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AFFIDAVIT - DEATH OF TRUSTEE

State of Nevada )
)ss
County of Lincoln )

L. Joseph Lloyd Maeder, being of legal age and being first duly sworn, deposes and says:

1. Joseph Leroy Maeder is the decedent mentioned in the attached certified copy of
Certificate of Death who passed away on August.12, 2016 in Caliente, Nevada: and
is the same person named as Trustee in that certain Declaration of Trust dated
December 10, 1999, executed by Joseph Leroy Maeder and Betty R. Maeder as
trustors.

2. At the time of decedent’s death, decedent was the owner, as Trustee, of certain
real property acquired by a deed recorded on February 15, 2005, in Book 196,
Pages 493-94, as Document No. 123783, in Ofticial Records of Lincoln County,
Nevada, describing the following real property:

All of lots number twenty-eight (28) and twenty-nine (29) in Block B of the
James H. Gottfredson Addition to the City of Caliente, as said on file and of
record in the office of the county recorder of said Lincoln County, and to
which said plat and the records thereof reference is hereby made for further
particular description.
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3. I am the successor Trustee of the same trust under which said decedent held title as
trustee pursuant to the deed described above, and am designated and empowered
pursuant to the terms of said trust to serve as Trustee thereof.

Dated this 2? day of August, 2016

()l gt Wasclor

/fos EPH LLOYD MAEDER

SUBSCRIBED and SWORN to before me

This Z ' day of ;A“{’us l ,2016.
NOTﬂRV PUBLIC

. KAYSTEN GARRISON
: ) NOTARY PUBLIC

STATE OF NEVADA
Appt. No. 18-3085-11
My Appt. Expires July 14, 2020
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DEPAFITMEN‘T OF HEALTH AND HUMAN SERVICES
DIVISION. OF PUBLIC AND BEHAVIOFIAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [— 2016014533
. . S : Lo - STATE FILE NUMBER
| Ta. DECEASED-NAME (FIRST,MIDULE LAST, '.‘.‘TUFHX} ” - ‘ R X DATE OF DEATH {(Moayivea}  [2a COUNTY OF DEATH
Joseph Leroy - + MAEDER CEn ] August 12, 2016 Lincoin
36. GITY, TOWN, OR LOCATION OF DEATH [3¢ HOSPITAL OR OTHER INSTITUTION -Name(l not ey nwe seet arf3e. 1 Hosp, of Inw., WWicHis DOA,OPEmer 1o, |4, SEX
Caliente R Home P o= Home __Male

5 RACE (5peciy) 16 Hispanic Onigin? Specily AGE =] 70 UNDER 1 YEAR[7C_UNDER 1 DAY 6. DATE OF BIRTH (MoDayl¥7)
i : No - Non-Hispanic . . Ww
White 1 ' _ 78l - - - May27,1938
Sa STATE OF BIRTH (f not US/CA,  [9b. CITIZEN OF WHAT COUNTRY [10. EDUCATION Y, 5 : £ T DO 1 W Maege)

F DEATH
muTionsee [TAMecunty)  Nevada United States 7 -
13. SOCIAL SECURIY NUMBER 148, USUAL OCCUPATIGN (Give Kand of Work noneourm Nosi of [ 4. KIND OF BUSINESS O INDUBTRY Ever in US Amed
| ; .. : Maintainence Supatvisor Youth Canter ' |Forces? No
T RESIDENGE -STATE  i5b, COUNTY ~ [i%e CITY, TOWN OR LOCATION | 15d STREET ANC NUMBER Toe. INGIDE CITY
. . . " LIMITS (Spadily Yes
Lincoln__—~ [~ - Caliente o r—— T Yes
76 FATHERIPARENT -NAME (Frst Middile Last Suifed. - o 17 mo_'_mempmmr “NAME (Fist Midde Laal Sutix .
Edward Joseph MAEDER ‘ ‘ - Cynthia Naomi JOHNSON -
16a. INFORMANT- NAME (Type of Print) ‘ T8, MAILING ADDRESS  (Sreet or RLF D, No, Gty or Town, Stete, Zip) .
Joseph Lioyd MAEDER o 3402 East JanmferStreot Pahrump, Nevada 89061
190. BURIAL, CREMATION, REMOVAL, OTHER (Specity) f5b. CEMEI'ERY OR CREMATORY - NAME J19c. LOCATION Cityor Town  State
Cremation ‘ © Southem Utah Crematory ::_ R I Cedar City Utah 84720
208 FUNERAL DIRECTOR - SIGNATURE {Or ParaonAdhaas Suc.h) '[200_ FUNERAL DIRECTOF20c: NAME ANDADDRESS OF EACILITY :
TODD BOYER 'ILICENGE NUMBER : _ - Southermn Nevada Mortuary
SIGMATURE AUTHENTICATED FD307 . 730 Froit Street Caliente NV 89008
RADE CALL {TRADE CALL - NAME AND ADDRESS e

