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AFFIDAVIT QF SUCCESSOR TRUSTEE
Title of Document

Affirmation Statement

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040} of any person or persons. (Per NRS
239B.030)

X 1, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the soecial security number, driver’s license or identification card
number, or any “Personal Information” {as defined by NRS 603A.040) of a person or persons as required
by law: Nevada

(State specific law)

Paralegal

Kari A. Lomprey

Print

Date

Grantees address and mail tax statement:
Stephen F. Pickard

1541 Palomino Drive
Henderson, Nevada §9002




APN: 011-120-19

Prepared By/ When Recorded, Mail to:
Jetfrey Burr, Ltd.

2600 Paseo Verde Parkway
Henderson, NV 89074

Mail Tax Statements to:
STEPHEN F. PICKARD
1541 Palomino Drive
Henderson, NV 89002

AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF NEVADA )

) SS:

COUNTY OF CLARK )

STEPHEN F. PICKARD and VALERIE A. BARILLEAUX, being first duly sworn, deposes and

says as follows:

1.

SIDNEY D. PICKARD and JOAN V. PICKARD, as Trustors, created the SIDNEY D. &
JOAN V. PICKARD FAMILY TRUST originally dated April 28, 1999, as amended and
restated on May 18, 2022 (the “Trust”), wherein SIDNEY D. PICKARD and JOAN V.
PICKARD were designated as the original Trustees of the Trust.

JOAN V. PICKARD died on April 23, 2017. A certified copy of the Death Certificate 1s
attached hereto as Exhibit “1”.

SIDNEY D. PICKARD executed a Total Amendiment and Restatement of the Trust on May
18, 2022, appeinting STEPHEN F. PICKARD and VALERIE A. BARILLEAUX as
current Co-Trustees, along with SIDNEY D. PICKARD.

SIDNEY D. PICKARD died April 23, 2024. A certified copy of the Death Certificate is
attached hereto as Exhibit “2”.

STEPHEN F., PICKARD and VALERIE A. BARILLEAUX are named in the Trust.

agreement to serve as Co-Trustees in the event of the death of SIDNEY D. PICKARD,



and, pursuant to the provisions in the Trust agreement now becomes the Co-Trustees of the

SIDNEY D. & JOAN V. PICKARD FAMILY TRUST originally dated April 28, 1999, as

amended.

6. STEPHEN F. PICKARD and VALERIE A. BARILLEAUX hereby file this Affidavit and
accept the office of Co-Trustees of the SIDNEY D. & JOAN V. PICKARD FAMILY
TRUST dated April 28, 1999, as amended.

7. Real property located in the County of Lincoln, State of Nevada, more particularly
described in Exhibit “3” was conveyed to the SIDNEY D. & JOAN V. PICKARD
FAMILY TRUST originally dated April 28, 1999, as amended.

8. The Trust is currently in effect and has not been revoked.

9. We certify under penalty of perjury under the laws ofthe State of Nevada that the foregoing
is true and correct.

10.  This Affidavit may be executed in counterparts, each of which shall be deemed to be an
original, all of which together, when conformed, shall constitute one Affidavit, binding
upon all parties to this Affidavit.

Dated this “3}_‘0'9 day of o= , 2024,

Sl (ko

STEPHEN F. PICKARD, Co-Trustee

VALERIE A. BARILLEAUX, Co-Trustee

[NOTARY ACKNOWLEDGEMENTS CONTINUE TO THE FOLLOWING PAGE]



STATE OF NEVADA )
) 88
COUNTY OF CLARK )

1__, o
SUBSCRIBED AND SWORN to before me this 3 “day of M4~ 2024 by STEPHEN F.
PICKARD, Co-Trustee, who proved to me on the basis of satisfactory evidence to be the person

who appeared before me.

I certify under penalty of perjury under the laws of this State that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

™
)
\"‘., S

Notary Public”

e, ALICHA MCKENNA
#2) Notary Public, State of Nevada

Y Na, 21-2659-01

551227 My Appt, Exp. Aug. 12, 2025

STATE OF NEVADA )
) s8
COUNTY OF CLARK )

_ —,yd oL,
SUBSCRIBED AND SWORN to before me this ) ~day o y, 2024 by VALERIE A.
BARILLEAUX, Co-Trustee, who proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

[ certify under penalty of perjury under the laws of this State that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.
v S

Notary Public

T ALICIA MCKENNA
77050 Notary Public, State of Nevada
Ay No. 21-2659-01

2 My Appt. Exp. Aug. 12, 2025

[THE BOTTOM OF THIS PAGE WAS INTENTIONALLY LEFT BLANK]



EXHIBIT “1”
Certified Death Certificate - JOAN V. PICKARD



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF_PUBLIC AND BEHAVIORAL HEALTH
2017007877

