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Affidavit - Death of Trustee

State of NV
)ss.

County of CLARK

Ricky D. Miller ("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. Milo R. Miller ("Decedent") is the person referenced in the attached certified Copy of
the Certificate of Death who died on 4/27/2016 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 October 30, 2001 executed by Milo R. Miller and Shirely M. Miller, as
Trustees of the Miller Family Trust dated October 30, 2001 as trustor(s) (the

"Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quiticlaim Deed dated 11/6/2001 which was recorded as Instrument No. 117282 in
Book 20010911, Page , of Official Records of Lincoln County, Nevada as legally
described as follows:

BEGINNING 82.71' SOUTH OF THE NORTHEAST (NE) CORNER OF LOT 1, BLOCK 47,
THEN 82.71' SOUTH ALONG THE WEST SIDE OF ALICE STREET, THEN AT RIGHT
ANGLE 100" WEST, THEN AT RIGHT ANGLE 82.71' NORTH, THEN AT RIGHT ANGLE

100° EAST TO POINT OF BEGINNING.



Book : 308 27/19/2016
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NOTE : THE ABOVE METES AND BOUND DESCRIPTION APPEARED PREVIOUSLY IN
THAT CERTAIN DOCUMENT RECORDED NOVEMBER 09, 2001, IN BOOK 159, PAGE
514, AS INSTRUMENT NO. 117282,

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the death of the Decedent and has not been revoked.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.
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