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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Clark )

Leslie A. Park ("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. James L. Park ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on February 26, 2015 at Henderson, Nevada (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated February 23, 2015 executed by James L. Park 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 Sale Deed dated 02/23/2015 which was recorded as Instrument No.
0146890 in Book 293, Page 0210, 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death of the Decedent and has not been revoked.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.

o



Dated: 9/17/2021

DECLARANT:

S ot

Leslie A. Park

State of Nevada )
. )ss
County of Clark )

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County __ C 1AV |C and state _ N¢Vadd , this

24 day of _Sepiember ;200 |

by Leslie A. Park, 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 official notarial seal

Signature S:e/@

My Commission Expires: Te lO “4,2035

Notary Name: S-e '{h [ FIOY€§ Notary Phone:(-l 02) as- 0124 IL .
Notary Registration Number:-219()00 0} County of Principal Place of Business_C’ fari<

SELENA FLORES
Notary Public, State of Nevada
) No. 21-8000-01

7" My Appt. Exp. Feb. 4, 2025




EXHIBIT 'A’

SITUATED WITHIN THE NORTHWEST QUARTER (NW 1/4) OF THE SOUTHWEST
QUARTER (SW 1/4) OF THE SOUTHEAST QUARTER (SE 1/4) OF SECTION 11, TOWNSHIP
01 NORTH, RANGE 67 EAST, M.D.M., TOWN OF PIOCHE, LINCOLN COUNTY, STATE OF
NEVADA, MORE PARTICULARLY DESCRIBED AS FOLLOWS:

PARCEL ONE (1), (SOUTHWEST QUARTER (SW 1/4) OF THE NORTHWEST QUARTER (NW
1/4) OF THE SOUTHWEST QUARTER (SW 1/4) OF THE SOUTHEAST QUARTER (SE 1/4)),
AS SHOWN ON THAT CERTAIN PARCEL MAP RECORDED MAY 24, 2006 IN PLAT BOOK
"C", PAGE 214, AS FILE NO. 126571, IN THE OFFICE OF THE COUNTY, RECORDER OF

LINCOLN COUNTY, NEVADA.




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILENO. 3819415, CERTIFICATE OF DEATH |_ 20150033"29

TYPE OR STATE FILE NUMBER \
PRINT IN ta. DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH

PERMANENT James Lee PARK February 26, 2015 \ Clark ,

BLACKINK | OWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(Hf not efher, give sireat ar{3e. Hosp. or Wnst. indicale DOA,OPIEMmer. Rm. 4. SEX -
s ' . . Inpatient(Specif .
v Henderson. , 341 East Long Acres Drive pationt(Specity) Home Male

N
3 DECEDENT AT s " - 5 5. Hispanic Ofigin? Spaciy 7a AGE-Last binhda‘.|7b_ UNDER 1 YEAR [c. UNDER 1 DAY [8. DATE OF BIRTH {(Mo/Day/Yr)

' it No - Non-Hispanic (Years) 1 .
. B White » P i April 20, 1946
IF DEATH 9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY [10,EDUCATION [11- MARITAU STATUS (Specify) ~_ 2. SURVIVING SPOUSE'S NAME (Last name prior 1o first mariage)

b erunonsee [namecounn) . Nevada United States 12 Widowed ; e

HEOARONG . |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of -~ [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed.

'J8: COMPLETION OF i| ] " = “Electrician —= i
¢ "News [{5a RESIDENGE.STATE 150 COUNTY /%wﬁlggg;:lhsmEET AND NUMBERConstrucuon F?::?:;DE'i?W
Coo S ~ ' / L——-] i r NN . LIMITS (Speciry Yes
e — : Clark” . I\ ‘\. Henderson / | 341-East'ong Acres Drive L PN ves -
‘ 16. FATHER/PARENT NAME {First Middle ~Last Suffix)- T1 13 U %; |17, MOTHERIPARENT - NAME (First Middle Last Suffix) T
PARENTS ‘ Edwin PARK\ \\\& ks < 03 o N\ Sima KESTI
18a. INFORMANT- NAME (Type or Prupt) “ N 18b. MAILING ADDRESS  (Street or R.F. D,aNo Clty,or TowrQ\Stale Zip)
Leslie PARK.-~ 5030 Park GroveaCourt Las Vegas, Nevada 89120
192, BURIAL, CREMATION, REMOVAL, OTHER (Speciy) [19b. CEMETERY OR CREMATORY - NAME \/ 19c LOCATION  City or Town . State
13 )ISPOSITION = . Bungl e Palm Henderson Cemetery < / Henderson Nevada 39015
: ... [2% FUNERAL DIRECTOR. - SIGNATURE (Of; Person Acting as Such) [20b. FUNERAL DIRECTOF 20c. NAME AND ADDRESS'OF FACILITY  /
e NEGIE A MARUCCI LICENSE NUMBER \ @alm Mortuarv Henderson
SIGNATURE AUTHENTICATED, 848 / } 800 S Boulder Hwy\ Henderson .NV 89015

