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N. Peter Horacher {"Dedarant") is of legal age, being first duly sworn, deposes and states

under penalty of perjury under the laws of the State of Nevada:

1. Delores W. Horlacher ("Decedent") is the person referenced in the attached certified copy
of the Certificate of Death who died on May 2, 2016 at Panaca, Nevada (city and state of

death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated September 23, 1991 executed by N. Peter Horlacher and Delores W,

Horlacher as trustor(s} {the "Trust"}.

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclain Deed dated March 24th, 1999 which was recorded as Instrument No,
112584 in Book 141, Page 157, of Official Records of Lincotn 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death of the Decedent and has not been revoked.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: 12/20/2017

DECLARANT:

G e Tl o~

Pﬁf’e’r Horlacher

State of Nevada 3
Jss
County of Lincoin 3

SUBSCRIBED AND SWORN TO (or.affirmed) before me the\underSJgned a Notary Public in and
for said County iAW CAYY  andstate  [NE LG . this
2T day of ([ PNk 20\ | by
N ooy RO N EY , 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. Y XIRAPAO 2L R
. - 2. County of Lmooln
St \,\, Oy ..
iig Expires March 1
My Commission Expires: k\(}v\ L\\ \’] 7[, ZC

Notary Name: " A e by Notary Phone: ﬂ() lu? %3%4
Notary Registration Number:Gl 1,,\&‘& ~ - 1] County of Principal Place of Business Bﬂ(‘jg“’l
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION.OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS ™~

case FLENo. sevren: f ' CERTIFICATE OF DEATH "{_ 2016008239

E TYPE OR ‘ . ‘ STATE FILE NUMBER
PRINTIN  |/® DECEAB E uq : R DATE OF DEA'I‘H(MN’DayNaar) 2a COUNTY OF DEATH

{PERMANENT | Delores Wadsworth : HORLACHER | Mayo02,2016 Lincoln
; ALA : 3b. GITY, TOWN, OR LOCATION OF DEATH J3¢. HGSPFFAL OR GTHER INGTITUTION -Nnme{m gwe strest ar{da.if Hoap. or inst. indicsts DGA, GPEmer, Rm, . SEX

. ot y ce

Panaca o 87 South 3rd Street PPAISTISPES)  Liome | Female |
5 RACE White T Hispani Origin? Speciy 7a AGE-Las! Litfkda] 7b. UNDER 1 YEAR [7c. UNDER 1 DAY |6, GATE OF BIRTH (Mo/DayiYr) |
(Specity) o .. [No - Non-Hispanic . -MUS'rm_ I I

= June 22,1933
9a. STATE OF BIRTH (H ot USACA, |95 CITIZEN OF WHAT GOUNTRY |10 EDUGATION 11 MARTTAL STATUS (Sfociyy | 12. S0P FIAME [LaS{ riarme pxior 10 first masiage)

nams country) Nevada : Urited States . ) B - ” ‘ | Nsil Poter HORLACHER
13. SOCIAL SECURITY NUMBER |14, SUAL OCCUPATION {Giva Kind of Work Done During Most of 14b. KIND OF BUSINESS OR WDUSTRY Ever in US Armed

1 - Homemaker Own Home ' Forces? No
5a. RESIDENCE - STATE  [150. COUNTY " Jrse. CITY. TOWN ORTGCATION |50 STREET AND NUMBER 156, INGIDE GITY
’ i . LIMITS (Spacity Yoy
Nevada ' Lincoln | . Panaca 0 | &7 SouhadStee : : oty v
PARENTS |1 FATHERPARENT -NAME (Frst Middie Laat Sufeqy. . @ T Mm NAME {First Middie Laat  Suffx)
James Allen WADSWORTH N oo Lois STEWART -
Ton INFORMANT. NANE (Typa or Priot) _ 186, MAILING ADDRESS (Sm or R.F.D. No, City or Town, State, Zip)
Neil Peter HORLACHER - - PO Box 758 Panaca Nevada 80042
19a. BURIAL, CREMATION, REMOVAL, OTHER (M} 15, CEMETERY ORGREMATOR'Y NAME - : - [18e. LOCATION CiyorTown  State
SPOSITION . - Burlal : : : .. Panaca Cemetary ; Fanaca Nevada 69042
6. FUNERAL DIRECTOR - SIGNATURE (Or Ferson Acing 53 Such) “]2005. FUNERAL DIREC TOF] 20c. NAME mnmuar—:ss oF FAGILITY : '
TODD BOYER " |pcENsE NuMesR : L. L7 Southem Nevada Moﬂuarv _
SIOHA‘I"I.IIIAII‘I’HIH‘HCA‘I‘!H FOD807 ’ “730 Front-Street Caliants NV 89008
TRADE CALL - NAME AND ADDRESS . : i

Z 2la Tommumymmmmnhuno.mwmmm
1o tha cause!s) stated.{Signature &Trﬂe) .

22a On the basis of semination andfor inestigation, in my cpinicn death ocourred
at tha time, mnmmubhmqslm15qmsru)
KEHYOH WALCH -
* 220. DATE SIGNED (Mnmayn‘r) ~-122c. HOUR OF DEATH
May 06,2018 - g : 18:05
21d NAME OF ATFE!_\IDING_ PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (Moliay/vr} | 228. PRONOUNGED DEAD AT (Hour)
{Type or Print} - © . | RWilliam Katschie Jr. M.D.. May 02, 2006 18:05

23a. NAME AND ADDRESS or- CERTIFIER (PHYSICIAN, ATTEMDING msamm MEDICAL eman OR coaouem (Typeor qu 230, LICENSE NUMBER
.- Coroner Kanyon Walch - 225 Justice Way Pioche, NV 89043 '
24a. REGISTRAR (Simature) ) 24b. DAYE RECEN'ED B REG!STR\R DUE TO COMMUNICABLE DISEASE

EGISTRAR ,:.:f.:'::..:':::m::‘ R T o Y o I
CAUSE OF 2_5. ml_ﬂEDIATE CAUSE {ENTER DNL‘!DNE CAUSE PER I..lIE FOR (a}, {b), AND {c) y L Intenval between onset and death
parTi  , Cardiac Amrest O A

"BUE TO, OR AB A CONSEQUENCE OF; .
v Coronary Artery Disease

DUE T, OR AS A CONSEQUENGE OF:

Multiple Sclerosis

DUE 70, OR ASA EBH WETEE 3?
(d) : : ’

PART il OTHER SIGNIFICANT CDNDITIONS-CMW contribuking to doath but: mt mumng e l.ndlrlyng e glven in Parl T Iss AUTOPSY (S
: ‘@3 or Ha)

‘ No

CERTIFIER 21b. DATE SIGNED (Ma/Dayi¥r) e HOUR OF DEATH

To 88 Completed hv
CERTIFYING PHYSICIA
To Be Compléisd by
~ GORONERY OFFICE

- Interval betwesan cnsat and death

v Interval betwesn onset snd death

interval betwoon onsel and daath

288 ACG., GUICRIE, FOOM., UNDET, 3 mmmr’ Howmmoocuﬁnm
OR PENDING INVEST. (Spociy) : .

260, INJURY AT WORK {Specily P81 PLACE OF INJURY- At home, farm, street, factary, offca | 264. LOCATION . STREETORRF.D.No.  CITY OR TOWN
Yes or Mo) * building, etc. (Specify) _ o . .

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORD
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