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AFFIDAVIT DEATH OF TRUSTEES

STATE OF MONTANA )

.
COUNTY OF SANDERS)

GARY C. CARRIGAN (“Declarant”) of legal age, being first duly
sworn, deposes and says:

1. THAT the deceased mentioned in the attached certified copies

of Certificates of Death, are the same pecople as GARY ARTHUR
CARRIGAN.

2. That the decedents, as Trustees, are the same people named as
grantee in that certain GRANT, BARGAIN and SALE DEED dated
SEPTEMBER 11, 1996 executed by UNIVERSITY OF NEVADA-LAS VEGAS
FOUNDATION, WHO AQUIRED TITLE AS UNIVERSITY OF LAS VEGAS NEVADA
FOUNDATION to GARY A. CARRIGAN, TRUSTEE OF THE 5 C TRUST and
recorded in the Official Records of Lincoln County, Nevada, on
OCTOBER 8, 1996 in Book 121 of Official Records, Page 344 and
covering all of that certain real property described as follows:



AN I 153800 2o %;; P 13728

SEE EXHIBIT ‘A’ ATTACHED HERETO

4. That GARY A. CARRIGAN, TRUSTEE OF THE &5 C TRUST (“Trust”), in
GRANT, BARGAIN and SALE Deed, in Book 121 of Official Records,
Page 344, mentioned above.

5. That Declarant is the successor trustee under the Trust. The
Trust was in effect at the dates of the deaths of the Decedents

and has not been revoked. Declarant has consented to act as
trustee under the Trust.

DATED_ A ~ /3 — Aoyo

Declarant,

STATE OF _JNONTANA )

COUNTY OF _&))NHekS )

On D\‘ IJ‘J.D‘B personally appeared before me, a
Notary Public (or Judge or other authorized person, as the case
may be), GARY C. CARRIGAN who acknowledged to me that he executed
the within instrument.

i s MARY O SHANKS
fg«,ﬂ = n:§4¢,+ . NOTARY PUBLIC for ihe
£ SEAL I statz of Montana

b@ 1*\/ * Residing at Heron, MT
=F My Commisslon Expiies
\MMI @ NWN S y

i OF MO August 2, 2018
dary Public 2132019
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Exhibit “A”

-A PORTION OF THE SOUTHWEST QUARTER (SW 1/4) OF SECTION 11, TOWNSHIP 3 SOUTH,

RANGE 67 EAST, MOUNT DIABLO BASE & MERIDIAN, MORE PARTICULARLY DESCRIBED
AS FOLLOWS: |

PARCEL 3 AS SHOWN ON MAP OF DIVISION INTO LARGE PARCELS FOR GARY A,
CARRIGAN, RECORDED AUGUST 7, 1996 IN PLAT BOOK B, PAGE 54 AS FILE NO. 109503
AND CERTIFICATE OF AMENDMENT THERETO RECORDED FEBRUARY 22,2000 IN PLAT

BOOK B OF MAPS, PAGE 287 AS FILE NO. 114163 IN THE OFFICE OF THE COUNTY '
RECORDER OF LINCOLN COUNTY, NEVADA. .

EXCEPTING THEREFROM ALL THAT REAL PROPERTY CONVEYED TO THE COUNTY OF
LINCOLN BY DEED OF DEDICATION RECORDED JUNE 13, 2002 IN BOOK 164, PAGE293 AS
DOCUMENT NO. 118301 OF OFFICIAL RECORDS, LINCOLN COUNTY, NEVADA.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

CERTIFICATE OF BEATH [~ 2011011454

STATE FILE NUMBER
PRINT I 1a. DECEASED-NAME (FIRST MIDDLE LAST, SUFFIX} 2. DATE OF DEATH (Mo/DayfYear)  |3a. COUNTY OF DEATH
ERMANENT Gary Arthur CARRIGAN July 18, 2011 Lincoln

LACK INK 3b. CITY, TOWN, QR LOCATION OF DEATH 3¢ HOBPITAL OR DTHER INS TITUTION Name(l not aither, give stesl |Je.if Hosp. or Inst, indicate TOA, OFIEMEr, Rm. 4. SEX
. and number) _ Inpatient{Specify}
NECEDENT Caliente 4477 Mustang Ave Caliente NV 89008 Home Male

5. RACE White 6. Hispanic Origin? Specify 72. AGE-Last Zb. UNDER 1 YEAR [Z¢ UNDER TDAY 8, DATE OF BIRTH (Mo/Day/Yr)
{Specify) No - Nan-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS
pa 73| el 14 | January 04, 1938

