LINCOLN COUNTY, NV 2024_1 67343

$37.00
Rec:$37.00 08/13/2024 10:10 AM
RECORDING REQUESTED BY FIRST AMERICAN TITLE INSURANCE COMPRY¥=4 AE

First American Title Insurance
Company of Nevada

OFFICIAL RECORD
AMY ELMER, RECORDER

AND WHEN RECORDED

RETURN TO AND MAIL TAX
STATEMENTS TO:
Richard Lewis

\ZIS Ovation bl 3124
wasn wgion
81-4'—\ %O Space Above This Line for

Recorder’s Use Oniy

A.P.N.001-073-02 File No.: 13896-2675090 (TV)
CO- 01503

Affidavit - Death of Trustee

State of /k\t A !/l

County of INDAYS \FLL[\;\,;VH\/

Richard Lewis Sidford ("Declarant") is of legal age; being first duly sworn, deposes and states
under penaity of perjury under the laws of the State of Nevada:

1. Ruth Ann Sidford ("Decedent”) is the person referenced in the attached certified copy of
the Certificate of Death who died on 6/18/2006 at Saint George, UT (city and state of
death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated 4/3/92 executed by Ruth Ann Sidford as trustor(s) (the "Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Special Warranty Deed dated 4/3/92 which was recorded as Instrument No. n/a in Book
100, Page 573, 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death of the Decedent and has not been revoked.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: 01-12-~24

DECLARANT:

Richard Lewis Sidfo%d, Successor Trustee

Q\U\&rd Low: s Sidﬁwd .
[ besSorTTRIS

State of (L+ aC L\ )

County of 1‘/\) AR ‘(\ ‘th’Giz\/y

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County Po XV\(M and State (AR a , this

< day of Ay ;20 2.4 by

Qe L\f\u\rc)\ Lo wig Dkt o\, personally know to me or proved to me on the
basis of satisfactory evidence to be the @) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

Signature VI \Q’\pj 7>

My Commission Expires: 2 {7 t/( (rq):‘q‘

Feb 24, 2027

Notary Name: w,l,/f/\ WOULQ Notary Phone: DS") 7 Sl -Sa8vY
Notary Reglstrat|on Number: L_l DA (4T County of Principal Place of Business ISE S fﬂg i é‘\,\/,

Bn JOCELYN WATERS
=\ Notary Public - State of Utan
Comm. No. 729667

My Commission Expires o
Feb 24, 2027 "




EXHIBIT 'A’

Parcel I:

All of Lots 48, 49, 50, 51 and 52 in Block 33 in the Map of PIOCHE, as said lots and block
are delineated on the Official Plat of said Town, now in Book A of Plats, Page 37 in the
Office of the County Recorder of said Lincoln County, Nevada.

Parcel II:

All of Lots 53, 54, 55 and 56 in Block 33 in the Map of PIOCHE, as said lots and block are
delineated on the Official Plat of said Town now in Book A of Plats, Page 37 in the Office
of the County Recorder of said Lincoln County, Nevada.



STATE OF UTAH DEPARTMENT OF HEALTH

Mmm::cn FILE NUMBER ﬁ 7 -~ 6’7& C ERT' F I CATE OF D EATH STATE FILE NUMBER

1. DECEDENT'S LEGAL NAME (tnckude AXA's, ft any) (Furst, Micicke, Last) 2.8EX 3a. DATE OF DEATH (Mo., Day, Yr.) m.wg,omm
Ruth Ann Sidford Female June 18, 2006 2130

4 DATE OF BIRTH(Mo, Day, v7j 6. AGE - Lasl F UNDER 1 YEAR_J1F UN THRS. | 6. BIRTHPLAGE (Cry & Stafe or Foraign Country) 7. SOCIAL SECURITY NUMBER
Birthday gYears) Months Days Hours | Minutes .
September 29, 1909 9 : Pioche, Nevada ]

