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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA ) } ‘II’
COUNTY OF CLARK ; o 015
PAULE E. WHEELER being first duly sworn upon cath, deposes and
states that;
l. ELMER O. WHEELER and PAULE A. WHEELER, as
Grantors and Trustees, created the ELMER O, WHEELER AND PAULE A, WHEELER FAMILY TRUST under an
Agreement dated August 15, 1991 and amended on October 26, 1994 and April 9. 1999, respectively (the “Trust™). Said
trust provides that at the death of the Grantor whose death shall first occur, it is divided into two sub-trusts: the “Survivor’s
Trust” and the “Exemption Trust.”
2. ELMER O. WIIEELER, one of the Grantors and Trustees of the aforementioned trust, died on

September 3, 2014. A certified Certificate of Death is attached hereto and made a part hereof by this reference as Exhibit

ul »

3 Sectjon 8.1 of the Trust provides in part:

“In the event of the death or incapacity of either original Trustee, the Survivor shall serve as the sole
Trustee hereunder.”

4. The following property located in Lincoln County. Nevada is owned by the Trust:

An undivided one hundred percent ( 100%) interest in the property located at 30161 Shingle
Pass Road. Alamo, Lincoln County, Nevada, APN 005-011-01 and more particularly described as
follows:

THE SOUTH HALF (8 %) OF THE SOUTHWEST QUARTER (SW '14) AND THE
NORTHEAST QUARTER (NE 4} OF THE SOUTHWEST QUARTER (SW '4)
OF SECTION 14, THE SOUTHEAST QUARTER (8E '4) OF THE NORTHEAST
QUARTER (NE ') OF SECTION 22; AND THE NORTHWEST QUARTER (NW
Y4} OF THE NORTHWEST QUARTER (NW '4) OF SECTION 23, TOWNSHIP §
NORTH, RANGE 62 EAST, M.D.B.&M.
5. PAULE A. WHEELER hereby files this Certificate and does hereby accept the sole trusteeship of the
ELMER O. WHEELER AND PAULE A. WHEELER FAMILY TRUST and its subtrusts.
6, The Trustee has, among other powers, the power to sell, exchange, lease and otherwise engage in

transactions involving trust assets, as the Trustee deems appropriate. The Trustee has the power to make all types of

investments without limitation.
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7. The Trust Agreement provides that no person dealing with the Trust is obligated to inquire as to the
powers of the Trustee or to inquire as to how the Trustee applies any funds delivered to her.

g. 1 hereby affirm that this document submitted for recording contains the social security number of a
person.

IN WITNESS WHEREOQF, the Trustee has hereunto set her hand to the AFFIDAVIT OF DEATH OF

TRUSTEE this 25" day of July, 2016.

Gl & Lptord.

PAULE A. WHEELER

STATE OF NEVADA )
) ss.:
COUNTY OF CLARK )

Subscribed and sworn to before me on July 25, 2016.by PAULE A. WHEE

me’rw PUBLIC

This Affidavit was prepared by:

' ,f S N
OSHINS & ASSOCIATES, LLC G&y, |, Elizabeth De Anda
: . LEy il Notan Public. State of Nevada
1645 Village Center Circle, #170 \"1‘:- ) Appointment No. 01-67787.1
Las Vegas, NV 8334 LT My Appoimiment Expires March 22, 2017

TELEPHONE: (702) 341-6000

MAIL TAX NOTICE/BILL/RECORDED AFFIDAVIT TO:
Elmer O. Wheeler and Paule A. Wheeler Family Trust

Paule A. Wheeler, Trustee

2908 Golfside Drive

Las Vegas, NV 89134
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EXHIBIT «1”
Certificate of Death
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH - VITAL STATISTICS

CERTIFICATE OF DEATH [ 2014014228
. : - : STATE FILE NUMBER: -
Tia DECEJ’S—ED NAME (FIRST MIDDLE LASI SUFFIX) 2 DATE OF DEATH {Mo/Day/ifear} 38 C-DUNTY OF DEATH )

Elmer Olen: s © WHEELER September 03, 2014 Clark

Can. Gy, TOWN, OR LOCATION OF DEATH 3c. TGSPTTAL OR OTHER INSTITUTION -rTme(lf ol aither, giva streal ‘Eﬂansp or [nst, mdncata DOA OP."Erner Rm 4 SEX
: o ’ and numbery . . ) Inpatient{Specify) - :

LasVegas - - ) 2908 Goliside Drive i o Home S ~Male

5 RACE White 6. Hispanic Origin? Spacify 78, AGE-Lasl |28 UNDvR_}_YEAR ¢ UNﬂ_ER 1 DAY |8 OATE OF BlRTH[Mo:‘Day-'Yr)

‘Specif Na - Non-Hispanic birhday {Years) 1 MOs DAYS HOURS. | MINS

Spern pa 80 | > ™™ | september 18,1933

32 STATE OF BIRTH (Lol U.S A, . |95, CITIZEN OF JAHAT CQUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (f wife, give
narne country) California - United States 14 DIVORCED (Specify) Married maiden name) Paulette Ann DAVIS
13, SDGIAL SECURITY HUMBER - - |14a: USUAL OCGUPATHON (Give Kind of Work Done During Most . F14b. KIND OF . BUSINESS. OR INDUSTRY - . |Everin US Armed

