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Affidavit - Death of Trustee

State of !&[Q 3[(.(&0, )

)ss.

County of ( .S v | )

Dixie F. Brundy ("Declarant"} is of legal age, being first duly swaorn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Neil Arthur Brundy ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on May 18,2023 at Boise, ID (city and state of death).

2. -Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated May 13, 2013 executed by Neil A Brundy and Dixie F. Brundy as trustor(s) (the
"Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain Quit
Claim Deed dated July 9th 2014 which was recorded as Instrument No. 0146771 in
Book 292, Page 0509, 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. Dedlarant 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death of the Decedent and has not been revoked.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: O -y2-2023

DECLARANT:

Detie S Eprncted

‘DixieF. Brundy, Trustee

State of MQV adle. )

)ss

County of (‘ lor & )

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

for said County C\a o and State

J . this

day of

e 203 by

[)i Y18 E &z, )Qd;r( Trustes— ~ personally know to me or proved to me on the
basis of satisfactory eviderice to be the person(s) who appeared before me..

WITNESS my hand and official seal.

Slgnature\ﬂ/qcém‘\g/

This area for official notarial seal

LYDIA HENLEY

My Commission Expires: \\ ')9( ’Q 2¢&

NOTARY PUBLIC
STATE OF NEVADA
7 My Commission Expires: 11-28-26

Certificate No; 15-3019-1

Notary Name: \J-\U\l(,\ \»\— LY‘\\LD\ Notary Phone: " 10 1. 22\ N0
Notary Registration Number:_\% -2015~Y __County of Principal Place of Business_{\ J




EXHIBIT 'A’

ALL OF LOT NUMBERED FOURTEEN (14) IN BLOCK "C" OF THE WEST END ADDITION,
CITY OF CALIENTE, AS SHOWN ON THE MAP THEREOF RECORDED OCTOBER 6, 1926, IN
BOOK A OF PLATS, PAGE 44, AS FILE NO. 3674, IN THE OFFICE OF THE COUNTY
RECORDER OF LINCOLN COUNTY, NEVADA.
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:CERTIFICATE OF .DEATH

mv;?rwtun:wg“muﬁnwmnAnmmmm :mmo:‘umu« gwm: .Locsl Reg. No
3.S0CAL SECURITY NUMBER

DECEDENT

TYPE OR
PRINT IN
PERMANENT

INFORMANT

DISPOSITION

'nd File \Mthm 5 Days of Death

. CompléthérifY"a

MbhnclAN

"1 DECEDENT'S LEGAL NAME {include AXA's if any) (First. Midcle, Last, Suffix)

NEIL ARTHUR BRUNDY

4b.UNDER 1 VEAR‘!“:._UNOER 1 DAY |
M i Dlys Hours | Minutes

5 TGATE OF BiRTH (MoID.lyIVr)
12/21/1937

.48, AGE-Lu( Buthday

hoviivd

Ta. RESIDENCE STATE OR OREIGN coul

6:
9
X
O

7. sTRsE‘r AND NUMBER
424'S. COLORADO AVE
8. MARITAL STATUS AT TIME OF DEATH

ﬂ M.med ﬂ Mamed but nplrmd D Widowed [ Divorced [0 Never married [J Unknown
o Riantbaletvnl

BAGMAR HENRIE_

13a. INFORMANT'S NAME (Type or pnnt)
’DIXIE BRUNDY

. 14, METMOD OF DISPOSITION

13b. RELATIONSHIP TO DECEDENT .
SPOUSE 4

15. PLACE OF DBF'OSITION
2 cremalory. other plags)

13c. MAILING ADDR!

1 (] Removal from kiaho
a Other (Specity)
~17- SIGNATURE OF FUNERAL SERVICE ucznsee OR PERSON Acnue ASSUCH

» ELECTRONICALLY FILED STEVEN L. GORDON

IDAHO 83708
8/W.