Ba, PLACE OF DEATH (Check only one)
IF DEATH OCCURRED IN A HOSPITAL: ‘ IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: Assisted Livin
7 3. inpatent [ 2. EROutpatent [ 8. 00A :Dsummummmmmmy 6. Dacedents Homs [T 7. Other (specity) ving

8b, NAME OF HOSPITAL, NURSING HOME OR OTHER FACILITY (I outtide & faciily, give | Bc. COUNTY OF DEATH 8d. CITY, TOWN OR LOCATION OF DEATH
streel sddress of locetion)

The Meadows 950 South 400 East #134 Washmgton Saint George

9. WAB DECEDENT EVER MARITAL STATUS 11, SURVIVING SPOUSE'S NAME (¥ wife, give name prior o first marmags)
THE U.S. ARMED FORCES? | L1 Nover anied 5 3. Widewea [ 5. Marriod, but soparated

31, ves[X) 2. N0 [ 3. unk | ] 2 Married [ 4.0ivorosd [ 6. Unknown

128, DECEDENT‘S USUAL OCCUPATION (Give Jind of work [12. KIND OF BUSINESS OR INDUSTRY 13, RESIDENCE - STREET AND NUMBER
during most of working Kfe. Do NOT enter retirad.
Homemaker Own Home 99 McCannon Street

13, STATE 3¢, COUNTY 130, CITY, TOWN, COMMUNITY, OR RURAL 136, 2iP CODE  J13, INSIDE CITY LIMITS?
Nevada Lincoln Pioche 89043 t.ves [ 2.00
14, FATHER'S NAME (Fast, Miodie, Las) 15. MOTHER'S NAME PRIOR 10 FIRST MARRIAGE (FWsl, Middle, Last)
-Halter Magnus Christian Miriam Edith Price
16. NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT (Straef & Number, Gity, State, Zip)
Richard Lewis Sidford Son P.O. Box 37 Pioche, Nevada 89043

11. METHOD OF DISPOSITION 188, DATE OF DISPOSITION 18b. PLACE OF DISPOSITION (name of cemetery, crematory, or other place}
1. Emorsoment 3, Othe 6. Cromation ) . :
2 conaon [Rs. utat 6. Removat June 21, 2006 Pioche Masonic Cemetery

18¢. LOCATION.OF DISPOSITION «Céy or Town, State 18. UCENSEE NUMBER 20. FUNERAL HOME (Name end complete 8ddress)
Pioche, Nevada 102993 Southern Utah Mortuary

21. SIGNATURE OF ‘W ENSEE 190 North 300 West

NG N J 4 Cedar City, Utah 84720

X {Chack onlyone)  \JJ 225, Wes Medical Examiner Contacted?
§1

ERTIFYING PHYSICIAN: To the bast of my 8, death ocourred &t the time, dets, &nd place, and due to ths causs(s) and manner es stated. 03 1. ves 2. No
D 2 §E|CA. L EXAMI EB On the basis of exam investigation, in my opinion, death occurred at the time, date, piace end dus to the causes(s) and manner 85 stated.

M.E Case N
sxsmr:;\so & TITLE OF CERTIFIER . Lic.no, 164563 paTe sionep_06/20/2006

756 NAME, ADDRESS AND 21P CODE FOR PERSON WHO CERTIFIED THE CA AT (e 24 (TyperPrin) 7% DATE DECEASER W d CRST,ATTENDED
Dr. Robert Rignell 515 South 300 East, St George, Utah 84770

e
24. PART L. Enter the chain of avents-diseases, injuries, or complicat directly uud daath. DO NOT terminal eventsfsuch as cardiac amest, respicatbry ¢ !%pm%are Interval
#frest, or ventricular fibaticn without showing the EVIA . X [ N twesn Onset and
IMMEDIATE CAUSE (Fins) a ) , Deatn.
|disease or condition : '

reauiting In death}

b
mmﬁggwmm " DUE 70 (OR AS A CONSEQUENCE OF ) l

DISPOSITION

or i at inft
resulting in dexth) TASTT d

FART Il. Other significant Conditions conttibuling to daath but not resitting in the underlying cause given in Part | 25a. WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS AVAILABLE

iisted on linea. Enterthe o
”"DE“"‘,",,"G °A;‘,f§ (Gaesss BUE 70 {OR AS A CONSEQUENGE OF: |

