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Affidavit - Death of Trustee

State of Nevada

County of Clark

)ss.

Kent Horlacher ("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. N. Peter Horlacher ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on 1-21-2019 at Caliente, 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 as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain and Sale Deed dated 5-5-2005 which was recorded as Instrument No.
0128465 in Book , Page , 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death of the Decedent and has not been revoked.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.



Dated: 8-3-2020

DE;L}ARAg/
/é?/é/é D

Kent Horlacher

State of AJ J )

)ss

County of (p g ¥/ )

SUBSCRIBED AND EWORN TO (or affirmed) before m t‘ljs undersigned, a Notary Public in and
for said County and State , this

, {e_day of %;a;ao_____ by
, petsonally 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 Q-

L]
My Commission Expg’gs:
My Commission Expires; 03-21-21

s Certificate No: 02-73748-1
Notary Name: <)\) \Bbhw otary Phone: . '
Notary Registration Number:QZ-_')w_lﬁ__ County of Principal Place of Business

This area for official notarial seal

" . J.J. BONZOUMET
NOTARY PUBLIC, STATE OF NEVADA

.3



EXHIBIT ‘A’

A PORTION OF LOT 3 AND 4 IN BLOCK 14 IN THE TOWN OF PANACA, COUNTY OF
LINCOLN, STATE OF NEVADA AS SHOWN ON THE OFFICIAL MAP THEREOF RECORDED IN
THE BOOK OF PLATS, PAGE 34, LINCOLN COUNTY, NEVADA RECORDS, MORE
PARTICULARLY DESCRIBED AS FOLLOWS:

PARCEL 4 OF THAT CERTAIN PARCEL MAP RECORDED NOVEMBER 4, 1993 IN THE
OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA IN BOOK A OF
PLATS, PAGE 394 AS FILE NO. 101142, LINCOLN COUNTY, NEVADA RECORDS.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
CASE FILE NO. 4062280 CERTIFICATE OF DEATH [ 2019001047

TYPE OR STATE FILE NUMBER
PRINT IN 1a DECEASED-NAME (FIRST,MiDDLE, LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH

PERMANENT Nell Peter HORLACHER January 21, 2019 Lincoln

BLACKINK 3b CITY, TOWN, OR LOCATION OF DEATH 13¢c HOSPITAL OF GTHER INSTITUTION -Hameylf not erther, give street ar|3e If Hosp or Inst indicate DO OP/Emer Rm 4 SEX

tent(Specit
Caliente Grover C Dils Medical Center patentSpects: Inpatient Male

5 RACE (Specify) 6 Hispanic Ongin? Specify 7a nGE-Last birihday 7L UNDER 1 YEAR[76 UNDER T DAY 18 DATE OF BIRTH (Mo/Day/vr)
No - Non-Hispanic rrears) MOS T DAYS T HOURS | AlINS

White P 86 1 January 04, 1933

IF DEATH 93 STATE ©F BIRTH (If not US/CA, ab CITIZEN OF WHAT COUNITRY |10 EDUCATION |11 MaRITAL STATUS (Specty) 2 SUPVIVING SPOUSE'S NAME (Last name pror fu firs. mariage)

MIOURRED IN

INGTITUTION seg [13TE country) Nevada United States 14 Widowed

DB oK |13 SOCIAL SECURITY NUMBER 14a USUAL GTCUPATION (Give FInd of "Nork Done Dunng Most of 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
“teomee NG Contractor CONSTRUCTION Forces? No

ITEMS 162 RESIDENCE - STATE 18b COUNTY 15¢ CITY, TOWN OR LOCATIOH 154 STREET AND NUMBER 15e iF'SIDE CITY
LIMITS (Speaify fes

Nevadg Lincoln Panaca 87 South 3rd Street oTNe L ves
16 FATHER/PARENT - HIAME (Fist Midale Last Suffix) 17 MOTHER/PARENT -NAME  (First Middle Last Suffid
PARENTS

Harry Hearne HORLACHER Susan Eliza CHRISTIANSEN

18a INFORMANT- NAME (Type or Fritit) 12h MAILING ADDRESS  (Street or RED No, City or Town, State, Zip)
Kent HORLACHER 6208 Darby Creek Court North Las Veqgas, Nevada 89081

