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Affidavit - Death of Trustee

State of Nevada

County of Clark

)ss.

Channon M. Taylor ("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. India Lee Phillips-Henderson ("Decedent")is the person referenced .in the attached

certified copy of the Certificate of Death who died on \1=\3-20\Z at

! as ﬁg%gs I L) gszgg‘m (city and state of death).

Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated October 9, 2018 executed by India Lee Phillips-Henderson as trustor(s) (the
“Trust").

Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated -October 09, 2018 which was recorded as Instrument No.
158624 in Book 2020, Page N/A, of Officiai 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death of the Decedent and has not been revoked.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: August l , 2021

WWW.QM/A

Channon M. Taylor, Successor Fedstee /

State of U\W ) '
County of : U\‘LéUn ;SS

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County Utk and,State v K , this
j6" day gf g & 20~ | by -
. Channia ln., lory ffﬁ(’f{. y personally know to me.or proved to me on the
basis of satisfactory evidence'to be the person(s) who appeared before me. . of the, Ph\\\[}');s HehdeV‘SW)

amily Trué
WITNESS my hand . This area for official notarial seal
— _ BRYCEA.K.AYOSO
Signature NOTARY PUBLIC-STATE OF UTAH
’ ' SION# 697494
My Commission Expires: /0 /? 1/2( joommis

COMM. EXP. 10-31-2021

Notary Name: \/?3’7”'6- /4*/"'56 Notary Phone:___ o\ - 244 =5b 70
Notary Registration Number:_ 9 74@«4 County of Principal Place of Business___Le h \){w“\




EXHIBIT 'A'

A PORTION OF THE SOUTH HALF (S 1/2) OF THE SOUTHWEST QUARTER _(SW 1/4) OF
THE NORTHEAST QUARTER (NE 1/4) OF SECTION 14, TOWNSHIP 1 NORTH, RANGE 67
EAST, M.D.B.&M., MORE PARTICULARLY DESCRIBED AS FOLLOWS: -

PARCEL NO. 1 AS SHOWN ON PARCEL MAP FOR JERRY D. AND NANCY ESCOBEDO
WITLICKI RECORDED MARCH 08, 2000, IN THE OFFICE OF THE COUNTY RECORDER OF -
LINCOLN COUNTY, IN BOOK B OF PLATS, PAGE 292 AS FILE NO. 114208, LINCOLN
COUNTY, NEVADA RECORDS.
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DATE tssUEb- NOV 26 2018

:This'Capy not valid unless prepared on engraved border displ!
SOUTHERN NEVADA HEALTH DISTRICT - P.O. Box 3902 - Las Vega:

A A RATION O RA R OI1D

Reg:strar of Vital Statlstacs

VRE-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 Nevada Health District

Health pursuant to NRS 440.175.
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