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A.P.N. 001-332-29

Affidavit - Death of Trustee

State of Nevada }
)s5.
County of Lincaln )

Susan Secrest ("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.

(city and state of death).

Jimmie E. Bean ("Decedent") is the person referenced in the attached certified copy of the
Cemﬂcate L\T who died on r at
LASVAO0S NV |

Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated September 11, 2007 executed by Jimmie E. Bean as trustor(s) (the "Trust").

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death of the Decedent and has not been revoked.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

File No.: 116-2512714 (dp)
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Dated: 10/31/2016

DECLARANT:

E' Dy ANy hgkl'i;-fu;‘ﬂ'f

Susan Secrest

State of Nevada }
Jss
County of Lincoln ]

SUBSCRIBED AND SWORN TO {or affirmed) before !m_e the ungdersigned, a Notary Public in and

for said County LANe SN and state [\ C VG AN , this
S = day of POV VDKL 20__ Ly by
SNANGLL e CsE , personally know to me or proved to me on the
hasis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my(wapd and officipl seal, I Egmen- facr Sl aal sty
AU VAL o "‘.fj STATE OF NEVADA
Signature M\(L ] \ i&w\\)\ i % c:f;go‘;: t’S’ﬁ‘é’"
Ay Aj L7/ Acot. No. 00-61483-11
My Commission Expires; ‘r\_\{}\’\‘ V:\r JHI /)/0 ZD e LS e

Notary Name: »L\{\A&‘ﬂ . Notary Phone:_{ (> Q- H%AY

Notary Registration Number:ggl"gl%y?" \\ County of Principal Place of Business_LA{Y" Q-iy]
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS
STATE FILE NUMBER
PRINTIN 1a. DECEASED-NAME ({FIRST,MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/DaylYear) 3a COUNTY OF DEATH
PERMANENT | jimmia Ellsworth BEAN April 26, 2016 Clark
BLACKINK o CTTY, TOWN, OR LOGATION OF DEATH [?c HOSPITAL OR OTHER INGTITUTION Namell? ol either, give street arfde. i Fioap, of Inst. indioats DOAOF/Emar. m. |4, SEX
. Inpatient(Specify)
DEC EDEN‘{‘ Las Vegas Nathan Adelson Hospice-Tenaya Hospice Facility (HFS) Male
5 RACE White 6. Hispanic Origin? Specity 7a AGE-Last binthda] 7b. UNDER 1 YEAR |7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/GayfYT)
Mg - Non-Hispanic Years, FOS [ DAYS [HOURS | MINS
{Spacify) P { ) 89 ] | June 26, 1926
IF DEATH 9a, STATE QF BIRTH (If nat US/CA, ob. CITIZEN OF YWHAT COUNTRY [10.EDUCATION 11 MARITAL STATUS (Specify} 2. SURVIVING SPGUSE'S NAME (Last name pricr o firs! mamiage)
& raan see [name cduniry) Idaho United States 10 Widowed
s [13 5OCIAL SECURITY NUMBER 14a USUAL OCEUPATION (Give Kind of Work Done During Most of | 14k, KIND OF BUSINESS ORINDUSTRY . [Ever in US Armed
RO  — Heavy Equipment Operator Constructien Forces? Yes
ITEMS 15a. RESIDENCE - STATE 15b. COUNTY ~ {15c CITY, TOWN OR LOCATION  } 15d. STREET AND NUMBER lfv'ﬁw'gs(&% %‘f}’es
I—> Nevada Lincoln ' Piocne 483 Timber Crast Way ar o) Na
16, FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middla Last Suffix)
PARENTS Rofland E BEAN | Pearl Sarah KUCKKU
18a. INFORMANT- NAME (Type or Print) 1Bb. MAILING ADDRESS  (Strestor R.F.D. No, City or Town, State, Zip)
Susan Anne SECREST HC 74 Box 111 Pioche, Nevada 89043
19a, BURIAL, CREMATION, REMOVAL, OTHER (Specify} [19b. CEMETERY OR' CREMATORY - NAME 19c. LOCATION  CHyor Town - State
Burial Palm Northwest Cemetery Las Vegas Nevada 88131
20a. FUNERAL DIRECTCR - SIGNATURE {Or Person Acting as Such) | 20b. FUNERAL DIRECTOR[20c. NAME AND ADDRESS OF FACILITY
MICHAEL TOTH LICENSE NUMBER Palm Mortuary-Northwest
SIGRATURE AUTHENTICATED 858 6701 N. Jones Blvd. Las Vegas NV 88131