IF DEATH a, STATE OF BIRTH (f not U.S.A., 9b. CITIZEN OF WHAT COUNTRY|[10.EDUCATION{11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE {if wife, give
0 ccunc:r;:‘u name country) Nevada United States 15 DIVORCED (Specify) Divarced maiden name)
INSYIT

E HANDBOOK |13. SOCIAL SECURITY NUMBER 1da. USUAL DCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Amed
REGARDING ing Li i
SMPLETION OF I Working Life, Even If Ratirec) Firefighter Clark County Forces? Yes

RESIDENGE 15a, RESIDENCE - STATE 18b. CQUNTY 15¢, CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15a, INSIDE CITY
FTEMS . . i LIMITS {Specify Yas
Nevada Lincaln Caliente 4477 Mustang Ave Caliente NV 89008 oNo)  No

16. FATHER/PARENT - NAME (F?Fst Middte Last Suffix) 17, MOTHER/PARENT - NAME (First Middie Lest Suffix)
Chester Charles CARRIGAN . Pauline Irene LUTTIG
13a. INFORMANT- NAME {Type or Print) 18b. MN!.ING ADDRESS  (StrestorR.F.D. Mo, City or Town, State, ZIp)

Gary Chester CARRIGAN _ 1235 Mt. Hwy 56 Noxon Montana 59853
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify}|19b. CEMETERY OR CREMATORY - NAME 19¢. LOCATION City ar Tawn State
SPOSITION Cremation S Qdd Fellows Pioche Nevada 89043
20a. FUNERAL DIRECTCR - SIGNATURE {Or Person Acting as Such) 20b, FUMERAL 20c. NAME AND ADDRESS OF FACILITY

TODD BOYER DIRECTOR LICENSE Southern Nevada Mortuary
. smmw‘umemmg_ 807 730 Front Street Caliente NV 89008
DE CALLJTRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and
due to the cause(s) stated. (Signature & Title}

PARENTS

22a. On the basis of examination endfar kwestigation, in my opinion death occurred at
the time, date and place and due lo the cause(s) stated. (Signature & Title)

TIM UMINA . . SIGNATURE AUTHENTICATED
22b. DATE SIGNED (Mo/Dayivs) - 22c. HOUR OF DEATH
July 19, 2011 18:40
21d. NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
(Twp= or Frint) . July 18, 2011 : 18:40
232 NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) Z3b. LICENSE NUMBER
Deputy Coroner Tim Umina 1050 E: SR 322 Pioche, NV 82043 ) PO33
£ GISTRAR’WRAR (Signature) JENELLE ENGLISH 24D. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICAELE DISEASE

SIGNATURE AUTHENTICATED fgDayrvny July 27, 2011 ' ves [] wNo

CAUSE OF]| 25- MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, ANO (<)) T Intarval between onset and death
DEATH | PARTI__ ., Multiple Organ Failure o - ! Years

DUE TO, OR AS A CONSEQUENCE OF: R L : : Imerval between ongel and daath

ONDITIONS IF {5} ) : i  Years
ANY WHICH -

AVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ' i Interval batween onset and death

fc} : i
DUE TO, OR A5 A CONSEGUENCE OF: - ! Interval balween anset and death

{d)
PART || OTHER SIGNIFICANT GONDITIONS-Conditions contributing ta death but not resulting in the undertying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED

i TO CORONER (Spacify Yes
(Specily Yes o&héo) ar ) Yes

21b. DATE SIGNED (Mo/Oay/vr) 21c. HOUR OF DEATH

Te Ba Complated by

T Be Completed by
JCERTIF YING PHYSIC,
CORDNER'S OFFICE

28a. ACC., SUICIDE, HOM., UNDET. | 28b. DATE OF INJURY (MowDay/Yr) : Z8c_ HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
CRPENDING INVEST. (Specify)

28a. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, stieet, factory, office |28g. LOCATION STREET ORR.F.D. No.  CITY OR TOWN
Yas ar No) building, etc. {Specify)

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction-of the document officially registered and

placad on file in the office of the State Registrar and Vital Records. Ef\ d, ———
TED

DATE ISBUED:  ()7/28/2011 SIGNATURE AUTHENTICA

This copy is not valid unless prepared o engraved border displaying date, seal and sighature ¢of Registrar.