VITAL STATISTICS
l— ' STATE FILE NUMBER

CERTIFICATE OF DEATH
To. DECEASED-NAME (FIRGT,MIDOLE,LAST SUFFIX) 2. DATE OF DEATH [MalawYear |9 COUNTY OF DEATH

Joan Valerie ‘ PICKARD April 23, 2017 Clark
36, GITY, TOWN, OR LOCATION OF DEATH |3c. HOSPIT AL OR OTHER INSTITUTION -Name(lf not eilher. give street arf3e.If Hosp, or tast. indicate DOA, OP/Emer. Rm. 4, SEX

mumber) St Rose Dominican Hospital Siena Campus '””3"*’""?3?é','¥swe Care Unit (iCU) Female

6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR [/c. UNDER 1 DAY [& DATE OF BIRTH (Mo/DaylYr)

No - Nan-Hispanic {Years) HOURS | MINS February 14, 1933

White : . 84
"[6a. STATE OF BIRTH [ not USICA, |96, CITIZEN OF WHAT COUNTRY 10.ECUGATION| T MARJTALRETAT.Ufjtsueci'v) 12, BURVIVING SPOUSE'S NAME (Last name pricr (a first marriage)
} . arrie

“CASE FILE NO.. 3053115

© TYPE OR
5 PRINTIN
SPERMANENT

Henderson
5. RACE (Specify)

© . IF DEATH
i OCCURRED IN

i J\‘STITUTIDN SEE
& HANDBCOK
r2: REGARDING
L OMPLETION OF
RESIDENCE

name country)

Minnesota

United States

18

Sidney PICKARD

14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

13. SOCIAL SECURITY NUMBER

14a, USUAL OCCUPATION (Give Kind of Wotk Done During Most of

HOMEMAKER

OWN-HOME

Forces? MNo

152, INSHDE CITY

16d. STREET AND NUMBER

832 San Gabriel Avenue
17, MOTHER/PARENT - NAME  {Firs! Middle Last Suffix) -
) lvy-Katherine BELKA
18b. MAILING ADDRESS  ({Street-or R.F.D. No, Cily or Town, State, Zip)
832 San Gabriel Avenue Henderson, Nevada 89002
19¢, LOCATION  City or Town State
Henderson Nevada 89015

‘| 185, COUNTY

Nevada Clark
16. FATHER/PARENT - NAME (First Middle Last Suffix)

Alois Servatius MERGENS
16a. INFORMANT- NAME (Type or Print)

Sidney- PICKARD )
19a. BURIAL, GREMATION, REMOVAL, OTHER (Specily) |13, CEMETERY OR CREMATORY x NAME

Burial Palm Henderson Cemetery
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acfing'as Such) 355 FUNERAL DIREGTOF| 200, NAME AND ADDRESS GF FACILITY

JOSEPH PALMER LICENSE NUMBER: "~ - Paim Mortuary-Henderson
SIGNATURE AUTHENTICATED : FDBs6 8008 Boulder Hwy Hendersen NV 89015

TRADE CALL -NAME AND ADDRESS

-21a. To the-best of my knowiedge, death occurred atthe lime, date and place and due
to the cause(s) slated.(Signature & Tille) SIGNATURE AUTHENTICATED

CHARLES D MCPHERSON MD
21b. DATE SIGNED {Mo/Day/Yr} 21c. HOUR OF DEATH
April 28, 2017 12:18

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Prinl)

73a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER OR GORONER} {Type or Print}
Charles D McPherson MD: 12800 W, Horizon Ridge Plwy Henderson, NV 89052
24a. REGISTRAR (Signature) NANCY BARRY ’ 54h, DATE REGEIVED BY REGISTRAR
(Mo{DayfYr) A gt
SIGNATURE AUTHENTICATED April 28, 2017
CAUSE OF |25 IMMEDIATE CAUSE (ENTER:ONLY-ONE CAUSE PER LINE FOR (). {5} AND (o))
DEATH | PART! Carduac Arrest

ITEMS .
15a. RESIDENGE - STATE LIMITS (Specify Yos

150, GITY, TOWN OR LOCATION
- ) arNa} . vag

Henderson

22a, COn lhe basis of examinalion andfor imveslig ation, in my opinion death oceurred
at the Ume dalg and place and dus (o1 1he cause(s) stated, (Stgnature & Tille)

22b: DATE SIGNED (Mo/Day/Yr): -] 226, HOUR OF DEATH

224. PRONOUNCED DEAD (Mo/Day/Yr)

CORONER'S OFFICE

22e. PRONQUNGED DEAD AT (Hour)

