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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Lincoln }

Susan Secrest ("Declarant™) is of Iegal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Jimmie E, Bean ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on at
(city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated September 11, 2007 executed by Jimmle E. Bean 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 September 11, 2007 which was recorded as Instrument No.
0129914 in Book 235, Page 0441, of Official Records of Lincoln County, Nevada as legally
described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

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death of the Decedent and has not been revoked, Declarant has consented to act as trustee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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Dated: 10/31/2016

DECLARANT:

g L g( coead

Susan Secrest

State of Nevada )
)ss
County of Lincoln )
SUBSCRIBED AND SWORN TO (or affi irmed) before me the n EI'SiQHEd a Notary Public in and
for said Co%nty LANE N anq State I\, QG , this
day of _NOV@WTDET 20_\Ui by

q M\{ ANV - , personally know to me.or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..
WITNESS m(w pd and och:teal (= poen-forciinsaniasiatoan

(e " g > snn:ovuev ADA

Signature : WSk c:f;‘goﬁ tm’"

My Commission Expires:

Notary Name: MW\,(A e Notary Phone: ’r—[% (u&?, 3(5 l‘l

Notary Reglstratlon Number: SL Lﬂ‘—\?ﬁ o SS County of Principal Place of Business_LA{Y: Qh l
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J: ' DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

Page:

, ‘ VITAL STATISTICS
CASE FILE NO. 3831084 CERTIFICATE OF DEATH 2016007653
YPE OR STATE FILE NUMBER
PRINTIN |12 DECEASED-NANE (FIRST MIDDLE,LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) |32 GOUNTY OF DEATH
PERMANENT | Jimmie ERsworth BEAN - April 26, 2016 Clark
BLACKINK Ty, TOWN, OR LOCATION OF DEATH |3c HOSPITAL OR OTHER INSTITUTION -Name(li ot eiher, givé sireel ar{3e.1 Hosp. o Inst. indicate DOA.OFIEmer Rm. |4 SEX
. {Inpatient{Specify} .
DECEDENf Las Vegas Nathan Adelson Hospice-Tenaya Hospice Facility (HFS) Male
i 5 RACE VWhite &, Hispanic Origin? Spacify 7a. AGE-Last Birlida] 7b, UNDER 1 YEAR [7c UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/¥r)
: ; - Non-Hispani ‘. HOURS | MING
(Specify) No - Non-Hispanic {Years) 89 MO | DAYS I June 26, 1926

IF DEATH 9a. STATE OF BIRTH {If not US/CA, 9b. CITIZEN OF WHAT COUNTRY |10, EDUCATICN [11. MARITAL STATUS (Specity) 2. SURVIVING SPOUSE'S NAME {Lasl name prior o firsl marriage)

NeTTUTONSEE |name cduntry) Idaho United States 10 Widowed

B A |13 SOCIAL SECURITY NUMBER 14a. USUAL OCEUPATION {Give Kind of Work Done During Most of | 14b, KIND OF BUSINESS OR INDUSTRY  / [Ever in US Ammed
{3 COMELETION OF I Heavy Equipment Operator Construction Forces? Yes
ITEMS 15a. RESIDENCE - STATE  |156. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER T D e
L——-% Nevada Lincoln Pioche 483 Timber Crest Way ar 4o No
16. FATHER/PARENT - NAME (First Middie Last Suffix) 17. MOTHER/PARENT - NAME  (First Middle Last Suffix)
PARENTS Rolland E BEAN Pear| Sarah KUCKKU
18a. INFORMANT- NAME (Type or Print} 18b. MAILING ADDRESS  (Streelor R.F.D. Mo, Gity or Town, Stale, Zip)
Susan Anne SECREST HC 74 Box 111 Pioche, Nevada 89043
M 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [195. CEMETERY OR CREMATORY - NAME 19c LOCATION  Cityor Town  State
: 1 §7ISPOSITION Buriat Palm Nerthwest Cemetary Las Vegas Nevada 89131
: 20a. FUNERAL DIREGTOR - SIGNATURE (Or Person Acling as Such) | 20b. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FACILITY
MICHAEL TOTH LICENSE NUMBER Paim Mortuary-Northwest
SIGNATURE AUTHENTICATED 858 8701 N. Jones Blvd, Las Vegas NV 89131

3TRADE CALL [TRADE CALL - NAME AND ADDRESS

§ == 21a To the best of my knowiadge, death occurred al the time, date and place and due | ., 22a On the basis of examination andior investigation, in my opinion death oceurred
<f[§:3 £ 9 tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | = 2 ai the time; date and place and due o the cause{ ) steted, (Signature & Title)
= g 22 GOPALAKRISHNA LEELA MD 2k
i3 CERTIFIER | 2% 210 DATE SIGNED (Mo/Day/Yr} 21c. HOUR OF DEATH S @ 32p DATE SIGNED (MoDay/Yr) 22¢ HOUR OF DEATH
HES SZ  April 27,2018 11:05 St
3 ‘ m £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d PROMOUNGED DEAD {MofDaylYr) 22e. PRONQUNGED DEAD AT {Hour)
=i 2% (Type or Print) ‘ 28
1)
St 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEBICAL EXAMINER, OR CORONER) (Type or Print} 23b. LICENSE NUMBER
olfi Gopalakrishna Leela MD 3150 N Tenaya Las Vegas, NV 89128 11468
a3 24a. REGISTRAR {Signature 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
i REGISTRAR {Sionatre) NANCY BARRY P _
(:5 1 SIGNATURE AUTHENTICATED April 28, 2016 ves [] NO
Sl 3 CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND {c).) ! Interval between onsel and daath
Bl pEaTH | AT Chronic Obstructive Pulmonary Disease '
al & DUE TO, OR AS A CONSEQUENCE OF: v Interval between onsel and death
EIE conpmons i :
ANY WHICH (B} . :
i GAVERISETO DUE TO, OR A5 A CONSEQUENCE OF: v Interval between onset and death
el IMMELIZJ)UETE '
- CAUSE . :
I | oy (e)
UNDERLYING CUE T2, OR AS A CONSEQUENCE OF; v Interval hetween onsst and death
CAUBE LAST .
(d) '
PART Il OTHER SIGNIFICANT CONDITIONS-Canditions contributing fo death butrot resulting in the underlying cause given in Part 1. 26 AUTOPSY (Specif|27. WAS CASE .
Yos or No) REFERRED TQ CORONER

Mg  [EPecy Yesurhol

Yes

28a. ACC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY {Mo/Day/¥r) 28c HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Specify)

AR

e

28e. IJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office  |2Bg LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
¥es or Noj building, etc. (Spacify) ;

LOCAL REGISTRAR
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! "CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR VRS.Rev-20120523a
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southem Nevada Health District
from State certified documents authorized by state Board of Health pursuant to NRS 440.175.

261937 Registran of Vital Stati
laT ol .
DATE ISSUED: MAY § 5 2016 By:

This copy not valid unless prepared on watermarked security paper displaying date, sealand signature of Registrar.
SOUTHERN NEVADA HEALTH DISTRICT » P.O. Box 3902 « Las Vegas , NV 89127 s 702-759-1010  Tax ID # 88-0151573
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