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Affidavit - Death of Trustee

State of Nevada )
)ss.
~ County of Gark—-ﬂé’z’% )

Sylvia Harris ("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. Merlene N. Hurd ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on 11/29/2022 at Las Vegas, 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 1, 2001 executed by Lyle B. Hurd and Merlene N. Hurd 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 04/30/2018 which was recorded as Instrument No.
2018-154172 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death of the Decedent and has not been revoked. Dedlarant has consented to act as trustee
under the Trust.



Dated: /8§ APR 2023

DECLARANT:

Slonr Aferria

Sylvia Hérris

State of Nevada )
)ss
County of %4/1/9’%’) )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County /Zneetn and State gz ol , this

/. day of _Zeact L2023 by
Sy/he Ao - 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.

Signature%{ & LD P

My Commission Expires:__//- & 05

ROBIN E SIMMERS
Notary Public, State of Nevada
/ No. 02-78907-11
/" My Appt. Exp. Nov. 6, 2026

Notary Name:(bdin £ Srmnmel S Notary Phone:_ 775~ 72 S-JSE&

Notary Registration Number:_J.7-7£2¢07-</- County of Principal Place of Busines




EXHIBIT 'A’

A PARCEL OF LAND WITHIN THE SOUTHEAST QUARTER (SE 1/4) OF THE NORTHWEST
QUARTER (NW 1/4) IN SECTION 5, TOWNSHIP 7 SOUTH, RANGE 61 EAST, M.D.B.& M.,
MORE PARTICULARLY DESCRIBED AS FOLLOWS:

PARCEL 2 OF THE PARCEL MAP RECORDED JULY 07, 2009 IN THE OFFICE OF THE
COUNTY RECORDER OF LINCOLN COUNTY, NEVADA IN BOOK C OF PLATS, PAGE 473 AS
FILE NO. 133947, LINCOLN COUNTY, NEVADA RECORDS.
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 CSTATE OF NEVADA
CERTIFI_CATION OF VITAL RECORD

0000

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

CASEFILE NO. 4319918 CERTIFICATE OF DEATH [ 2022028453

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
e Merlene Anne HURD November 29, 2022 Clark

BLACKINK 1o CiTY, TOWN, OR LOCATION OF DEATH [3. HOSPITAL OR GTHER INSTITUTION -Name{lf ot efher, give stest ar[3.If Hosp. or InsL indicate DOAOP/Emer Rm. |4 SEX

Las Vegas umber) Centennial Hills Hospital Medical Center inpatient(Speciy) Inpatient Female

5. RACE (Speciy) 6. Fispanic Origin? Specity 7a. AGE-Last birthda] 7b,_UNDER 1 YEAR|7C_UNDER 1 DAY |8, DATE OF BIRTH (Mo/Dayr)
White No-NonHispanic  [Yeers) . FOURS TVRS | auqust 01, 1935

IF DEATH 9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY |10.EDUCATION| 1 W'Tw&'gwesésﬂdm 12. SURVIVING SPOUSE'S NAME (Last name priof to first marriage)

DECEDENT

INSTTUTION S |name country) Idaho United States 16
HANDBOO!

HANDBOOK  [35~S50TAL SEGURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Amed
pric vy Piano Teacher Music Forces? No
155, RESIDENCE - STATE A T5c, 77, TOWN OR LOCATION ] 153, STREET AND NUMBER 755, TNSIDE CITY

LIMITS (Soecify Yes
[ —— Nevada Lincoln Alamo 413 North Main Street oMo yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS " Merle Leon NEAL Lizzie Lorraine DECKER
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS - (Street or R.F.D. No, City or Town, State, Zip)
David HARRIS 13706 NE 9th Street Choctaw, Oklahoma 73020
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)|19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town  State
Removal/Burial Snowville Cemetery Snowville Utah 84336

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTQF] 20c. NAME AND ADDRESS OF FACILITY

BODIE L TOPHAM LICENSE NUMBER Southern Nevada Mortuary

SIGNATURE AUTHENTICATED FD959 730 Front Street Caliente NV 89008
TRADE CALL - NAME AND ADDRESS

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

JENNIFER L WHITMORE DO

21b. DATE SIGNED {Mo/Day/Yr) 21c. HOUR OF DEATH

December 06, 2022 09:30
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print) Mary-liberty Y Gibbs DO
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER

Jennifer L Whitmore DO _ 7842 W Sahara Ave Las Vegas, NV _89117 DO2579

24a. REGISTRAR (Signature) JESSICA N ANDRADE 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR SIGNATURE AUTHENTICATED MoDay¥1)  December 06, 2022 - ves[]  no
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c}.) '

DEATH | PART! . o Acute Respiratory Failure '
DUE TO, OR AS A CONSEQUENCE OF- .
CONDITIONS IF ®) Bilateral, Multifocal Pneumonia ‘

R

22a On the basis of examination andvor investigation, in my opinion death occurred
at the time, date and place and due to the cause(s) stated. (Signature & Title)

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

22d. PRONCUNCED DEAD (Mo/Day/Yr) 228. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSIC!

To Be Completed by
CORONER'S OFFICE

IR

Interval between onset and death

Interval between onset and death

GQAVIEE%IS)\E‘I'EO DUE TO, ORAS A CONSEQUENCE OF:
CAUSE COVID 19 Infection
STATING THE > ©

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST

Interval between onset and death

Interval between onset and death
(d)
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Sped([zl WAS CASE

Yes or No) REFERRED TO CORONER
- No
28a. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) 75c FOUR OF INJURY | 280. DESCRIBE HOW INJURY GCCURRED
OR PENDING INVEST, (Specify)

(Specify Yes or No) No
[286. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) puilding, etc. (Specify)

AKA: Meriene Anne Neal Hurd STIRLING

A

AR
TIIERINEY  ccpmrieo copy o vira recoros

This is a true and exact reproduction of the document officially registered and %"' ﬂ"‘-‘ OFFISCTiTcé the
placed on file in the office of the State Registrar and Vital Records. REGISTRAR

1 /9/2023 and VITAL

DATE ISSUED: STATE REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.




