LINCOLNCOUNTY,NV  2022-162282

Rec:$37.00

Total:$37.00 05/03/2022 01:24 PM

NOLAHOLTON Pgs=3 KC
905120220162282003
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AMY ELMER, RECORDER

AFFIDAVIT OF SUCCESSOR TRUSTEE

State of Nevada
County of Lincoln

Affiant. |, Nola Holton (“Affiant”), being duly sworn, deposes and states under penalty of perjury
That the forgoing is true and correct.

TRUST. The trust is known as MILLER FAMILY TRUST (“Trust)’
a.) Type. Revocable
b.) Date. The Trust was signed on June 8, 1997
c.) Tax ID Number. No Tax 1D Number currently exists for the Trust.

PREVIOUS TRUSTEE. Dorothy Ruth Miller with a mailing address of 5558 Central Way, Alamo
Nevada, 89001.

SUCCESSOR TRUSTEE: Nola Holton with a mailing address of P.0O. Box 358, Alamo, Nevada
89001. (“Successor Trustee”)

The Successor Trustee understands that they may be required to provide copies of excerpts from the
Original Trust pertaining to the succession of the Successor Trustee.

POWERS: The Successor Trustee shall have all the powers to sell, convey and to mortgage or
Encumber-real and personal property under this Trust.

REAL ESTATE: It shall be known that the Trust includes real estate descrlbed as 5558 Central Way,
Rachel, 4.74 acres, Lot 13 Sunset Acres Tract 2.

EXECUTION: |, the affiant, declare that this certificate has been examined by me and its contents are
true and correct

Affiants’s Signature: _/( j@QFk M;QE/\/\“Date: /%’Lﬁ ~g "
Print Name: /\)7 ,}/\/l/‘}- }‘@ﬁ}g}"{? I@

MELINDA DAVIS
NOTARY PUBLIC
STATE OF NEVADA
My Commission Expires: 04-05-22
Certificate No: 18-2381-11




NOTARY ACKNOWLEDGEMENT

State of Nevada

County of Lincoln

On April 4, 2022, before me, Nola Holton, personally appeared

Nola Holton, who proved to me on the basis of satisfactory

Evidence to be the person whose name is subscribed to the within
Instrument and acknowledged to me that they executed the same

in their authorized capacity and that by their signature on the instrument
the person or the entity upon behalf of which the person acted, executed

the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of Nevada

That the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature “‘\AA/(_\) '

MELINDA DAVIS
NOTARY PUBLIC
STATE OF NEVADA
My Commission Expires: 04-05-22
Oéftifiete No: 18-2381-11
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UNDER 1 YEAR

HOURS | MINS

7¢. UNDER 1 DAY | 8. DATE.OF BIRTH (Mo/Day/Yr)
' cobme o
K March 06, 1937

9a. STATE OF BIRTH-(finot USICA,
name country) {Jnited Kingdom |

United Statés

13.SOCIAL SECURITY NUMBER

14a. USUAL OCCUPATION (Give Kind of Work Done’Buririg Most of

USINESS OR INDUSTRY
: Health-Care’ &~

# Fofces?,

USAmed | §
No- -. .}~

152, RESIDENGE - TATE
__Nevada

<15d,. STREET AND NUMBER

5558 Central Way: -

-r|15e.

LIMITS (Specify Yes
or No) No

INSIDECITY:

76, FATHERIPARENT - NAME (First Middle Last Saffix):
Edward RANDELI-—

17. MOTHER/PARENT - NAME

"~ (First Midde- Cast’ Sufie)
. :Qlive. WALLIS

!E (Type or Print) .

(Streetior:R.F.D. N.o..-,Ci(;"or
PO Box 358 Alamo, Nevada 89001 /

Town State, Zip)-©

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify

18¢c. LOCATION

City or Town

State

SIGNATURE AUTHENTICATED

730 Front'Street  Caliente NV

89008 :

. i Cremation i ek 1 Cedar.City Utah 84720
20a. FUNERAL DIRECTOR - SIGNATURE.(OF Persol ND ADDRESS OF:FACILITY 7. 5 - :
TODD BOYER' "+ _ Southern Nevada Morti

- TRADE CALL [TRADE CALL - NAME AND ADDRESS-

/
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=% 21a.To the'best of my knowledge, 222 On the basis,of examination and/or investigation, in my opinion death occurred
2 g to the.cause(s) stated.(Signature the timgidate and pléce and due to.lfié cause(s) stated. (Signature & Title)
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s S ; <o 069

24a, REGISTRAR (Signature)

SIGNATURE AUTHENTICATED
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SE L' _.__(E“NTER ONLY.ONE CAUSE.PER.LINE FOR
Heart Failure .
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