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Affidavit - Death of Trustee

State of Nevada }
}ss.
County of Clark }

Robert McDonald ("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.

Herbert L. Highsmith, Jr. and Lura A. Highsmith {"Decedents”) are the people
referenced in the attached certified copies of the Certificate of Death for Herbert L.
Highsmith, Jr. who died on April 27, 2016 at St. George, Utah and Lura A, Highsmith
who died on January 17, 2016 at Las Veqgas, Nevada,

Decedents are the same people named as the trustees named in that certain Declaration of
Trust dated March 22, 2010 executed by Herbert L. Highsmith, Jr. and Lura A,
Highsmith as trustor(s) (the "Trust").

Decedents as trustees are the same people who were named as a grantees in that certain
Grant, Bargain and Sale Deed dated 03/22/2010 which was recorded as Instrument
No. 0135736 in Book 255, Page 0279, of Official Recards of Lincoln County, Nevada as
legally described as follows:

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

File No.: 116-2527887 (dp)
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4. Dedlarant 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death of the Decedent and has not been revoked.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,

Dated: 11/13/2017
DECLARANT:

Oalih M et
Robert McDonald
State of New Mexico )

Jss

County of ?).g,m L'\/\U )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County &/ Bevihalidha  and State p A/2ld P x'lo. | this

| v LEY  dayof AJoutnbey ,20_1 # by
Lobert e Donald , personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal.
Signature m-l;%mm

My Commission Expires: Od [ 1€/ 2004

Regina Schwab
NOTARY PUBLIC

STATE OF NEW MEXICO

2020

My Commission Expires:

Notary Name; Depana Seh web Notary Phone: _S0S 23~k &~
Notary Registration Number; {1 | Y 301, County of Principal Place of Business_A(LD Whn e rgue Vi




R NPT AN, s RIS R < R R,

117282017
R 6152027 sag: kS 1 e conn

AR TSI T R A AR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 3873828 o CERTIFICATE OF DEATH '_ 2016000705
. . o T STATE FILE NUMBER
e m; — - T . [2.DATEOF DEATH (MoDayiYearj o4 COUNTY OF DEATH

ERMANENT ) yra Arliene 3 HIGHSMITH January 17, 2016 K Clark
BLACK INK

30, GITY, TOWN, OR LOCATION GF DEATH [o¢. HOSPITAL OR OTHER INSTITUTION -Ramell ot aiiher, g e siraet arf3a i Hosp. of Inat mimmmn mer. km. |4, SEX
Las Vegas - .- Sunrise Hospital Medical Center rpelenSeeS® inpatient Female
ECEDENT |——— White T |6. Hispank Ongin? Specly |78 AGE-Last i 7o, UNDER 1 YEARJ/c. UNDER 1 DAY [8, DATE OF BIRTH (MoDay/Vr)
(Spesity) ) - |Ne- Non-Hlspanlc (Yoars) ‘ 73 _'IIUS'I"DIYT . . June 25, 1939
Ga, STATE OF BIRTH {If non U‘S.A, IEY 'CiTIZ‘EN OF WHAT COUNTRY [10. EDUCATION 7. AT TAL S'I'A “Epacin 2. SR\ smu A e prioe @ hmm'im)
Utah United States 11 | mamed : S | Hebert HIGHSMITH
13. SOGIAL SECURITY NUMBER 14a. USUALOCCUPATION(GNaKindd‘MkamQDumn Mostof | 14b, KIND OF BUSINESS OR INDUSTRY ~ [Ever in US Armed
) . : Homemaker OwnHome =~ .~ ~|Forces? No
15, RESIDENGE - STATE  [15h. cq UNTY T 1sc CITY, TOWN CR LOCATION | 15d STREET AND NUMBER e
by " Nesveda 7 Lingoln. o Cafientes: 0 ZTQDemnAvmue . S orhD)  yag
) 16. FATHAZRPATENT - MARIE (First Middla® Last Saffix) | ' o T ‘JO‘SH._QJ‘PA1E'\!T HAML [Firzt Middle Lent | Suificy
PARENTS Calvin Mark WILLIAMS e - .. Zetta COVERT
182, INFURMANT - NAME (Type o Frnt) Tob. MATLING ADDRESS — (Swestor RLF D o, Oy or Town, Site, Zip}
Harbert HIGHSMITH: - ool PO Box 1012 Calients, Nevada 8! 89008
' . [t9a BURIAL CREMATION, REMOVAL, omemsmcm 150, cmmsnvoncnmronv NAME - o " Jt9c. LOCATION  City of Town  Stals
SPOSITION : - Cremation &0 Southtem Utah Cramatory A 1 Cedar City Utah 84720
208 FUNERAL DIRECTOR - SIGNATURE (O Pmmn Such) 208, FUNERAL DIRECTOF | 20¢: Nmi_'u ADDRESS OF FAGILITY -
TODD BOYER |LICENSE NUMBER . - - " Southern Nevada Mortuary
SIGHATURE au-ruuuﬂcnnn 807 o ‘730 Front Street  Caliente. NV 80008