© © |of Werking Life. Even If Refired) - 'giaptisian - Electric Cumpany | Forces?  Yes
153 REGIDENGE - STATE  [150. GOUNTY - 15¢. CITY. TOWN OR LOCATION 158 GTREET AND NUMBER : . [t5e INSIDECITY .
; i : ; P LINITS (Spetify Yes
NeVada Clark. Las Vegas 2908 Golfside Drive e -0 o) Yes
16 FATHERJ'PARENT NAME (Firsi Migdle Last Suffix) PO 17 MOTHER:‘PARENT NAME (First Middie Lasl Sufflx) -

QOlen Elmer WHEELER ) - - w Arleng A HEDGCOTH
Ta. INFORMAN?I'-EA-_ME(‘I'ypa or Print) T 7. [186: MAILING ARDRESS (Slreel S R D N3 iy of Town, Siato, Zip)
Paule A WHEELER - : il 2908 Golfside Dnve Las \fegas Nevada 89134 .
[15a, BURIAL, CREMATIDON, REMOVAL, OTHER [Spacrfy) T CEMETERY OR CREMATORY - ANE ' 19¢- T_. c‘Anon Ty or Town  Siale
: Cremation Metcalf Mortuary N ‘Saint Gearge utah. 84??0
20a. FUNERAL DIREC‘IOR STENATURE (Or Farsan Acting-as Such)  [20b. FUNERAL [30c. NAME AN AGDRESS OF FACILITY
o "BRIAN REBMAN = . DIRECTOR LICENSE - Moapa Valley Mortuary
. SIGNATURE AUTHENTICATED g i 1 | 5080 N MOBPB ‘é’élb?_?lvd Logﬁéndaig: Ny, ‘89021
DE CALL - NAME AND ADDRESS . . Ny ‘
21a, To ihe best of my krowledge, death occurred at the time, dale and place and
due to the causa(s) stated. (Signature & Tile) SIGNATURE AUTHENTICATED
WHCHAEL KARAGIOZIS no
715, DATE SIGNED Moyt o 1¢. HOUR OF DEATH
September 04, 2014 . - Coo 120

21d. NAME CF A‘I'I'LNDINC PHYS?CLAN IF OTHER THAN C-ERTIFIER -
(Type oF ¥rivud T

2

228 On the basmu‘l’ examinahon andfor znvesugalmn |n my opmmn dealh m:curred at

~ERTIFIER /226 DATE SIGNED (MofDay.’Yr) 22¢, HOUR OF DEATH

QOROMER'S OFFICE

e

To Be Completed by
CEATIFYING PHYSICIAN

"75 B8 Compisied by

- 224, PRONGUNEED DEAD (Mc?Daer) 226 FRONOUNCED TREAD A {Hour}

: 235 LICENSE RIJMBI:R .
" Michael Karagluzls DO 4141 Swenson Las Vegas NV 89119 476

=248, REGISTRAR (Sign'alure_ S : . . [24b. DATE RECEIVED BY REGISTRAR 24c DEATH BUE TO COMMUNICABLE DISEASE
e e L) St W+ B Seplomber04,201¢ | ves [ Mo [N
AUSE OF| 25 MMEDIATE CAUSE . - (ENTER ONLY ONE CAUSE PER LINE FOR [a} (b) AND ()
DEATH | ParT! _ ., Congestive heart failure A TR
~ " f .7 PuETO, OR AS A CONSEQUENCE OF:
NDITIONS T B Pulmonary hypertension

“Interval betweerionsal and-dealhr

|nta'r'va! betwean bhsat and deathr

Interval betwesn onsel and death

Hypertenswe heart dlseasé '
muc\s T
INDERLYING

PAUSELAST | (g

»-u'.... PN IS (.

lnt_sin_.lal bWeen;oﬁset-and death

PP.RT i @THER SIGNIFICANT. CONDITIONS-Conditions conlributing ta death but not resulting in th- ur\darlylng cause given in Par 1. . 26 AUTQPSY e WASICASE.REFERRED

Diabetes mellitus type 2~ (SP“"’Ye"“Hé“’ ey

2Ba. ACC,. SUICIDE, HOM. | UNDET. . TZab. DATE OF INJURY (Mo/Daylir) Z8¢. HOUR OF INJURY 284 DESCRIBE: HOW INJURY QCCURREQ
OR PENDING INVEST. (Specify) : : N i

285 INJURY AT WORK (Spacily |281 PLAGE OF INJURY: Al homs, farm, street, factory, offce 269, LOGATION  STREETORRFD. No.  CIY OR TOWN -
Yes or No} building, etc. {Specify) . e N

STATE REGISTRAR

VRS Rev-20120523a

"CEFITIFIED TOBE ATRUE AND CORRECT COPY OF THE DOCUMENT ON F!LE WITH THE REGISTRAR
_OF VITAL STATISTICS, STATE OF NEVADA." This copy was issied by the Southermn iévada Health Dlstr:ct
~from State certified documents authorized by the State Board of Health pursuant to NRS 440 175. el

- Registrar of Vital Stati
DATE ISSUED: S 0 5 201‘! By

This Copy not valid unless prepared on engraved biordar. dtstlymg date, seal and mgnature of Registrar
A . SGUTHERN NEVADA HEALTH DISTRICT - P.O. Box 3802 - Las Vegas, NV 89127 + 702- 758-1010 « Tax ID#: 8&—0151573
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