171878

AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF NEVADA )
COUNTY OF CLARK ; >

GEORGIA ADELE COUPAR RHODES, being first duly sworn, deposes and says as
follows: |

1. That CHARLES N. RHODES and ERMA R. RHODES executed a Trust Agreement
dated February 28, 1989, and totally amended and restated on December 11, 1995, wherein
CHARLES N. RHODES and ERMA R. RHODES were designated as the original Trustees, and
GEORGIA ADELE COUPAR RHODES was designated as Successor Trustee of said trust upon
the death of CHARLES N. RHODES.

2. That the said ERMA R. RHODES died on March 29, 1995. A certified copy of her
Death Certificate is attached hereto as Exhibit "A" and by this reference incorporated herein. |

3. That the said CHARLES N. RHODES died on July 28, 1998. A certified copy
of his Death Certificate is attached hereto as Exhibit "B" and by this reference incorporated
herein.

4. That GEORGIA ADELE COUPAR RHODES was nominated to serve as Successor
Trustee upon the death of CHARLES N. RHODES, and, pursuant to the provisions of the Trust
Agreement, now becomes the Successor Trustee.

- 4. That GEORGIA ADELE COUPAR RHODES hereby files this Affidavit and accepts

the office of Successor Trustee of the Trust Agreement executed by CHARLES N. 'RHODES

and ERMA R. RHODES dated February 28, 1989, and totally amended and restated on
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December 11, 1995.

5. A parcel of real property located in Eureka County, State of Nevada, is an asset of
the Trust executed by CHARLES N. RHODES and ERMA R. RHODES dated February 28,
1989, and totally amended and restated on December 11, 1995, and is further described on

Exhibit "A" attached hereto and recorded herewith.

1
DATED: o.%,&- L 1999,

{' .
GEOR(A ADELE COUPAR RHODES, Successor
Trustee

SUBSCRIBED and SWORN to before me
this Jwo day of ___Sfeb-. , 1999.

R K

ARY PUBLIC ™~

DIANE M. REINARD
Notary Public - Nevada
¥ No. 87-318241

My appt. exp. Aug. 21, 2001

When Recorded Return to:
Georgia Adele Coupar Rhodes

7495 W. Charieston, #53C
Las Vegas, Nevada 89117
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EXHIBIT "Al1"

PARCEL NO. 2-019-20

Lot 16 of Block 10 of CRESCENT VALLEY RANCH & FARMS, UNIT NO. 1 as per map
recorded in the Office of the Eureka County Recorder as File No. 34081.

Excepting, any and all oil rights, including the right of entry for exploration and production of
oil or other hydrocarbons.

Reserving, therefrom, a right of way ten feet in width along all boundaries of lot with right of
entry upon, over, under, along, across, and through said right of way for the purpose of
erecting, constructing, operating, repairing and maintaining pole lines with cross arms for the
transmission of electrical energy, and for telephone lines, and/or for laying, repairing, operating
and renewing, any pipe line or lines for water, gas or sewerage, and any conduits for electric
or telephone wires, and reserving the sole right to convey the rights hereby reserved.

Together with the tenements, hereditaments and appurtenances thereunto belonging or
appertaining, and the reversions, remainder and remainders, rents, issues and profits thereof.

To have and to hold the said premises, together with the appurtenances, unto the said part of the
second part.
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

SB0902. 00858
1

. DI N OF HEALTH — SECTION OF VITAL STATI"” °S
1 CERTIFICATE OF DEATH
LOGAL FILE NUMBER o STATE FILE NUMBER
onlrE DNAwe  Firsl [ (] DATE OF DEATH (Wonih, Day, Yea COUNTY OF DEATH
1. Charles RHODES 2 July 2B, 1998 . Clarhk
CITY, TOWN OR LOCATION OF DEATH | HOSPITAL OR OTHER INSTITUTION—Name [ nof sRiher, give sireel and niamber) 1 Howp. or el inckcata GOR, GPfEmer. SEX
3, Las Uegas 2 University Medical Center Inpaglent « Male
" RACE—{e... White, Binck, American Wummdmnwvsmwnmﬂﬁum AGE—Lasl DATE OF BIRTH (M., Day, ¥r.J
, aic.) (Specily} spacily Mexicen, Cuban, Puerto Rican awuay(v )
s G . 80 : s May 25, 1918
— ?J:;EUPSF I‘IHTH ) iT:'r'f'z"E'ﬁBF WHAT COUN- :md-m‘l Education, Spoehy highul mnnleoﬁngvsa WARRIED, SURVIVING SPOUSE (1 wilo, give masden name}
aman | T Fornia w U.S.A. ", 14 (Spe¥ Married 12 Georgia A, Marowsky
o SOGTAL SECURTTY NUMBER USUAL occuﬁ'f’ub"ﬁ‘iﬁm Kind of Work Dona Duting Most of KIND OF BUSINESS OR INDUSTRY
saoal o TN |7 “BTusber / Retired w.  Construction
L> RESIDENCE ~STATE eoum CITY, TOWN, GR LOGATION STREET AND NUMBER n{ns:oec;w :r"f;s
s Nevada & Clark % Las Vegas 1545196 Newville Rvenue "R
FATHER—NAME Fist Woda Tast WOTHER—MAIDEN NAME Fast Middie Lant
s Charles F. Rhodes - Matilda Boudrey
NFORMANT—NAME (1ype or Prinf) MAILING ADDRESS

18a.