1%a BURIAL CREMATION REMOVAL, OTHER (Specify) [19b CEMETERY OR CREMATORY - NAME t9c LOCATION  City or Town  State
\:. DISPOSITION Bunal Panaca Cemetery Panaca Nevada 89042
' 20a FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting as Such) |20 FUNEF AL DIRECTOF[ 20c NAME AND ADDRESS CF FACILITY

TCLD BOYER LICENSE N' MBER Southern Nevada Mortuary
‘ SIGNATURE AUTHENTICATED FD807 730 Front Street  Caliente NV 89008 D N
/1> TRADE CALL [TRZDE CALL - NAME AND ADTRESS ; n\\\?
b o

DECEDENT

B
21a To the best of my knowledge, death occurred at the time, date and place and due 22a Onthe basis of examination and/or investigation, 1n m, cpimon death securied - ))\:»‘::
to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED at the tme  date and place and due to the cause(s) stated (Signature & Titls) iy
R WILLIAW KATSCHKE MD -l
21t DATE SIGMNED (Mo/Day/yr) 21¢ HOUR OF DEATH
January 22, 201¢ 11 26
21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Fring)

CERTIFIER 22b DATE SIGNED (Mo/DayfYr) 22¢ HOUR OF DEATH

22d PRONOUNCED DEAD (Mo/Day/Yr) 22¢ PRONOUNCED DEAD AT ‘Hour)

CORONFR'S OFFICE

To Be Nompleted by
CERTIFYING PHY 3ICIAN
To Be Completed vy

“3a NAME AMD ADDRPESS OF CERTIFIER (PHYSICIAM, ATTENDING FHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type.or Prnt) 23b LICENSE NUMBER
R Wiiham Katschke MD P O Box 1010 Caliente, NV 89008 10509 )

=

24a PEGISTRAR (Signatura) ANGELICA RAMIREZ 24c DATE RECEIVED BY REGISTRAP 24c DEATH DUE TO COMMUNICABLE DISZASE K ;,

SIGNATURE AUTHENTICATED (MoDayYO  january 24, 2019 ves []  nNo
CAUSE OF |2 WMEDIATE CAUSE [ENTER ONLY OTIE CAUSE PEF LINE FCR ar, (b, AND (¢ TR ————"—
) I i
SEATH | PART! ., Muitifocal Pneumonia Days

DUE TO, OR AS A COMNSEQ'UENCE OF Interval between onsat and death

CONDITIONS IF ®) Chronic Obstructive Pulmonary Disease Years
ANY WHICH
bﬁf\l_fcfglsAETgO DLE T3, OR AS A CONSEQUENCE OF Interval between cnset and death
AUSE
STATING TRE™ (< k
UP DERLYING DUE TO, OR AS A CONSEQUENCE OF inferval between cneet and death
CAUSE LAST

REGISTRAR

()

PART il OTHER SIGNIFICANT CONDITIONS-Conditions contrbtiing to death but not resutting in the underlying cause given in Part 1 26 AUTOPSY (Speci[27 WAS CASE
Yes or Noj REFERPED IO CORONER
No (Sperify Yes or Nob No

28a ACC , SUICIDE, HOM UNCET 28b DATE OF INJUP  (Mo/Day/Yr) 28¢ HOUR OF INJURY 28d DESCRIBE HOW iINJURY OCCURRED
OR PENDING INVEST (Speaify

28e INJURY AT WORK (Specty {23f PLACE OF INJUR (- At hor.e, faim sticet, factory office {289 LOCATION STREETORRFD No CITY OR TOWN
yes or Noj building, etc (Spacify)

STATE REGISTRAR

VRS Rev 20120523a

This 1s a true and exact reproduction of the document officially registered and i e,

placed on file in the f W strar and Vital Records - : STATE
by R REGISTRAR
and VITAL

STATE REGISTRAR
DATE ISSUED: RECORDS

This copy Is not valid unless prepared on engraved border displaying date, seal and signature of Registrar

ALT

TS



