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Affidavit - Death of Trustee

State of NV )
)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 L Park ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on February 23, 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. 146898 in Book , Page , of Official Records of Lincoln County, Nevada
as legally described as follows:

PARCEL 3 AS SHOWN ON THAT CERTAIN PARCEL MAP 129528, FILED IN THE OFFICE
OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA ON JULY 19, 2007,
OFFICIAL RECORDS.
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4, Declarant is the successor trustee under the Trust. The Trust was in effect atthe date of
the death of the Decedent and has not been revoked. Declarant has consented to act as
trustee under the Trust.

Dated:

DECLARANTF! :
R CC’L,‘__’,,

Leslie A. Park, Trustee

State of NV
)ss
County of CLARK )
SUBSCRIBED AND SWORN TO (or affirmed} before me the undersigned, a Notary Public in and
for said County . ( far i< and State &/ Otk - , this
L2 day of ‘m@)’fﬂfljﬂé(_ , 20/ 4, by
L& e A /fM/L , persanally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) whe appeared before me..

WITNESS my hand and fz This area for official notarial seal
Signature I e
7
My Commission Expires: { /;Q /f// 7
e
Notary Name:_,_ {4/ &ﬁ- a2 Notary Phone: 702 5356290

Notary Registration Number: £.7-/¢y>zc - County of Principal Place of Business_{ kr"/<

SUSAN PEARCE
Notary Publlc, State of Nevada
Appointment No. 13-10030-1
My Appt. Expires January 21, 2017
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DEI’ARTMENT'OF HEALTH AND HUMAN SERVICES

DIVISION:OF HEALTH
CERTIFICATE OF

VITAL'STATISTICS .
DEATH [ 2015003329
) STATE FILE NUMBER '

PRINT N
RMANENT
LACK INK

1a DECEASED NAME (FIRST MIDDLE LAST SUFFI){)

|James Lee -

2. DATE OF DEATH (Mo/Day/Year) |3 COUNTY OF DEATH
February 26, 2015 LClark

3b. CITY, TOWN, OR LOCATICN OF DEATH
Henderson

341 East Long Agcres

3c HOSPITAﬁ bR OT‘H ﬁm§TITUTION Name(lfnot erther Qive siraet -

3e. ¥ Hosp. or Inst: |rdlcate.DOA‘0F$.'Emer Rm. - |4 SEX
. Inpauent(Specrfy) s . :
Maie

Drive

|5 RACE White

8. Hispanic Crigin? Specify

{Specify) - 5:5 No Non H|spamc

7a AGE- Lasl birthday
(Years)

“Home
8 DATE.OF BIRTH {Mo/Day/¥r)

Tb. UN-DER 1 YEAR [7¢. UNGER 1 DAY
April 20 1946

5a. STATE OF BIRTH (frnol U.S A,
Nevada

9. CITlZEN OF WHAT COUNTRY

1DEDUCATION
- United States o1z

: DIVORCED (Spaclfy} Widowed -

HOURS I NS |
.68
11. MARRIED, NEVER MARRIED. W1DDWED : 12 SURVNING SPOUSE {Maiden nams)

RESIDENCE
ITEMS

14a: USUAL BCCUPATION (Give Kmd af Werk Done
Electrician

13, SOCIAL SECURITY NUMBER
e a—

Ever in US Arméd-
Forces? No

14b. KIND QF BUSINESS CR INGUSTR‘!'

Du_nng Mostaf .
: Construcﬂon

—

-Hi8a. RES‘[DENCE‘ STATE

156. COUNTY
Nevada | Clark

Henclerson

16c. CITY, TOWN OR LOCATION

15¢. INSIDE CITY
LIMITS (Specify Yes

or Mo} Yes

F15d, STREET AND NUMBER -
341 East Long Acres Drive

PARENTS

6. FATHERIPARENT NAME (Flrst Mlddla ].aat Sifin)

17. MOTHERIPARENT AME (First Micdle Last = Suffix) |

18a. INFORMANT- NAME (Type or Print)

Edwin PARK
o ‘Iﬁb MAILING ADDRES
Leslie PARK

Sima KESTI
(Stree1 nrRFD No CnyorTown State, Zip}:

