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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA

COUNTY OF Lincoln } SS:
Boyd | Wittwer , being. of legal age, being duly sworn, deposes and
says:

1. That Annita Wittwer the decedent mentioned in the attached

certified copy of Certificate of Death, is-the same person named as Trustee in that certain Declaration
of Trust dated 2/5/1999 restated on 9/9/2019 executed by Annita Wittwer , as Trustor(s).

At the time of the demise of the Decedent, the Decedent was the record owner, as Trustee, of Real
Property commonly known as 12997 Beaver Dam Road, Caliente, NV 89008, which property is
described in the deed which was signed by Ancdro— Wy

as Grantor(s) and recorded as Instrument No._{\ 3 4 15~ , of Official Records
on dq - 34-94 . The property is situated in the County of Lincoln/, State of Nevada. The
legal description of said property is as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF.

I, Boyd J. Wittwer am the named Successor Trustee under the
above referenced Trust, which was in effect at the time of the death of the Decedent mentioned in
paragraph 1 above, and which is still in full force and effect and has not been revoked, amended or
terminated, and [ hereby consent to act as Successor Trustee.

There is no Federal Estate Tax due as the result of death of the decedent mentioned in paragraph 1
above.

I declare under penalty of per}'ury, under the laws of the State of Nevada that the foregoing is true and correct.
Executedon 35 ~ 26~ 2

By:%ﬁcﬁ/ J - /4/4(\%\\——\—

Boyd J Wittyer, Trustee

NVAFFDTR



State of Nevada

County of ineet vt DK ;

NOTARY PUBLIC
N\ STATE OF NEVADA
) County of Clark
Ky ) DAVID BENNETT
Appt. No. §8-0583-1

4
Signature %@/ W s
e y / eal)

5 My Appt. Expires May 15, 2022




EXHIBIT 'A’

THE WEST 1/2 SOUTHWEST 1/4 SOUTHEAST 1/4 AND THE WEST 1/2 EAST 1/2
SOUTHWEST 1/4 SOUTHEAST 1/4 OF SECTION 32, TOWNSHIP 4 SOUTH, RANGE 70
EAST, MDB&M, LINCOLN COUNTY, NEVADA.
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STATE OF NE

PARTMENT OF HEALTH AND HUMAN SERVICES
; DIVISION OF PUBLIC AND BEHAVIORAL HEALTH ‘ e
)N VITAL STATISTICS e

~
CASE FILE NO. 3679685 CERTIFICATE OF DEATH [ 2012016520
‘N TYPE OR STATE FILE NUMBER 3
" PRINTIN 1a DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT Annita WITTWER October 17, 2012 Clark
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar{3e.[f Hosp. or Inst. indicate DOA.OP/Emer. Rm 4. SEX
‘, Mesquite 271 Yucca Street npatient(Specify) ome Female
'DECEDENT 5 RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7o, UNDER 1 YEAR |7c. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/¥r)
White No - Non-Hispanic (Years) 24 MOS ] DAYS ™ |HOURS | MINS l April 12, 1938
IF DEATH 9a. STATE OF BIRTH (If not US/ICA,  [9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION|[T. MARITAL STATUS (Specify) 2. SURVIVING SPOUSE'S NAME (Last name prior to first marriage)
NS She [name country) Utah United States 12 Married Harold WITTWER
oK |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
ity [ HOMEMAKER OWN HOME Forces? No
ITEMS 15a. RESIDENCE - STATE  ]18b. COUNTY 15¢c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER lﬁ;h'gs('sopififwes
— Nevada Clark Mesquite 271 Yucca Street N ves
PARENTS 16. FATHER/PARENT - NAME (First Middie Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
P Ellis RUSSELL Estella ROUNDY
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Harold WITTWER P.0O. BOX 425 Mesquite, Nevada 89024
¢ 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town State
JISPOSITION Burial Bunkerville Cemetery Bunkerville Nevada 89007
/ 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  ]20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILAY
BRIAN REBMAN LICENSE NUMBER Moapa Valley Mortuary
, SIGNATURE AUTHENTICATED 49 5090 N Moapa Valley Bivd Logandale NV 89021
RADE CALL [TRADE CALL - NAME AND ADDRESS
=% 21a To the best of my knowledge, death occurred at the time, date and place and due | o s 22a. On the basis of examination and/or investigation, in my opinion death occurred
2 ©  to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED (£ S gt the time, date and place and due to the cause(s) stated. {Signature & Title)
« 22 PHILIP HARTWELL MD 25
' CERTIFIER | g% 21b. DATE SIGNED (Mo/Day/Yr) 21¢. HOUR OF DEATH S ¢ 22b DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
: 8%  October 18, 2012 06:31 3 g
@ ; 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
2w (Type or Print) 2 e
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type.or Print) 23b. LICENSE NUMBER
Philip Hartwell MD 190 E. Mesquite Blvd. #1 Mesquite, NV 89027 8286
REGISTRAR |%4@ REGISTRAR (Signature) LiZ MUNFORD 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
] SIGNATURE AUTHENTICATED (MoB2yN0) 7 - October 18, 2012 ves [] NO
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and death

DEATH |PART! ., Respiratory failure
DUE TO, OR AS A CONSEQUENCE OF:

Minutes

:
.
:
H
1 Interval between onset and death
.
:
}
j
)
:
;

CONDITIONS IF ) Endstage Parkinsons Disease
ANY WHICH
G{:WVNEET)IISA\ﬁ'EO DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
CAUSE ) @ Chronic Renal insufficiency
STATING THE
UNDERLYING DUE.TO, OR AS A CONSEQUENCE OF: v Interval between onset and death
. CAUSE LAST .
(d) !
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions.contributing to death but not resulting in'the underlying cause given in Part 1. 26. AUTOPSY (Specit[27. WAS CASE
Yes or No) REFERRED TO CORONER
No (Specify Yes or No) Yes
28a. ACC., SUICIDE, HOM UNDET.  J28b. DATE OF INJURY (Mo/Day/Yn) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)
28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office }28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) building, etc. (Specify)

STATE REGISTRAR

VRS-Rev-20120523a

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS. STATE OF NEVADA." This copy was issued by the Southern Nevadé Health District
from State certified documents authorized by the State Board of Health pursuant to NRS 440.175.
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