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Affidavit - Death of Trustee

State of )
)ss.
County of )

Leslie A. Park, Successor Trustee ("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, NV (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 and Leslie A. Park, co-Trustees of
the James L. Park Separate Property Trust, dated February 23, 2015, as amended or
restated, or his succrssors 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 February 23, 2015 which was recorded as Instrument No.
0146900 in Book 293, Page 0520, 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death of the Decedent and has not been revoked.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: 9/17/2021

DECLARANT:

: )
St Fopate

Leslie A. Park s Successor Trustee

State of Nevada )
)55
County of Clark )

SUBSCRIBED AND 8WORN TO (or affirmed) before me tha undersigned, a Notary Public in and
for said County G | 11 1< and State Nevaadd , this
day of _Sepiembe , 200 1

by Leslie A. Park, personally know t6 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 ;””e-/Q/

My Commiission Expires: Te IO 412035

Notary Name: Se }‘{f"% & :lefff’;( Notary Phone:\ 102) (0a5-029"7] o
Notary Registration Number: - 214000 01 County of Principal Place of Business_C [ C1 V| T

SELENAFLORES

 Notary Public, State of Nevada
Mo, 21-8000-01

My Appt. Exp. Feb. 4, 2025




EXHIBIT 'A’

PARCEL 27 AS SHOWN ON THAT CERTAIN PARCEL MAP 126780, FILED IN THE OFFICE
OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA ON JULY 3, 2006, OFFICIAL
RECORDS.




! - 0 VITAL STAT%STiC3
CASEFILENO. 381941¢ k CERT!F%CATE OF DEATH

TYPE OR
PRINTIN
PERMANENT
BLACK INK

'\ DECEDENT

i H it : ; i s
tF wm 9a BTATE OF mﬁm (HnoUsica 9b. CITIZEN OF WHAT COUNTRY 11O EDUCATIONTT MARITAL STATL
INSTUTION see[name country) ‘ United States 12 i
HANDBOOK bt & rreerprey —t -
Jecanoig (1% SOCIAL SEC NUMBEF : . ~

BLETION OF

Rssmsw:ﬁ
frems

PARENTS

o mvasttg i my opivion: death occurred
d place enddie 1o the cause( tﬂied (Sigrature & Title)

23c HOUR OF DEATH

sua)m ZANNIS BEATH DUE TO COMMUNICABLE DISEASE
o URE AUTHENTICAT , - h D2, 2 ; L] NO
CAUSE OF |25 IWMvE - CAU . E CAUSE PI > , P ' Interval between onset and death
DEATH - il ! i plome L ! 5Years

Inferval between oriset and death
cemmans L ‘ ’
Y WHIC

Gi‘&VE RISE 0

. . Interval between onset and death
s S . - — ;
UNDERLYING
CAUSE LAST

Interval between onsel and death

PARTH OTHER SICHIEK
Diabetes ?&eiinus 2

FER FSD Tc CORONER
iswctty Yes Br oy Ye

bur%dmg, sle (Svﬁmfy}

. LOCAL REGISTRAR

“CERTIFIED TO BE A TRUE AND CC}QRECT 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 VRE-Reva0120s23m
from Stale cerlified documents authorized by stal

te Board of Health pursuant to NRS 440.175.

391889

DATE ISSUED: N’ﬁ 07 v

This copy not valid unless prepared on watermarked securily paper displaying date seal and signature of F%egtstrar
SOUTHERN NEVADA HEALTH DISTRICT « P.O. Box 3002 n&gs; Vegas', NV 88127 » 702750 ?(

L