To Be Completed by

To Be Completed by

Q
7]
i
ES
o
o
=
=
L
-
e
w
<

23p. LICENSE NUMBER
5810

24c. DEATH DUE TC COMMUNICABLE DISEASE
ves [] wo

Interval belween onset and death

30 Minutes

Interval between onset and death

2 Hours

Interval biatween anset and death

10 Years

Interval between onsel and dealh
20 Years
26, AUTOPSY a7, wWias cASE

: REFERRED TO CORONER -
(Specify Yes or No) 7
! Mo (Spacify Yes or Na) Yes

; EGISTRAR

! DUE!TOOR AS A CONSEQUENCE OF:
CONDITIONS IF {b) Myocardial Infarction

§ ANY.WHIGH

= DUE TO, OR AS A CONSEQUENCE OF;

GAVE RISE TO
o Moase - Coronary Artery. Disease:

STATING THE = . (e}
BUE 7O, OR AS A CONSEQUENCE OF:

; UNDERLYING x
| CAUSE LAST o Atherosclerosis

PART Il OTHER SIGNIFI CANT CONDITIONS-Conditions conlrlbuung to death:but not resumng in the underlylng cause gwen in Part 1

382 ACC.. BUIGIDE, HOM,, UNDET. - 1280, DATE OF INJURY (Mo/Day/¥r)

286, HOUR OF INJURY
OR PENDING INVEST. (Specily) K
TUR

28d. DESCRIBE HOW INJUFW QCCURRED

e, INJURY AT WORK (Speclly P81 PLACE-OF INJURY- AUkome, farm, slraat  faclory, affice . [ 28g. LOCATION $TREET ORR.F.D, No.”

Yes or No) building, etc. {Spacify)

©CITY OR TOWN

AKA: Joan Mergens PICKARD

"CERTIFIED TO.BE ATRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTHAH
OF VITAL STATISTICS, STATE OF NEVADA,” This copy was issued by.the Southern Nevada Health District
from Stale certified documems authorized by the State Board of Heaith pursuant to NRS 440.175.

RBQTST er Vital S1atlst|0§lGHATUREAUTHENT!CATED

DATE ISSUED: 10/23/2024 By art S

This Copy not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
SOUTHERN NEVADA HEALTH DISTRICT - PO, Box 3902 - Las Vegas NV 88127+ 702-759-1010 « Tax [D-# 88- 0151573




EXHIBIT «“2”
Certified Death Certificate — SIDNEY D. PICKARD



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DlVISION OF PUBLIC AND BEHAVIORAL HEALTH
2024009178

: VITAL STATISTICS
CERTIFICATE OF DEATH [_

STATE FILE NUMBER
2. DATE OF DEATH {Mo/DayfYaar) 3a. COUNTY OF DEATH

April 23, 2024 Clark
Je.ff Hosp.or Insl, indicate DOA OP/Emar, Rm. 4.8EX
Inpatient(Specify) :

Male

7c. UNDER 1 DAY |8, DATE OF BIRTH (Me/Day/Yr)

URS
ROURS | MRS July 21, 1932

12, SURVIVING SFOUSE'S NABME (Last name prior to first marnage)

1a, DEGEASED-NAME (FIRST MIDDLE LAST, SUFFIX)
Sidney D

3b, CITY, TOWN, OR LOCATION OF DEATH

PIC KARD
3. HDSPJTAL OR OTHER INSTITUTION -Narmne{if not enhar gIVEI street a

b
numoen) 832 San Gabriel Avenue :
7a. AGE-Last birthday 7h, UNDER 1 YEAR |
(Years)
- 91

i1 MARITJ‘\L STATUSéSpeC!fy)

Henderson Home

5:RACE (Specify)

6. Hispanic Origin? Specify
Na - Non-Hispanic

White

9a. STATE OF BIRTH (If not US/CA,
name couniry) New Mexico

10:EDUCATION
12

9b. CITIZEN OF WHAT COUNTRY
UNITED STATES

IF DEATH
1 GCCURRED IN
B 4NSTITUTION SEE
HANDBQOK

Ever in US Armed

REGARDING
OMPLETION OF
RESIDENCE

13, SQCIAL SECURITY NUMBER

14a. USUAL QCCUPATION (Give Kind of Work Dong. Durlng Mbst of

PLUMBER

14b, KIND OF BUSINESS OR INDUSTRY

PLUMBING

Forces? Yes

15a. INSIDE CITY

15d. STREET AND NUMBER

832 San Gabriel Avenue
7. MOTHERIF'ARENT NAWE (FIrst Migglo Last Suffx)
Rose CABEZA DE BACA
{Street or R.F.D. No, Cily or Town, Stale, Zip}
1541 Palomino Dr Henderson, Nevada 89002
Tob. CEMETERY-OR CREMATORY » NAME t9c, LOCATIGN  Cily or Town  State
‘Pal:y Henderson Cemetery Henderscn Nevada 89015
20b. FUNMERAL DIREGTOF] 20c, NAME AND ADDRESS OF FACILITY S :
PHILIF WEBB LICENSE NUMBER ; Paim Mortuary-Henderson
SIGNATURE AUTHENTICATED FDB97? 800:8 Boulder Hwy -Henderson - NV 89015

