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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Gatk  Lincoln )

Sylvia Harris ("Dedarant") is of legal age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Lyle B. Hurd ("Decedent") is the person referenced in the attached certified copy of the
Certificate of Death who died on 01/29/2006 at Oklahoma City, OK (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death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust.



Dated: /§ APR 2023

DECLARANT:
= Y .
cg;‘(&nv /(A\ww
Sylvia Hafris
State of Nevada )
. )ss
County of _{rncalh )
SUBSCRIBED AND,SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County Zuzx%, and State ad , this
g day of , 2072 by
Mo 7, 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/%/%/ (: & ‘{/MZM

My Commission Expires:_ /£ & 202&

Notary Name: Sobin E t5pmets Notary Phone:_ 7285~ IS5~ BS5&€¢<
Notary Registration Number: 47- 72757 // County.of Principal Place of Business_4,,ce/ ~

» ROBIN E SIMMERS

DS Notary Public, State of Nevada
j No. 02-78907-11

37 My Appt. Exp. Nov. 6, 2028




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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. T - STATE OF OKLAHOMA

i

LOCAL FILE NUM ER

- CERTIFICATE OF DEATH ~~

STATE FILE NUM _ER

1. DECEDENT'S LEGAL NAME (First, Middie, Last, Suffix)
LYLE . BURKE HURD

2. SEX|3. SOCIAL SECURITY NUMBER |4.EVER IN US ARMED FORCES?

ll 5a AGE- Last Birthday (years) | 5b. Under 1 Year | 5¢c. Under 1 Day | 6. DATE OF BIRTH

l
M (NN | v Xv |
|

7. BIRTHPLACE (City, and State, or Foreign Country)

75 Months ! Days Hours ]Mlnutes 3 /2 3 /1 93@)“@”0 Snowvil le, Utah
8a. RESIDENCE-State 8b. RESIDENCE-Gounty ~{8¢. RESIDENCE-City or Town | 8d. RESIDENCE-Zip Code | 8e. RESIDEg‘(p]E-InsidF CityLimits
Nevada Lincoln; .| “Alamo. Yos |_|No I
B 8f. RESIDENCE-Street and Number 350 Nort h Maln 8g. Rﬁ})&NCE -Apartmen! umber

R 9. MARITAL STATUS AT TIME OF DEATH

_XMarried{ | Never Married {_|Widowed!_]Divorced [_|Maried, but separated | ]Unknown

10. SURVIVING SPOUSE'S NAME (If wife, give name prior to first mamage)
Merlene WNeal

11. FATHER'S NAME (First, Middle, Last)
Edmuind Hurd

12. MOTHER'S NAME PRIOR T FIRST MAR| (FirsL. Widdle, Last)
Rebecca Maude Van er f%

IF DEATH OCCURRED IN A HOSPITAL:

B(\/| Inpatiert,

13. DECEDENT OF HISPANIC ORIGIN? : 14. DECEDENT'S RACE {Check one or more races to mdxcate whaI Ihe 15. DECEDENT'S EDUCATION (Check the box
(Check the box that best descnbes whether the' . decedent considered himself or herself to be) that best describes the highest degree or level of
decedent is SpamshMrspanldLaIlno Check the 'No' White “ i -’} school completed at the time of death)
box if the decedent is not Spanish/Hispanic/Latino) Black or African American . . o

3 S - C ) ) . .=}, |8thigrade or less
l}ﬂ No, not Spanish/Hispanic/Latino American indian or Alaska Native e .
’ Asian Indian (Name of erfilled of principal tribe) 9th-12th grade, no diploma
- [['] Yes. Mexican, Mexican American, Chicano Chinese High schoof graduate or GED completed
i . = Some college credit, but no degree ¢
D Yes, Puerto Rican - | _Filipino Associate degree (e.g. AA, AS) '
Japanese ~. 8
i | G achelor's degrese (e.g. BA, AB, BS)
[1Yes, cuban 5"“’“" Bl : Master's degree (.. MES, MA, MEng, MSW, MBA)
‘ ietnamése f . .. ¥ -
e ther Soani isranicll 2t > v . ¥ Locterate or Prefessionatl Degree
| !Yos, other Spanish/Hispanic/Leating [_1Oter 2siah (specify) ‘ L (©.0. PhD. 4D or MD, 4D, etc)
(specify) o Pacific Islander (specify) _
{1 Other (specify) _ } .
16. DECEDENT'S USUAL OCCUPATION (Indicate type of work dons during most of working life.) DO NOT USE RETIRED. 17. KIND OF BUSINESS/INDUSTRY
Educator . High School Teacher
18a. INFORMANT'S NAME B 18b. RELATIONSHIP TO DECEDENT  |18c. MAILING ADDRESS (Street and Number, City, State, Zip Code)
Merlene Neal Hurd - - Wife 350 N. Main.. Alamo, Nevada 89001
19. METHOD OF DISPOSITION » 20. PLACE OF DISPOSITION (Name of cemetery, crematory, olher place) 21. LOCATION- pity, Town and State
X }suria ] Cremation {_|Donation  {_] Entomoment Snowville City Cemetery ‘Snowville, Utah
| _1Removal From State | _|Other (specify). .
22. NAME AND COMPLETE ADDRESS OF FUNERI‘\L FACILUITY - 23. SIGNATUREQF FUNERAL HOMIE] ECTOR OR FAMILY MEMBER ACTING AS SUCH
Fallon Mortuary Service 73148 20
PO Box 82004 Oklahoma City , _OK N EsrAeusMnENT ucense# 1 203ES ' =
V ‘
25 PLACE OF DEATH(C gne’ see ind