TRADE CALL - NAME AND ADDRESS

é =% 21a. Teihe best of my knowledge, death cccurred at the timse, date and place and due | »,, ?2a Onthe basis of emmination and'or imestigation, in my opinion death oceerred
< o2 tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED. | © atthetime, date and place and due to the cause(s) stated. (Signature 8 Tite)
E ¥ GOPALAKRISHNA LEELA MD ]
miE: CERTIFIER | 25 21b, DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH S  27b. DATE SIGNED (Mo/Day/¥r) 22¢. HOUR OF DEATH
E. SE April 27, 2016 11:05 Sg
= a E 24d. NAME OF ATTENDING PHYSICIAN IJF OTHER THAN CERTIFIER & g 22d. PRONGUNCED DEAD {Mo/Dayf¥r) 22e. PRONOUNCED DEAD AT (Hour)
=/ S W (Type or Print) e e
L
b= 23a. NAME AND ADDRESS OF CERTIFIER {(PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORQNER) (Type or Print} 23b. LICENSE NUMBER
o Gopalakrishna Leela MD 3150 N Tenaya Las Vegas, NV 89128 11458
= -
24a. REGISTRAR {Signature) 2d4b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TOQ COMMUNICABLE DISEASE
M REGISTRAR NANCY BARRY (Mo/Daylvrs ) VES |:| NO
(:5 SIGNATURE AUTHENTICATED April 28, 2016
35. IMMEDIATE CAUSE (ENTER GHLY ONE CAUSE PER LINE FOR (a), (b), AND (c}} ' Interval between onsat and death
CAUSE OF . . ; :
o DEATH | PAR71. o, Chronic Obstructive Pulmonary Disease :
:‘ DUE TO, OR AS A CONSEQUENCE OF: V Interval between onset and death
B3 connmons iF ;
¥4 ANy wHicH (b :
a| Gmﬁéll.:%éo DUE TO, OR AS A CONSEQUENCE OF: ! Interval betwean onset and death
1 CALUSE . :
I STATING THE by (c)
3 UNDERLVING DUE TS, OR AS AL ONSEQUENCE OF: 1 Interval between onset and dealh
CAUSE LAST |
{d) H
PART Il OTHER S'GNIFICANT CONDITIONS-Canditions canfributing to dealh but not resulling in the underlying cause given in Part 1. 26. AUTOPSY (Specif{27. WAS CASE
REFERFED TO CORONER

Yes of No) Na (Specify Yes or Ne)

Yes

28a. ACC., SUICIDE. HOM.. UNDET.  |2&b. DATE OF INJURY (Mo/Dayl¥s 28c. HOUR OF INJURY 284 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify [28f PLACE OF INJURY- At hame, farm, street, factory, office | 28g. LOCATICN STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or Noy Duilding, etc. (Specify) :

LOCAL REGISTRAR

*CERTIFIED TQ BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR RS Rev. 20120525
OF VITAL STATISTICS, STATE OF NEVADA.* This copy was issued by the Southemn Nevada Health District
from State certified documents authorized by state Board of Health pursuant to NRS 440.175.

261937 Rggislra of Vital Stati
DATE ISSUED: MAY 6 5 2016 By:

This copy not valid unless prepared on watermarked security paper displaying date, seal ind signature of Registrar.
SOUTHERN NEVADA HEALTH DISTRICT » P.O. Box 3902 » Las Vegas , NV 83127 « 702-759-1010 « Tax ID # 88-0151573