RADE CALL |TRADE CALL - NAME AND ADDRESS

=% 214 To tha best of my knowledge, dpath octured at the time, mmpmmsdm =y, 220 Onihw basis of sasmination andior irvestigation, inmyapinien death ocourred
S 2 lothecausels) stated (Signature & Thie) SIGNATURE AUTHENTICATED | 5 o the e, daie andplace ard s o e eause(s) stabad. (Signaure & Title
H £ “SHAUNE JANG M.D. : 185" .t R
CERTIFIER | 22 21b DATE SIGNED (MolDayivn) 21c. HOUR OF DEATH | &2 2o, DATE SIGNED (MafDayfYny . e HOUR OF DEATH
Q& January 19, 2016 10:15 3% ’ . :
BE 214 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &2 324 PRONDUNGED DEAD MolDeyivr - | 226, PRONGUNGED DEAD AT tHow)
= & {Type or Print) . o
23a. NAME AND ADDRESS OF CERTIFIER (m-wsicm A'I"I'ENDING ancm MEDICAL EXAMINER. OR CORONER) (Typaor anl) 2%. LICENSE NUMBER
Shaun E Jang M.D. 7391 W. Char!eston B:vd Las Vegas, NV 88117 o 15535
|24a REGISTRAR (Signature) 24b. DATE RECEVED BY REGISTRAR . [24e. DEATH DUE 70 COMMUNICABLE DISEASE
EGISTRAR NANCY BARRY = o s e '
SIGNATURE AUTHENTICATED ~ | (MoDaWY1), Januaryzo 2016 © yes [] no
e —— L i e e —————————————— et
CAUSE OF |5 MMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (0).} +-- Interval botwoah onset and death -
DEATH | PART'__ ., Pulmonary Edeméa And Resplratory Failure | Days
' ' DUETD OR'AS A CONSEQUENCE OF. | Interval betwaen onsel and death
CONDITIONS i y Acute Renal Failure ! Weeks |
GAVE RISE TO DUE Y0, OR AS A CONSEQUENCE OF T Intarval betwsen onset and death
Tm“”" Dehydration And Sepsis ' Waeks
aTA
gﬁvﬁ; i"""‘—‘"r:nms T0; OR AS A CONSEQUENCE OF - v terval between onsal and death
. * @ Jiinaiy Tract infeciion - c.t.ology Unknown - ' Veeks
PART 1| OTHER SIGNIFICANT CONDITIONS-Condil eormmungtomm ot rssultrq m mdartyhgm Part 1. Spact[Z7. WAS CASE
Non Compliance With Madications, M mmmmenu : ¥ givenin Pa . \;S;BWtUTN?’;’sv( REFERRED TOQ COROMER
Z . . : No (Spacify Yeos UNﬂ]r !
783 ACC_, SUICIDE, O, INGET y VIO OF M. .m VO FURY CCERRED _ ' '

OR PENDING INVEST. (Spacity)

28s. INJURY AT WORK (Specify , PLACE. OF INJURY At homa, farm; street, l‘aﬂnly oﬂ'm B0 LGCATION STREET OR R.F.D. No. CITY OR TOWN STATE
s or No) uilding, etc. (Specify) : ) :
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Thns is atrua and exact reproductlon of the document oﬂlcnally registered and ,_:"-? FCE e
placed on file in the oifice Uf the State Fleglstrar and Vlta\ Records. QJ wh{ A § 'REs'me .
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CERTIFICATE OF DEATH
State File Number: 2016006267

Herbert Lee Highsmith Jr

DECEDENT INFORMATION
Date of Death: April 27, 2016 Time of Death: 03:19 .
City of Death: St George County of Death:  Washington
Age: 8s Date of Birth: October 17, 1927
Place of Birth: Memphis, Tennessee Sex: Male
Armed Services: Yes Marital Status: Widowed
Spouse’'s Name: Usual Oceupation; Detective
Industry/Business: Sacramento County ., Education; Some Coliege kiut No Degree
Residence: Caliente, Nevada:. Parent or Father: . Herbert Highsmiith :
Parent or Mother: Edna Stull . . Facility Type: Hospital Inpatient
Facility or Address: Dixie Regional Medical Center M

INFORMANT INFORMATION _
Name: Jennifer McDonald " Relationship: Daughter
Mailing Address: P.O. Box 1012, Caliente, Nevada 89008 h

DISPOSITION INFORMATION
Method of Disposition:  Cremation o
Place of Disposition: Southern Utah Crematory, Cedar City, Utah
Date of Disposition: May 5, 2016

FUNERAL HOME INFORMATION o
Funeral Home: Southern Utah Morfuaty:- Cedar City
Address: 190 North 300 West, ;‘Cedar City, Utah 84720
Funeral Director; Bryan B Randall : .

MEDICAL CERTIFICATION

Medical Professional: W Wesley Barney MD, Heart of Dixie PC, 1380 East Medical Center Drive #4100, St George, Utah
84790

s L

CAUSE OF DEATH
Respiratory Failure
Due to (or as a consequence of): Pneumonia [Onset: 3 Days]

Due to (or as a consequence of): Pneumonia:-

Other significant conditions: Atherosclerosis, Stroke

Tobaceo Use: Did not Contribute

Medical Examiner Contacted: Yes  Autopsy Performed: No  Manner of Death; MNatural

Date Registered; May 4, 2016
Date Issued: May 4, 2016

This is an axact reproduction of the facts registered in the Ltah State Office of Vitak Records and Statistics.
Securlty features of this officlal document in¢lude: High Resolution Border, V & R iman%es in top cycloids, and microtext.
This document displays the date, seal, and signature of the Utah State Registrar of Vital Records and Statistics,
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