IF DEATH QCCURRED OTHER THAN N A HOSPITAL:
| Emergency Room/Outpatient| ] Dead on ArrivalfljHaspice[ |Nutsing Home or Lang Term Care Facility| ]Decedent s Home[ _|Other (Specify) __

SELECT SPECIALTY HOSPITAL BAPTIST

OKLAHOMA CITY, OKLAHOMA

26. FACILITY NAME (i not institution, give street & number]27. CITY OR TOWN, STATE AND ZIP CODE OF LOCATION OF DEATH 28. COUNTY OF DEATH

OKLAHOMA

012912008 | 1224 Wves [Jno B [

29. DATE OF DEATH | 30. TIME OF DEATH | 31. WAS MEDICAL EXAMINER CONTACTED?]32. WAS AN AUTOPSY PERFORMIED” 33. WERE AUTOPSY FINDINGS AVAILABLE

TO COMPLETE CAUSE OF DEATH?

CAUSE OF DEATH (See Instructions and Examples)

Iermmal events such as cardiac arrest or respiratory arrest, ventricular fibrillation without showing the
ABBREVIATE. Enter only one cause on a line. Add additional lines if necessary.

IMMEDIATE CAUSE (Final disease PROBABLE PNEUMONIA
or condition resulting in death) a

34, PART L.-Enter the chain af evants- di injuries, or complications- that directly caused the death. DO NOT enter . . Abbfoximate

:] Yes @ No  =° _b e [J Yes hﬂ No

' 35. PART II. Enter other,
etiology. DO NOT - interval: - contributing to death but
Onset to death. not resulting in the

- . underlying cause given in
Undetermined PART I.

Dueto (oras a consequence of)

Sequentialiy list conditiuns, if any, b, QUADREPLEGIA

leading tc immcdiate cause listed

TRAUMATIC BRAIN
INJURY

online a. Dueto (or as a consequen‘ce ofy: T

Enter UNDERLYING CAUSE  ~  COMPLICATION OF CERVICAL CORD COMPRESSION
(Disease or injury that initiated . ! -

Dusto(orasa conseciuenee of):
d. C6-C7 SUBLUXATION

events resulting in death) LAST.

0600263

36 MANNER OF DEATH 37. IF FEMALE:

) Nﬂl"fﬂlaf —] Homicide [_J Accident r—, Suicide. ! [] Not pregnant within past year DPregnanI at time of death [] Not pregnant, but ptegnam wIIhIn 42 days of. doath CONTRIBUTE TO DEATH? W,J
l_-‘ Pending Investigation l__' Could not be i [_-I Not but pregnant 43 Yays to 1 year before death m Uniknown If prégnant within ffie past year ; D“% Nd PmbanyJ Unkny

38. DID TOBACCO USE

)] 39. DATE OF INJURY (Mo/Day/Yry 40. TIME OF INJURY 41, PLACE OF INJURYu Dacadents home; construciion ste; wooced aree) | 42, DESCRIBE HOW INJURY OCCURRED | 43. INJURY AT WORK

11/23/2005 18:47 J ROADWAY MOTOR VEHICLE COLLISION : . i | Yes [_j No
44, LOCATION OF INJURY:  state: City or Town:  YUKON Zip Code: 45 IF TRANSPORTATION INJURY, SPECIFY
? ) mDrIverIOpemIor r ]Pasengar [_J Pedestrian
Street & Number: 140 EASTBOUND AT STATE HIGHWAY 92 Apartment Number: JOIh
. |__jother e

<R 46. CERTIFIER (Check only one):

ATTENDING PHYSICIAN i ‘Physndan in charge of the patient’s care |—1 Physl(:an in attendanoe at tlme of
To the best of my knowledge, dealh occurred at the time, date, and ptace, and due to the caiise(s) and manner as siated.

I\_/I MEDICAL EXAMINER: op, ne basis of fion, and/or i stion. in my opinion, death accurréd at the ti
place, and due 10 the cause(s) and manner stated. - : -

Signature of Certifier’ “”"M

47. NAME ADDRESS AND ZIP CODE OF PERSON COMPLETING

desth on,y CAUSE OF DEATM (item 34)

50. REGISTRAR‘SSIEN URE (Local } /” (

2004 REVISION l// -

MARCH 3; 2006

\ T eman

P JEFFERY GOFTON M.D., 901 N. STONEWALL, OKLAHOMA
me, dite and CITY, OK, 73117
‘ 48. LICENSE NUMBER 49 DATE CERTIFIED
20695 02/1412006 {Mo/Day/Yr)
51.0ATE mﬂo L@AZWA 52. oAWm BY T?? REGISTRAR
(Mo, a/Yr) vﬁ gf fMo/DayIYg
> VS 154 (1-04
P