S : T
5030 Park Grove Court Las Veqas, Nevada 89120

POSITION

193 BURIAL, CREMATION; REMCVAL, OTHER 1Spacrfy]

Burial > -

19b, CEMETERY OR CREMATORY - NAME
Palm Henderson Cemetery

19c LOCATION - City or Town - State”
Henderson Nevada 89015

20a. FUNERAL DIRECTOR - SIGNATURE (Or PmonAcimg as S
‘NEGIE A MARUCCI ©

SIGHNATURE AUTHENTICATED ‘

-+ JUICENSE NUMBER
- - 848

20b FUNERAL DIRECTUF

2Dc NAME AND ADDRESS CF FAGILITY
“Paim Mértuary- Henderson :
) soo S Boulder Hwy Hendeison. NV 83015

ADE CALL

TRADE CALL - NAME AND ADDRESS

ERTIFIER

21a, Vo tha best of my knowledge,: death"ocwrred at thé tima, date and place and due
to the ceusa(s} sia!ed (Sigrature & Titla) : SIGNATURE AU'I'HENTICAI'EII

CHAEL I(ARAGIOZIQ DO

za Dnthebasis ufe:an'najm a'u'or"investigaim in m‘yupirﬁm death 'mcured.
annelime mwummuwmmqs) steked, (Signature & Title)

215, DATE SIGNED {MoDay/vry. Teic: HOUR ORDEATH
March 02, 2015 - 0315

zzn DATE SIGNED (Momavfm 22¢. HOUR OF DEATH

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Typs or Print}

To Be Comgpleted by
CERTIFYING PHYSICIAN

:dﬂ‘ousn-s omcs

22(1 PRONOUNCED DEAD (MolDanyr)

Tt Be Cumpleled by

0. PRONOUNGED DEAD AT (Hour!

- {23a. NAME AND ADDRESS OF CERTIFIER [F‘HYSICIAN ATTENRING PHY SIC)AN, MEDICAL EXAMINER, QR CORQNER) (Typs of Pnni]

~ |23b. LICENSE NUMBER
476

GISTRAR

24b

245‘ REGJSTRAR (Signalure5 .
B . Mo

SUSAN ZANNIS
SIGNATURE AUTHENTICATED

Michael Karagtems §3.9] 4141 Swensen Las Vegas; NV 89119

DATE REGEIVED BY REGISTRAR
IDayt"rr)

“. 134¢. DEATH DUE TO COMMUNICABLE DISEASE

ves [ nod

- March 02, 2015

AUSE OF
‘DEATH .

ONDITIGNS
ANY WHICH © -
AVE RISE TO
IMMEDIATE >

U3E
STATING THE
INDERLYING | |
CAUSELAST

25 IMMEDIATE CAUSE

earTt . Hepatocellular Carcinoma

[ENTER OMLY ONE CAUSE PER LINE FOR {a), (b], AND {ch)

" Interval betwears onset and death
8 Years

. DUE TO, OR AS A'GONSEQUENCE:QOF: % &
]

Interval between onsat and daath

"DUE TO, OR AS A CONSEGUENGE,OF:

C

+ “inkerval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:
~ (d)

|nterval l;;‘etv.ueen onsel arrd death

]
»
!
¥
X
[]
.
[
]
[
]
'
[
]
.
l
1
‘.

Diabetes Melhtus 2

PART ” OTHER SIGNIFICANT COND]TIONS—CondllIGnS Don'lﬂbutlng to déaﬂ‘\ bul ot nesumng inthe undBrlylng cause given in Part 1.

27. WAS CASE
|REFERRED TG CORONER
(Spacity Yes of Mo}

- Yes

26, AUTOPSY {Spaci
{¥esar Nojp .

2ba. ACE., SUICIDE, FHOM UNDET.
OR PEMDING INVEST. (Spacity)

3% CATE OFTIURY mmon,rvn éa‘c'__i-uc_uun oF INJUF_A’

'isd DEscRiBEqumJURYocgbRRED‘ R

1 Yes ar No)

28a. INJURY AT MDRK(Spaufy
bmldlng gic, (Specﬂy}

28f PLACE OF INJURY- Al homne, famm, strest, factary, office

2Bg. LOCATION STREET-OR R.F.D:No. CITY D‘R‘T:EW?N

NG - ST A AT

STATE REGISTRAR

VRS-Rev-20120523a

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ©N FILE WITH THE REGISTRAR
- OF-VITAL STATISTIGS, STATE OF NEVADA." This copy was issued by the Southern Nevada Health District

g from State ceitified documents authonzed by lhe State Boar

MAR 0 4 Lﬁ 5

. DATE ISSUED:

d of Heal!h pursuant !0 NRS 440 175

‘This Copy not valid unless prepared on engraved border displaying date, seal and s

SOUTHERN NEVADA HEALTH DISTRI

Q. Box 3902 - Las Vegas, NV 89127 - 702- 759-1010 « Tax ID # 88-0151573




