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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Lincoln )

Roxie Ann Biggs ("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. Wilfred Niel Biggs ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on January 16, 2022 at Alamo, Nevada (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated March 21, 1997 executed by Wilfred Niel Biggs and Roxie Ann Biggs 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 09/07/2010 which was recorded as Instrument No.
0136423 in Book , Page , 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death of the Decedent and has not been revoked.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: 5/039/&0901

~ DECLARANT:
]

Roxie Ann Biggs g

State of \_trend )
)ss

County of Und )

SUBSCRIBED AND SWORN TO (or affirmed) before me lthe undersigned, a Notary Public in and

for said County AL and State , this
* Rep __dayof ___ May ,20_7.2 by
%@4\2 BN &!g‘% \ , 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_%; K AAANTS:;:AL.“;O:ALEAT “{saca L-Orouaritlet
—alo e P e ) T 107s 17
My Commission Expires: %l O\\7 e e a0 DY/; /2033

Notary Name: &m«\ Dneusi\et Notary Phone: (EI)D Ao3-00LL
Notary Registration Number: \G1S|T] County of Principal Place of Business




EXHIBIT "A’

PARCEL ONE :

THAT PORTION OF SECTION 16, TOWNSHIP 7 SOUTH, RANGE 61 EAST, M.D.M, MORE
PARTICULARLY DESCRIBED AS FOLLOWS:

PARCEL #2B

A TRIANGULAR PARCEL ADJOINING THE ONE-QUARTER SECTION LINE OF SAID
SECTION 16 AND A PORTION OF THE SOUTHEAST QUARTER (SE1/4) OF THE
NORTHWEST QUARTER (NW 1/4) OF SAID SECTION 16; DESCRIBED AS FOLLOWS:
BEGINNING AT A POINT 130 FEET WEST OF THE CENTER OF SAID SECTION 16, AT THE
WEST FENCE LINE OF U.S. HIGHWAY NO. 93 AND RUNNING WEST 735 FEET ALONG THE
ONE-QUARTER SECTION LINE; THENCE NORTH 44 DEGREES 30', A DISTANCE OF 720

FEET TO SAID HIGHWAY FENCE, THENCE SOUTH 15 DEGREES EAST ALONG SAID FENCE
LINE, AS DISTANCE OF 560 FEET TO THE TRUE POINT OF BEGINNING.

AS AFFECT 008-061-13

PARCEL TWO:

THAT PORTION OF SECTION 16, TOWNSHIP 7 SOUTH, RANGE 61 EAST, M.D.B. & M,,
LINCOLN COUNTY, NEVADA MORE PARTICULARLY DESCRIBED AS:

LOT TWO (2) AS SHOWN BY MAP THEREOF ON FILE IN FILE PLAT "A" OF PARCEL MAPS,
PAGE 269 AS DOCUMENT NO. 86340 IN LINCOLN COUNTY, NEVADA RECORDS.

AS AFFECT APN 008-061-15.



3 CERTIFILATI()N ()P Vl FAL RELORD )_: ’:

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

CASEFILE NO. 4261363 CERTIFICATE OF DEATH [ 2022001033

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH

PERMANENT Wilfred Niel BIGGS
BLACK INK January 16, 2022

Lincoln
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give sireet ar|3e.|f Hosp. or inst. indicate DOA OP/Emer Rm. 4. SEX

Alamo numben) 163 S. Thumper Lane Inpatient(Specify) Home Male

5. RACE (Specity) 6. Hispanic Origin? Specify 7a. AGE-Last birthda{ 7b. UNDER 1 YEAR[7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/¥r)
f No - Non-Hispanic (Years) HOUR IN
White p: 82] 0 | | October 14, 1939

4 DECEDENT

§ ,Jroeark  [Ga STATE OF BIRTH (i nof USICA, [b. CITIZEN OF WHAT COUNTRY]10 EDUCATION] ™ mr&ﬁ;gue‘sj(s‘wm 12, SURVIVING SPOUSE'S NAME (Last name prioe b frat marage)
3 nsTiTuTioNsge |NaMe country) Utah United States 14 Roxie Ann MADSEN