Z1a, To the best of my knowieige, death occured at ths s, Gals Snd piace and &
1 the causa(s) stated (Signature & Title) SIONATURE AUTHENTICATED
MINESH AMIN
71b. DATE SIGNED (MoDayf¥r) Z1c HOUR OF DEATH
August 16, 2016 13:03

Z1d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print) :
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, O GORGNER) (Type o Prinl) 236, LICENSE NUMBER

. Minesh Amiri5655.W Sahara Ave Las Vegas, NV 80146 - - DO1591
EGISTRAR [P REGISTRAR (Signature VERALYNN A BOYACK = z:;gm: RECENVED BY REGRTRAR |34, OEATH DUE 75 COWMUNICABLE DISEASE

SIONATURE AUTMENTICATED  |YoP™¥0  Auguetig 20160 | ves [ wo- [¥
CAUSE OF |25 MMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND {c) ) ' interval between onast and death
DEATH | "™ Congestlve heart failure =~ 7

DUETO, ORAS A CONSEQUENCE DF
® Hypertension n
DUETO. OR AS A CONSEOUENCE OF

EUETG ﬁASACOH TUE N-CEQF

d) ' -
PART I OTHER SIGNIFICANT chDﬂTONS-Condkmsu:ntnh:bngtu death but not reaulmg n ha mdeM\g cause given nPut 1 - [26. AUTOPSY {Spacil|2?. wAS case

. TOCORONER
Yas of No) No M"HWN"?Y

‘22 Onthe bissis of sanination andior investigation, inmy opinion: death occurred
d!hﬂim. @gﬂymgﬂ@pﬂuﬂs)u (Signehre & Tithe)

il = CERTIFIER 2. DATE SIGNED (MoTaiVr) 22c HOUR OF DEATH

GQRONER‘S‘DFFK:E

#2d. PRONOUNCED DEAD (MoCay/Yr) 22¢. PRONOUNCED DEAD AT {Hour}

To Ba Completed by
CERTIFYING PHYSICIAN
To Be Complaud by .

. Interval batween onsat and desth

V Indsrval between onset and doath

“Wrtorvel Datwoen onset and deatn

Tix ACE.. SURE. FONL, UWDET, TATE OF Y ThaDeyv ‘?m“&‘_munwﬂm ; mmwowﬁ
OR PENDING INVEST. (Spocity)

Ba, INJURY ATWQRK(SM . PLAGE OF IMMRY Athoma farm, siraet, factory, offica | 289, LOCATION. . STREETOR RF.D. Na. CITY OR TOWN
a3 or Mo) Idng,uh:(Spagl’y) . - . B )

STATE REGISTRAR

m mm“m“ | EI CERTIFIED COPY OF VITA)RECO

This is & true and exact reproduction of the documént afficialty registered and
placed on fite in the office of the State Registiar and Vital Recards.

DATE ISSUED: 8/18/2016 e - ‘ 3 s;m ST;TEufﬁgﬁﬁéi

This copy is not valid unless prepared on engraved border displaying date, seal and signature of RegiSlrér.
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