‘,%{?\‘ETCA{_L TRADE CALL - NAME AND ADDRESS o=y 4 — ——-k . Y ] / I I

21a. To the best of my knowledge death occurred at the time, date and place and due/ 22a. On the basis of emnauon md/or mvestlgallon, in my opinion death occurred
to the cquse(s) sl’ated (Slgnature & Title) ‘J SIGNATURE AUTHENTICATED at the.time, date and place and?e !o\ the ca.tse(s) lstated (Signature & Title)\

/" MICHAEL KARAGIOZIS DO e E Y ,
~3o. DATE SIGNED (Mc/Day/Ys) ~J2'c HOURORDEATH 7/ 7/ 225 DATE SIGNED (Mo/DavYr) § | [l22c. HOUR OF DEATH
March 02,2015  ><_ [ % 0315 4, / Jo i li
21d. NAME OF ATTENDING PHYSICIAN\IF OTHER THAN CERTIFIER"# ./ 22d. PRONOUNCED DEAD (Mo/Day/Yr) || 22e. PRONOUNCED DEAD AT (Hour)
(Type or Pririt) “ \ ) / H iy My 1! ) . ‘ )
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYS|GIAN/ MEDICAL EXAMINER - "OR CORONER)(Type or Print) [/ 23b. LICENSE NUMBER
Michael Karagiozis DO 4141 Swenson Las Vegas, INV89119 i 476
24a. REGISTRAR (Signature) SUSAN ZANNIS / 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

REGISTRAR ;
SIGNATURE AUTHENTICATED (MelDay¥1) " March 02,2015 g ves [0 wo X

CAUSE OF 25, YIMMEDIATE CAUSE \\ (ENTER ONLY ONE CAUSE PER.LINE FOR (é) (b). AND (c) ) L \ - ’ Interval between onset and death
DEATH . | PARTI ., Hepatoceliular € Caccnnoma o // 5 Years
CONDIﬂO&S IF_( 1

:

: ‘

’DUE 70, OR AS A*QSEQUENCE OF ) i \\;\ //’ 1 Interval between onset and death
N AN ‘
NY WHICH (b) 24T : ‘
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To Be Completed by

To Be Comj ‘eted by
CERTIFYING & {YBICIA
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Interval between onset and death

HOLD UP

/
Interval between onset and death

Al
Gm/ﬁslgﬂigo ‘ DUE TO, OR As A CONS, QUENCE&F 7 ,\\ \“
CAUSE =) l ©

STATING THE

UNDERLYING DUE TO, OR AS ACONSEQUENC \OF ] J , R } ! ‘ [ Q,)
CAUSE LAST ~ l t U
o © =

+|PART I OTHER SIGNIFICANT CONDITIONS Conditions contributing-to_¢ death bul not resujung inthe underlymg cause given in Part 1. 26. AUTOPSY (Specil 27 WAS CASE
. Diabetes Mellitus 2 Yos or No) REFERRED TO CORONER
\ N (Specity Yes or No)

. 0 Yes

783, ACC., SUICIDE, HOM., UNDET.  ]28D. DATE OF INJURY (Mo/Day/Yn) 78¢. HOUR OF INJURY | 260, DESCRIBE ROW INJURY OCCURRED
OR PENDING INVEST. (Specity) |

¥
!

386. INJURY AT WORK (Specify |281. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
building, etc. (Specify) « /

LOCAL REGISTRAR

"e ". o ° ° ° o ° °
° . " o ° o ©
“'00o°°o°a°°°’: , °:Qo°°o°°opa°°:
"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

from State certified documents authorized by state Board of Health pursuant to NRS 440.175,

L/
- 191889

391889 Registrazqf Vital Statistics

DATE ISSUED: APR 0 7 2017

This copy not valid unless prepared on watermarked security paper displaying date, seal and signature of Registrar.
SOUTHERN NEVADA HEALTH DISTRICT « P.O. Box 3902 s Las Vegas , NV 89127  702-759-1

VRS-Rev-20120523a