AS CORONER CONTACTED
DUE TO CAUSE OF DEATH?

.| Yes BiNo -

DATE OF
DEATH

CAUSE OF
DEATH

PLACE OF DEATH (19-22)
190, IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

A [Jnosplu facity 5 [m] Numng nomen.ong lormclu facity 8[JOscedent's home
“21.CITY, TOWN, OR LOCATION OF DEATH, ANOD ZIP CODE  *
¥ BOISE ID 83706
’ 25. DATE E&QNMS.ED. DE
(zAn ) g

17:05 . j May 18, 2023

27 CAUSE OF DEATH
that dmcoy csusad the death, DO NOT enter terrunal evenits such as cardiac

vmhout showing !M mnbgy Do NCﬂ ABBREVIATE 008 cause on a hne
_l,! RACHNOID HEMORRHAGE :
. . DUETO (or as l cnnuquonc- 01)
- RUPTURED CEREBRAL ANEURYSM

DUE TO {or as a consaquence of). =

703 Other (Specty)
22, COUNTV OF DEATH

* 23. DATE OF DEATH (MoDlyIYv) (Spcll momn) -] 24. TIME OF DEATH .. y7Y1) (Spell moml\)

ZMay 18, 2023

Appvs;(Ml Time ]memr
Onsat to Death

Y sirest, of
IMMEDIATE CAUSE (Fi
I disease of CONGNOD
resutting n ao,m) {

st

b.

eath s

if sny. leading to the cause
O ksted on line 8. Enter the
s UNDERLYING CAUSE &,
LAST (dsease of njury *
that inttiated the events.
resulting in onth) .

b. WERE AUTOPSY FINDINGS
AVAILABLE TO COMPLETE .
_THE CAUSE OF DEATH? *

T OYey ONo |

{30 Pending investigation /

HYPERTENSION CARDIOGENIC SHOCK

20, DID TOBACCO USE 30. IF FEMALE (Aged 10-54):
CON'I’RIBUTE TO DEATH? [ Not pregnant within past year

] Yu B No
1. WNER OF DEATH

OnNat prognar
to 1 year before desth
.- Pregnant st time of death 4

Not praqoant, but prcbl{lm Unknown [ pugnan( wmm the pn(

ITEMS 32-38

TO BE USED
FOR EXTERNAL
CAUSES ONLY

+CORONER!

. -
N 1,CERTIFIER

. IF DEATH WAS
OUE TO LTHER
THAN HATURAL
' cAUsES,

Ity <
oy ‘\\ m\\\\\\\\\\“
3 e &

. CEBTIFIER: ' Complete Wi‘thin 72 Hours ¢

O Could not be determunaed
35 INJURV AT WORK?|

wihin 42 days of death
“33. TIME OF URY .

yoar

8 ESCRBE HOW I.NJURY OCCURRED I TRANSPORTATION INJURY, STATE THE TVPES(S) OF VEHICLE(S) INVOLVED {Automobile, pickup, motorcycle, ATV, bicycle, etc.) -
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, if applicabie

DAu b‘ag D Nons * = [J Unknown =

39a. CERTIFIER {Check only one, bssed on official capacty for ¢

. ﬂ PHYSICIAN [ PHYSICIAN ASSISTANT
- - To thn bnl of my knowledge. dum occurred at the time, date, and place, and due to the natural causs{symenner stated.

39b. LICENSE NUMBER

30¢. DATE SIGNED
5/ 25,2023
MM DD

M)b. DATE SIGNED

1515 @ fue and correct reEroducuon of the document ofticially registered and placed
n file with the IDAHO BUREAU OF VITAL RECORDS AN HEyA 19H TISTIES 3

MAY' 2 672023
10t valld Unless’ prepared on engraved border
&l .and signature of the Registrar .

i)A_’I__‘_E ISSUED:
F JAMES B. AYDELOTTE
STATE REGISTRAR