TRADE CALL - NAME AND ADDRESS T 3 ] E

21a, To the best of my knowladge, death occurred at the lime, date and place’and due 273, Onlhe basis of examination and/or inveslig ation, in my opinion dealh occurred
1o the cause(s) stated (Signature & Tilla) SIGNATURE AUTHENTICATED at the time, dalé and place and due lothe cause(s) slated. (Signalure & Tille)

FRANKLIN P FERRER APRN
71b, DATE SIGNED {Mo/Day/Yr) 21c, HOUR OF/DEATH
April 25, 2024 16:55

21d. NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER
{Type or Print)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAE_ EXAMINER, OR GORONER) (Type or Print)
Franklin P Ferrer APRN 4141 University Center Dr'Las Vegas: NV 89118

24a, REGISTRAR (Signature) NANCY BARRY ] ?G:f DD:;}\I(E”RECEIVED gv REGISTBAR
. . SIGNATURE AUTHENTICATED Aprit 29, 2024
25, IMMEDIATE CAUSE (ENTER:ONLY. ONE CAUSE PER LINE FOR (), (b). AND (@),
PART | Globai Geriatric. Decline ,
DUE 76, OR AB A CONSEQUENCE GF-

B GITY. TOWN OR LOCATION
Henderson

15b. COUNTY

Nevada Clark
16. FATHER/PARENT - NAME (First"Middie Last Suffix)

George E PICKARD
T84, INFORMANT- NANE [Tvpa or Brint)

Stephen PICKARD

155, BURIAL, GREMATION. REMOVAL, GTHER (Specily)
Burial

20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting as Such)

{TEMS

E—"

| PARENTS

15a. RESIDENCE - STATE LIMITS (Spacly Yos

ar Noj Yes

18b. MAILING ADDRESS

€

725, DATE SIGNED (MoiDavivr) 720, HOUR OF DEATH

22d, PRONCUNCED DEAD (Ma/Day/yry | 22e. PRONOUNCED BEAD AT (Hour)

c

To Be Cump]e’ied by
QRONERS OFFC

z
BE
o 2
@ o
3 ¥
o &
£ o
Sz
Q2
[
m
o 5
ey

23b. LICENSE NUMBER
822777
24¢. DEATH-DUE TO COMMUNICABLE DISEASE

ves []  ~o
Interval between onse! and dealh

Interval batween onset-and death

ACONDITIONS IF
. ANY WHICH
HGAVE RISE TO

. IMMEDIATE

{b)

DUE TO, OR AS A CONSEQUENCE OF: ‘ B ' 1 interval between onsel and death
£ ' :

©

BUE TO. OF AS A CONSEQUENCE OF. " Tnlerval belwaen ansel and doalh
|
) : : |
PART Il OTHER SIGNIFICANT COND\TIONS Conditions conmbuhng to dealh bt not resultl ng inthe underlylng cause gnven in Parr 1
Clhronic Silicosis, Hyperiension

27, WAS CASE .

REFERRED TO COROMER

(Specify Yas or N6):
“No

26, AUTOPSY .
(Spacify Yes or No)
No

282, ACC., SUICIDE  HOM., UNDET. 28d. GESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST, (Specify)
TURAL

Bh. DATE OF INJURY. (MofDayiv e T8¢, HOUR OF INJURY

B8t PLAGE OF INJURY= At home; !arm slreel factery, office 289 LOGATION STREET OR R.F.D. No. CITY OR-TOWN.

buwldmg ate. [Specify)

28e. INJURY AT WORK {Specify
Yes or No)

“CERTIFIED TO BE ATRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR.
OF VITAL STATISTICS, STATE OF NEVADA," This copy was issued by the Southern Nevada Heaith District
from State certified documents authorazed by the State Board'of Health pursuant to NRS 440.175.

Regist Vital. StatisticglGNATUﬂE AUTHENTICATED

DATE ISSUED: 10/23/2024 ~ ari

“This Copy not valid unless prepared on engraved border displaying date, seal and signature of Registrar,
SOUTHERN NEVADA HEALTH.DISTRICT «P.O. Box 3802 - L.as Vegas NV 89127 ?02 759 1010 « Tax 1D.# 88-0151573




EXHIBIT “3”
Legal Description
APN: (11-120-19

Lots Nine (9) and Ten (10) of ASH SPRINGS SUBDIVISION as shown by Plat thereof in file
No. 45095 in the Office of the County Recorder of Lincoln County, Nevada.

Commonly known as: Property situated in Lincoln County, State of Nevada.



