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Affirmation Statement

1, the undersigned hereby atfirm that the attached document, including any exhibits, hereby
submitted for recording does not ¢ontain the social security number, driver’s license or identification card
number, or any “Personal Information” (us defined by NRS 603A.040) of any person or persons. (Per NRS
239B.030)

_X..___ I, the undersigned herchy affirm that the atiached document, including any exhibits, hereby
submitted for recording does contain the social securitv number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040) of a person or persons as required
by law: NRS 40525(5) &.111.365

{5 euts spevific Tiw)

Grantees address and mail tax statement:
Patrick Kelley
P.O. Box 451
Pioche, Nevada 89043
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APN: 001-240-09

When recorded mail to:
Patrick Kelley

P.O. Box 451

Pioche, Nevada 89043

AFFIDAVIT - DEATH OF TRUSTEE

PATRICK KELLEY, aka PAT KELLEY, being first duly sworn, deposes and says:

for the Bryant Eugene Blackburn Living Trust dated January 17, 2013 executed by

l.
of Certificate of Death, is the same person as Bryant Eugene Blackburn named as Trustee

Bryant Eugene Blackburn, the decedent mentioned inthe attached certified copy

Bryant Eugene Blackburn as Trustor.

2 At the ttme of the decedent’s death, decedent was the record owner, as Trustee, of

certain real property commonly known as:

in Paragraph 1, above, and which has not been revoked, and | hereby consent to act as

3
Trust Agreement, which was in effect at the time of the death of the decedent mentioned

APN: 001-240-09

which property is described in-a Deed which was executed by Bryant E.
Blackburn, aka Bryant Eugene Blackburn, as Grantor on the 17" day of
January, 2013 and recorded as Instrument No. 0142516, in Book 276,
Page 0262, of Official Records of Lincoln County, Nevada.

The legal deseription of said property is as follows:

The Southeast Quarter (SE '4 ) of the Northwest Quarter (NW '4 ) of the
Southeast Quarter (SE 4 ) of the Northeast Quarter (NE 4 ) of Section 14,
Township 1 North, Range 67 East, M.D. B.&M.

Excepting therefrom the South Thirty (30.00) feet for public roadway.

Said Parcel is also described as:

Parcel Three (3) as shown by map thereof in Book "Al” of plats, page
276A as Document No. 87416, in the Office of the County Recorder,
Lincoln County, Nevada.

I am the named sole successor Trustee under Section 3.03 of the above-referenced

Trustee.

i
/i
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I declare under penalty of perjury, under the laws of the State of Nevada, that the
foregoing is true and correct.

, 2017

/

Dated this /7 day of

71
PATRICK KELLEY

SUBSCRIBED and SWORN to before me

This H day ofJ&FJ/Cﬂszon.

MRASEN RRLALN

NOTARY PUBLIC

NOTARY PUBLIC
| STATE OF NEVADA
R ¥377 Appt. No. 18-3095-11
My Appt. Expires July 14, 2020
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DEPARTMENT OF HEALTH AND HUMAN SERVlCES
DiVISION OF PUBLIC AND BEHAVIORAL HEALTH R R
_cERTl‘ﬁ'l@k'PEASPBEiTH ™ 2015022347
R . . STATE FILE NUMBER
. R 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
su.cxaunn e T Dacemiber 16, 2015 A Lincoln -

Bryant Eugena o
3, CITY, TOWN, OR LOCATION OF DEATH [35 Hosm’r'AL OR Wﬁﬁ INSTITUTION -Nmemnot olfhsr gnm street arl3a. - Acap. of Inat: indicate DOA,OF/Emer. Rm. . |4, SEX
Grover C Dils Medical Center |rostiontiSpacty) Inpatient - o _ Male

Caliente .
5.RACE White : - 6. Rispanic Origin? Specify 7a AGE-Last bl 7b. UNDER t YEAR [7C. Uﬂb'ﬁiﬁh‘r 8. DATE OF BIRTH (Mo/Day/Yr}
(Speciy) _ o-Non-Hispanic - ((fews) - |"WOS [TORVS|FOURE TURS | 1 o or 24, 1932

TTAL STATUS (Gpecly] | 12. SURVIVING § S MAME (Last fiame prior & rst maniage)

Oa. STATE OF BIRTH (Hnot USA, ~ 9b. CITIZEN OF VAT couumv 1GEDUEATIQN T
Gaorgia UntedStates - | @ : Dworoed . T ) ! A -
13 SOCIAL SECURITY NUMBER V42 USUAL GCCUPATION {Give Kind o Wirk Dore During Most & 140 KIND OF BUSINESS ORINDUSTRY . | [Ever in US Ammad
Truck Driver ST Trucking Forces? Yes
3 150 INSIDE CITY
15c. CITY, TOWN OR LOCATION | 15c. STREET AND NUMBER = INBIDE Ty