HANOBOOK  [13. SOCIAL SECURITY NUMBER 14a_ USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
I United States Steel Maintenance Forces? No

15a. RESIDENCE - STATE 15b. COUNTY 18¢. CITY, TOWN OR LOCATION ~ | 15d. STREET AND NUMBER 18e. INSIDE CITY
. LIMITS (Specify Yes

Lincoin; Alamo 1538 Thumper Lane oNo) s
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT -NAME  (First Middle Last Suffix)
Wilfred Alven BIGGS : Sylvia Marie PETERSON
18a. INFORMANT- NAME (Type or Print) / 18b. MAILING ADDRESS _ (Strest o R.F.D. No, City of Town, State, Zip)
Roxie Ann BIGGS L 153 S. Thumper Lane Alamo, Nevada 89001
10a. BURIAL, CREMATION, REMOVAL, OTHER (Specify}|19b. CEMETERY OR CREMATORY - NAME 19¢c. LOCATION  City of Town  State
Burial Lehi City Cemetery Lehi Lehi City Cemetery 84043
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
TODD BOYER LICENSE NUMBER Southern Nevada Mortuary
SIGNATURE AUTHENTICATED FD8o7 730 Front Street Caliente NV 89008
TRADE CALL - NAME AND ADDRESS

Z 21%a. To the best of my knowledge, death ogeurred at the time, date and place and due
to the cause(s) stated.(Signature & Title)

22a. On the basis of @amination andfor investigation, in my apinion death occurred
at the time, date and piace and due 10 the cause(s) stated. (Signature & Title)

CLARENCE RAY SIGNATURE AUTHENTICATED
22b. DATE SIGNED (Mo/Day/Yn) 22¢. HOUR OF DEATH

) January 18,2022 21:50

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONOUNGED DEAD (Mo/Day/Yr} 22e. PRONOUNCED DEAD AT (Hour)

(Type or Prnt January 16, 2022 21:50

23a. NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type o Print) 23p. LICENSE NUMBER

: Clarence Ray 1050 SR 322 Pioche, NV 88043 - 059

2 24a. REGISTRAR (Signature) N GRISSOM 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

REGISTRAR smy::uRnAl AUTHENTICATRD {MaDaylvr) January 20, 2022 YES D NO

CAUSE OF 25. IMMEDIATE CAUSE A (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c).) i 1 Interval between onset and death
DEATH |PART! . 4 Intracranial Hemorrhage \ Minutes

DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onsat and death

CONDITIONS 17 ) Blunt Force Trauma To The Head E Minutes

21b. DATE SIGNED (Mo/Day/Yr) 21¢. HOUR OF DEATH

To Be Completed by
CERTIFYING PHYSICIA
To Be Compieted by

CORONER'S OFFICE

ANY WHIC

ea‘v:gs& Eo DUE Tp, OR AS A CONSEQUENCE OF:
USE Accidental Fall

CA
STATING THE > _U—__Ef
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death
CAUSE LAST «@ Balance Issues brought on by Advanced Age Years

PART I OTHER SIGNIFICANT CONDITIONS-Conditions to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specit|27. WAS CASE
Diabetes Mellitus Type 2, Hypertension, Hypertipiiemia, COPD . Yes or No) REFERRED TO CORONER
(Specify Yes or No) Yes

tnterval between onset and death
Minutes

28a. ACC., SUICIDE, HOM., UNDET. . DATE OF INJURY (Mo/Day/Yr) 28c. K OF | Y 28d. DESCRIBE HOWIWRV OCCURRED

OR PGENDING INVEST. (Specity) i ;
ACCIDENT January 16, 2022 2120 Accidental Fall At Home Causing Blunt Force Trauma To The Head As A
Result Of The Fall.

P8e. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOGATION STREETORRF.D.No.  CITY/OR TOWN STATE
Yes or No) No iiding, etc. {Specify) Home 153 S Thumpers Lene Alamo  Nevada
T —

394

|l'lll.lull' CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and % ‘ﬂ""-’

placed on file in the office of the State Registrar and Vital Records.
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