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Affidavit - Death 6f Trustee

{

State of Jexas AN
. )ssi -
County of Aexeer )y

Pam Millisor ("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. Ray W. Millisor ("Decedent") is the person referenced In the attached certifled copy of the
Certificate of Death who died on February 7, 2007 at San Antonio, Texas (clty and state
of death).

2. Decedent is the same person named as the trustee named In that certaln Declaration of Trust
dated January 15, 1992 executed by Ray W Millisor as trustor(s) (the “Trust"). '

3. Decedent as a trustee is the same person who was named as a grantee in that certaln
Grant, Bargain, Sale Deed dated April 17th, 1981 which was recorded as Instrument
No. 72461 in Book 44, Page 464, of Official Records of Lincoln County, Nevada as legally
described as follows: v

Legal Description attached hereto as Exhibit “A"-‘f-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death of the Decedent and has not been revoked®Declarant has consented to act as trustee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. K




Dated: OV QL A0

Pam Milligor, Successor Trustee

State of /—4? 25 )
)ss
County of ﬁé)taf )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for sald County _ 42 sese and State _ JLX# % , this
A& day of _ AL /4 0. A/ by
Lo/ S 4l SOR , 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. This area for officlal notarial seal

Signature % /4 /g‘""

My Commission EXpires
My Commission Expires: February 25, 2024

Christine M Pierce
Notary Name: Notary Phone: <A /O AL0 528/

Notary Registration Number: £72 555 £2# County of Principal Place of Business___#47¢ Xar

CHRISTINE M PIERCE

Notary ID #130555674
My Commission Expires
February 25, 2024



EXHIBIT 'A’
PARCEL I:

THE SOUTHWEST QUARTER (SW 1/4) OF THE SOUTHWEST QUARTER (SW 1/4) OF
SECTION 20, TOWNSHIP 2 SOUTH, RANGE 68 EAST, M.D.B.&M., LINCOLN COUNTY,
NEVADA.

PARCEL I1:

TOGETHER WITH A NON-EXCLUSIVE EASEMENT FOR THE BENEFIT OF THE ABOVE
DESCRIBED PARCEL OF LAND FOR POWER AND UTILITIES OVER, ALONG, AND ACROSS
THE EAST 15.00' (MEASURED AT RIGHT ANGLES TO THE EAST LINE) OF THE WEST HALF
(W 1/2) OF THE NORTHWEST QUARTER (NW 1/4), AND THE NORTHWEST QUARTER
(NW 1/4) OF THE SOUTHWEST QUARTER (SW 1/4) OF SECTION 20, TOWNSHIP 2
SQUTH, RANGE 68 EAST, M.D.B.&M., LINCOLN COUNTY, NEVADA.



STATE OF TEXAS
SAN ANTONIO METROPOLITAN HEALTH DISTRICT

STATE FILE NUMBER
DATEOF DEATH- ACTUALOR PRESUMED ]

[ Weowed {5 Oiversed [ Mover Morrend gu-—u
12. MOTHER'S NAME PRIOR TO RRST MARRIAGE
ETHEL MILLER

Ov STATE
EVADA
13, PLACE OF DEATH [CHECK ONLY ONE)

IF DEATH OCCURRED IN A HOSPITAL: wruocammommm;«mu.
[l [] ERO [] DOA ] Hame ] Ducadents Huwme [] Other (Spweiiy)

4. COUNTY OF DEATH SDTYITOM,DPCOE ﬂlﬁm.ﬁ.”mu) 18, FAGILITY NAME (f not insthution, give street adéress)

BEXAR SAN ANTONIO, 78255 24615 ALAMOSA FALLS
7. INFORMANT 8 NAME & RELATIONSHIP 10 DECEASED 16, MAIING ADORESS OF INFORMANT (Sweut and Numier,Cily, Siste, g Code)

AN ELZA MILLER - SISTER 18681 HEPLER RD, RAVENDEN, AR 74250
79, METHOD OF DISPOSITION 20, SGNATURE AND LICENSE NUMBER OF FUNERAL DWRECTOR OR PERSON
0 Burind O Cremetion O Oonetion G AS SUCH
[) Evembmant £ Rurmoval em siele MARK DANIEL GARZA ,BY ELECTRONIC
[] Oteer (S IGNATURE-12281
22 mwmmummm—m Z2 LOCATION (Cy/Twwn, and State)
OUTHERN NEVADA VETERANS MEMORIAL CEMETERY |BOULDER CITY.NV
- NAME OF FUNERAL FACILITY . COMPLETE ADORESS OF FUNERAL FACILITY {SWmut ard Nuamiser,

UNERN. CARING USA FUNERAL HOME - 410 OFFICE

TEXAS DEFARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UMIT

CERTIRED (MolDwyfY 1) . UCENSE NUMBER TIME OF DEATH(AcS! or presumed)

CI\100'7 Lizbl | 179
Swwet and Nurrber, Cly,Stete Zlp Code) TITLE OF CERTIFIER
Carlos Alvarez 7940 FloyJCur18870 San Antonio, Texas 78229 MD

3 PART 1. ENTER THE GHAIN.OE EVENTR - INSEABES, INJURTES, OR COMPLICATIONS - THAT DIRECTLY GAUBED THE DEATH. DONGT ENTER (]
EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR PBRILLATION WITHOUT SHOWING THE F':"""

OLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CALUSE ON EACH LINE

foesEcnsrs . Sad T a"wﬂv g L Sevand s (.
frvauling in desth) » for a8 & cormeguuros of): 7

WARNING

I any, bading ts the cause
Puted on ine 8. Enter the
JUNDERLYING CAUSE

{dlasnae or inhsy thet
the wanis.

A
JCAUSE GIVEN IN PART I
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[ Pregrent e of death

3 Nt pragrent, but pragnant wihin 42 deys of death

£ Nt pregnent, but prognant 43 days e ene yeur beforn dealh
{3 Uniswwn if prognent within $e paat yowr:

[40w. LOCATION (Strest and Nurnbar, City. Stete Zip Code)

[41. DESCRIBE HOW INJURY OCCURRED

W 2%, DATE msvi% Wmm
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This is to certify that this is a true and correct reproduction of the original record as recorded in this office.
lssued under authority of Sec. 191.051, Health and Safety Code.

e FEB % 3 2007 /8 Samuel \:/.Torz;
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