Pinche ‘ 990 Bartréo Road o Ma) Yas

16, FATHER/PARENT - NAME (First Middla Last Suffix) .- o 17 MOTHER!PARENT NAME (First Midcla Last Suffix)-
Jesse Eugene BLACKBURN " Marie Lucilie EUBANKS

g ...f. i . R -

18a. INFORMANT- NAME (Type or Print) 180. MAILING ADDRESS - (SMO!'RFD LN CIVWTOWI'\. Siate, Zp) R
: Patrick KELLEY | PO Box 451 Pioche, Nevada 32043 _ R
19c. LOCATION Cityor Town  State

198. BURIAL, CREMATIDN REMOVAL, OTHER {Spanﬂy] 1! '_cEMETER‘r OR.CREMATORY - NAME
Cremation i Southern Utah Crematory - veo] Cedar City Utah 84720

20a. FUNERAL DIRECTOR - SIGNATURE (Or Psrnon Acung as Stm) ZCbFUNERN_ DIRECTOF| 20¢. NAME AND ﬂDl_JRESS OF FACILITY
Southem Nevada Mortuary

TODD BOYER = . , JucensengmseR . L

_ SIGNATURE AUTHENTICATED ' - 807 <o '# 730 Front Strest Callente NV 80008

TRADE CALL - NAME AND ADDREBS . ‘ o ) : s
225 On the hasia of ecamination sndfer investigation, in my opinion death ocourred

5 21a Toihebomofmykmmmmathuna date.and place arnd dus )
SIGNATURE muﬂﬂ ' ot thartime, dﬁau’ddnaﬂ&bhc&ﬁl) suad (Sigrature & Tite)

OMN RUSSEL ROGERS M.D..
Z1b. DATE SIGHED (Momay:vr} "7 J2ic HOUR OF DEATH -
December 17, 2015 o010
21d. NAME OF RT['ENDWG FHYSUCIAN IF OTHER THAN CERTIFIER
{Type or Prnt) :
23, LICENSE NUMBER
John Rusael Roggfs M.D: PQ Box 1010 Calients, N\ 89008 \ 12629
i 24a, REGISTRAR (Sgnatwe). | wERALYNN. A IOYAGK " 1246, DATE RECEMVED BY TEOETIOR - [5% DEATH GUE 7O COVMUNICABLE DISEASE
EGISTRAR N 5 :
SIONATURE AUTHENTICATED - {MoDHYYT  December 29, 2015 ves [  nNO B
CAUSE OF |25 IMMEDIATE CAUSE TENTER ONLY ONE CAUSE PER LINE FOR (a), (55, AND (97 ER S Irterval between onsat and death
rarti - Lung Cancer Of Unknown Type Months To Years .
- DUE 70, OR AS A CONSEQUENCE OF: . Interval betwean onset and death

T8, TFIRGT . MiD0L ,-LAST. UFFOS)

15a. RESIDEMCE - STATE 150 COUNTY .
Nevada ) . Lingein:

C1.
g
z
g
I
~§
o
?
E
&

CERTIFIER 220, DATESlGHED (M:m:;rm T2 WOUR OF DEATR

BED paonouncé‘b DEAD AT (Hour)

To Ba C,amlﬂaiad_bg
CORUMER'S OFFICE

To Be Completed by
CERTHYING PHYSICH

(b
Interval batween onset and death

PR Y TR T

DUE TO, OR AS A CONSEQUENCE OF

e B L
UMDERLYING : DUE 75, ﬁm

CAUSE LAST

TriiBrval Dotwesn oraet and death

-

A I
PART n QOTHER SlGNIFtCANT CONDtT!ONS—Cmdum conlnhuha hodaamb\l not rewlhng mmeundarlym cause given in Parl 1. 26. AUTOPSY (Specif|2]. WAS CASE
. REFERRED TO CORONER
. Lo g 'Y““N*’J tSpecity Yesor o) . _ -
No Ng

[Z88. ACG, SUICDE, HOM., UMDET.

zanm'reo#m.ﬁvmyﬂo 5. TIOUR GF LAY m.ﬁmsemwmvaﬁcmsn :
OR PEND NG INVEST. (Speuify) — [ : :

STREET OR R.F.D. No. CITY OR TOWN

[2Be. INJURY AT \MDRK {Specify - p8f. PLACEDFINJURY—AH‘MO farm street, fadory office 289 LOCATION

IYas or No} o building, etc: [Specﬂy)
) STATE REGISTRAR

VRS-Rew-2H 205730

I@#

CEF{TIFIED COPY OF VITAL HECORDS

Thls is a frue and exam reproduchon of the documenl oﬁrcnally reglstered and E\Ql wh%

placed on fite in the dffice of the State Flegmtrar and Vital Records.
. - IIGN.ATUBE AUTHENTICATED
DATE ISSUED: 12130/2015 : : STATE REGI?TRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Flegi'sl'riar.
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