proved to me on the
basis & isfactory evidence to be the person(s) who appeared before me..
WITNESS myAian | and official se s BRI IO "__
tﬁm\\mc Y, i
Signature ‘  No. on-ausa 11

My Commission Expires:

Notary Phone: /{76‘(" lﬁl - CJ?’ %Ll

County of Principal Place of Business
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DEPARTMENT OF HEALTH AND HUMAN SERVICES A :
DIVISION OF HEALTH =

cerTIHEARTFBEATH [ 2011013209

. STATE FILE NUMBER
Ta. DECEASED-NAME (FIRST MIODLE,LAST,SUFFIX} 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

Charlie Richard LEE ’ : August 24, 2011 White Pine
3b. GITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL UR OTHER INSTITUTION —ame(i not elther, give street  (3a.if Hosp or Inst. Indicale DOA, OP/Emer. Rm. 4. SEX
and number) In

(Specify)
DECEDENT Preston . RV Park at Lanes Truck Stop, Highway 318 Camp Trailer Male

5. RACE White 6. Hispanic Osigin? Specify 78 A€E—(l\-’ast 7b. UNDER 1 YEAR [7e. 1 DAY |8 DATE OF BIRTH (Mo/Day/¥r)
No - Nor-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS
(Spectty) pa 67 | | January 17, 1944

9a STATE OF BIRTH (fnptU.S.A 9b. CITIZEN OF WHAT COUNTRY|[10.EDUCATION{11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give
nara country) Nevada United States 14 DIVORCED (Specify) Marmied maiden name} Lavetts Marie ROWE
3: BEE HANDBOOK [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give Kind of Work Done During Most of 14b. KIND GF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING i .
GOMFLETION OF I Working Lifa, Evan It Retired) Qwner Contract Trucking Forces? Yes

RESIDENCE 953 RESIDENCE - STATE 15b. COUNTY 15¢. GITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
ITEMB LMITS (Specily Yas

Nevada Lincoln Caliente 715 Cliffhouse Drive, Highway 93 South orbe)  No
16 FATHERIPARENT - NAME (First Middle Last Suff) 17. MOTHER/PARENT - NAME {First Middie Last . Sufix)
PARENTS Charlie LEE Elsie SCHAUER
18a. INFORMANT- MAME {Type o Print} 18D, MAILING ADDRESS  (Strest or R.F.D. No, City ar Town, State, Zip)
Lavette M LEE . : P.O. Box 336 Caliente, Nevada 89008

132, HURIAL, GREMATION, REMOVAL, OTHER {Specify) [ 160, CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town . State

Cremation The Gardens Failon Nevada 89406
20a. FUNERAL DIRECTQR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL 20¢. MAME AND ADDRESS OF FACILITY

RICHARD J SHIELDS DIRECTOR LICENSE Mt. Vista Chapel

SIGNATURE AUTHENTICATED 12 POBOX 151707 Ely NV 89315

TRADE CALL - NAME AND ADDRESS

£ % 2ta. To the best of my knowtedge, death occurmed a! the time, data and placa and
dus to the cause[s) stated. (Signature & Titla)

BLACK INX

22a. On tha basis of examination and/or investigatian, in my opinion death occurred at
the 6ma, date and place and due to-the cause(s) stated. (Signature & Title)

LUKE SHADY SIGNATURE AUTHENTICATED
29b. DATE SIGNED (MaiOay/ Y} : 22¢. HOUR OF DEATH

August 26, 2011 19:.06

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d, PRONOUNCED DEAD {Mo/Dayf¥r) | 228. PRONOUNCED DEAD AT (Hour)

{Type or Prnt) August 24, 2611 . 19:06

293, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMER) (Type or Frint) 23b. LICENSE NUMBER
Deputy Coroner Luke Shady 1785 Great Basin Blvd Ely, NV 88301

24a. REGISTRAR {Signatura) CHRISTINA GRIFFITH 24h. DATE RECEVED BY REGISTRAR ; 241:. DEATH DUE TO COMMUNMICABLE DISEASE
SIGNATURE AUTHENTICATED (MoDaylf)  Ayewsst 26,2011 - ves [ wno [H
25. IMMEDIATE CAUSE T (ENTER ONLY ONE CAUSEﬁE'ﬁWErFOR {3), (b). AND (0)) » Intgrval botwaan onset and geath
rarTt . Acute Coronary Disease : _ :
DUE TO, OR AS A GONSEQUENGE OF. ' Interval betwean onset and death
, Heart Disease, Diabetes and High Biood Pressure
DUE TO, OR AS A CONSEQUENCE OF: . ! Interval betwean onset and desth

{c)

- STATING THE . DUETQ, OR A5 A COMNSEGUENCE OF - ‘ T+ interval between onsel and deatt
? UNDERLYING ) :

: CAUSE LAST {d)

CERTIFIER Z1b. DATE SIGNED (MofDay/Yr) 21c HOUR OF BEATH

T Ba Completed b

CERTIFYING PHYSIC)
To Be Compisted by

CORONER'S OFFICE

parT 1| OTHER SIGNIFICANT CONDITIONS-Conditions contributing to daath bul not resulting In the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
(Spacify Yes oﬁNo) | TO CORONER (Spacify Yes
0 [orial Yes

2Ba. ACT., SUICIDE, HOM., UNDET. | 285 DATE OF INJURY (MoDay/¥?) 26c. HOUR OF INJURY | 28d. DESGRIBE HOW INILRY COUURRED
QR PENDING INVEST. (Spesify)

2Be. INJURY AT WORK (Specify |26f. PLACE OF INJURY- At hame, farm, sireet, factory, office | 28g. LOCATION STREET OR R.F.D. Ne. CITY OR TOWN
Yes or No} building, etc. (Specify)

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

This is a true and exac! reproduction of the docurment officially registered and

placed on file in the office of the State Registrar ang Vital Records. (2—\ Ql, —
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