PERFORMED? PRIOR TO COMPLETION OF CAUSE OF
CAUSE OF [J1.ves K] 2.No OEATH? [ 1 ves K} 2.80
OEATH |26 INYOUR OPINION, TOBACCO USE BY THE DECEDENT: 27, AANNER OF DEATH 28. IF FEMALE
[ 1. Probabty contributed to the cause of desth. 1. Natural [ 2. Accident [XJ 1. Not pregnant within past year
[ 2. Was the underiying cause of death, }gfe_ unkNOWN | ‘T 2. Suicide [ 4. Homicide | L 2. Prognant et time of death
[J 3. Did not contribute to the cause of death, IF USER [ 5. Coud notbe L3 6. Pending [ 3. Not pregnant, but pregnant within 42 days of death
[ 4. ts unknown in telation to the cause of desath. " Determined Investigation D 4. Not pragnant, but pragnant 43 days to 1 ysar befors death
1] 5. NON USER ["]5 Ummnﬂprmlmwmnthopaﬂy-x
298, DATE OF INJURY {Mo., Day, YrJ| 250, TIME OF INJURY ]28c. INJURY AT WORK? | 28d. PLACE OF INJURY -Af home, farm, sirmet 29¢. If motor vetiicle accident
(24 hr. Chock) factory, offce, buicing, ot. (Speciy) 1 Oriver L) 2. Passenger (] 3, Pedestrisn
O1Yes (280 1 4. other [ 5. unknown
291, LOGATION(Straat or nural roule number, &y or town, county | 290. DESCRIBE HOW INJURY OCCURRED (8nTer S8quenca of ovents which resunied in wjury, NATURE OF INJURY shoud be
aid state) entered in Hem 24

30. WAS DECEDENT OF HISPANIC ORIGINY (Check fhe "o box 31. DECEDENT'S RACE {Check one or mor races (0 incioeta whad o 32. DECEDENTS EDUCATION (Gheck the
Imkwmwm.) decedent consiosrsd himseX or hersel fo be) box that best dexcribes the hiphest degres or
Drve Eane L3 vekoowm Klo1. whis )02 Binck or Atrican Amertcan Ob. o or ool Complete a (0a thre of jou}

(f yas, Chack the box that best dedorioos whokher the teoeder [0 03. American tndian or Atsska Native (Name of the snrofied or principal tribe) 3 1. sih grado or texs

& SpenihAtispenictatng. D32, otn- 120hgrc: o ptoma

73 1. Yes. Maxican, Mexsoan Americen, Chicans [ o4, chinese T os. dapansse 3. High sehoot graduate or GED compteted

[Joo. native tawsian 0. rgino T 4. Some cokegs crack, but o Gegres

{7} 08. Othar Astan Spocity) {X] 5. Associnte deoree (¢.0., AA, AS)

£ 2. vas, Pueno ican 3 10. Asian tncisn 3 11. koreen [T eacteiors Degree ta5., 84, AB, 85)

{112 samosn 313 vistnamess Dtmsm.m,mus,m.

[ 14. Gusmanisn or Chemom [3 16. toknown | 3. cocerate w9, P10, £60) o .

)45 other Paciic istenter oy degres (2.0., WD, DDS, DVM, LLB, J0)

] 00, omer (specityy s unknown

33, REGISTRAR'S SIGNATURE. :a! : l Q\,\ ﬂ 34, DATE FILED (Mom fn m

RACE AND
EDUCATION (2. ves, cvban

100 4. ves, other Spamientispenicatinn (spocity)
UDOH-OVRS

77

This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

Date Issue%ashingtonJUN 20 2008 g E W ,,,,{‘,;;;
Count G { % M BarryE Nangle o " ABNERN
DIRECTOR OF VITAL RECORDS A 4

L01802529 + 01802529+
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