Georgia A. Rhodes - Wife

{Sbeet or ALF.D. No., Giy or 1own, Siate, Dp)

. 0196 Newville Avenue Las Vepgas Nevada 89103

BURIAL, CREMATION, AREMCVAL, OTHER W

CEMETERY OR CREMATORY—NAME
Palm Valley View Cemetery

LOCATION

City or Townt Stale

, 1%, Las Vegas, Nevada
DISPOSITION E%’EEML DIEECTOR | NAME AND ADDRESS OF FAGILITY P =
w1600 S. Eastern Ave., Las Vegas, Nevada 89123
-n‘vr
my ﬁmmuum dale and . 22a. On the basis o sxaminatin anclor EnvewiGaton. ' opiron deat occurred
3 e |3 (Sipare ang 1 >
1 73 HOUR GF DZATH %.. CATE SIGNED (Mo., Dy, 1) HOUR OF DEATH
2 oy e 12:25 AM % =
m ﬁg NAME OF ATTENDING PHYSICIAN I GTHER THAN GERTIFIER {Type o Print) 83 PRONGUNGED GEAD Mo, Day, Y7.) | PRONOUNCED DEAD (our]
- [
Q 21d. - 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER [PHYSIGIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR GORONER). (Type or Frint.} LICENSE wgn(b .-.:
z2Dhan Kaushal MD 2101 S. Decatur Las Vegas Nevada 89102 23, 7 .
CONDITIONS REGISTRAR ; n __JBAFE RECEWED BY REGISTRAR (Mo., Day, ¥r.)| DEATH DUE TO GOMMUNIGABLE DISEASE
F ANY é; ‘
WHGHGIE | 240 (Spsre) D> W 24, JUL 311998 |2« veso wop
IMMEDIATE 75. FAMEDIATE CAUSE R ONLY ONE GAUSE PER LINE f.) 7o), < Wnkerval otweosn ovset and deaih
STATIG THE J\,\ a? Q :
UNDERL '{ olLa ﬁn ol = :
CAUSE LAST oUETo AS A CONSEQUENCE OF: v L + Inierval between onsel and death
L) &N G Ay % dc\)"" H
DUE TO, OR AS A CONSE! EOF: " + Interval batween onset and death
CAUSE OF ;‘rmnsnmncmr c Contouting 10 Oemth bul not resulling n Tha undetying cause given in Pant 1.] AUTOPSY M'wnsc‘\semememo
DEATH PARE ‘ Yes or No) | GORONER (. Yes or Noj
28 No 27 [s)
ACE._SUICIDE, HOM., UNDET.. | DATE OF WWWRY ik, Doy, )| HOUR OF INJUKY DESGRIBE HOW INJURY OCGURRED y
peon) FY 28c. M| 28d.
WJURY AT WORK PLACE Of INJURY—A1 home, farm. siree!, tactory, ofice | LOCATION. STREET OR R.F.D. Na. CITY OR TOWN STATE
{Specity Yes or Noj bublding, elc. (Specily)
2 oM, 28g.
No. 127566
STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

. DONALD S. KWALICK, MD, M.P.H.
Registrar of Vital Statistics
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S“’&?&“S‘é?&a: T SEGTION OF VITAL £ “Eﬁg#’.ﬁ?s 980902..00858

B L -
I : | CERTIFICATE OF DEATH ]
LOCAL FILE NUMBER ) STATE FILE NUMBER
onm Micdia Last DATE OF DEATH {Month, Day, Yoar) COUNTY OF DEATH
N
PERMANENT Ruth RHODES 2. March 29, 1995 » Clark
Cl'I'Y TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Nama (I not either, pive sireet and number) It Hoap, or inat. indicale DOA, OP/Emer. SEX
. Rm. Inpatient (Spacity)
» Las Vegas xYalley Hospital . Inpatient ‘Female
RACE—{e.q.. White, Black, American | Was Dacedenl ol Hispanic Origin? Specily O ynR no il yes, | AGE—Last N| DATE OF BIRTH {Mo., Day, Yr.}
, eic) (Speciy) spacify Mexican, Cuban, Puernts Rican, etc. Birthday (Years} | MOS = DAYS HOURS + MINS
5.  White s 79 ™ 7. : & June 2 |
STATE GF BIRTH CITEN OF WHAT COUNTRY | Decad Educalion, Specity hy MARRIED, NEVER X SURVIVING SPOUSE , Ve Maien Hame)
AL {If not U.S.A., name country} grade gg:n:m acaon Specly. ghes ADO;WED. DVORCED. i we, gre ;‘
WSTITUTION s Penngylvania . U. S.A. 10, 12 - . "'ngried 12. Charles Selson Rhodegy |
S Hetox SOCIAL, SECURITY NUMBER FSUAL OCCUPATION (Gve Kind of Work Oons During Mowl of KIND OF BUSINESS OR INDUSTRY |
CONPLENON OF Warking Life, Even il Astired) ‘
RESOEMETENS | 12 4. Homemaker - Own Home |
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS '
| E (Specity Yes or No) ;
L 1= Nevada 1. Clark % Lag Vegas ‘-’*’61% Eewville iveswe 15e._No ]
. FATHER—NAME First Midadle Last MOTHER—MAIDEN NAME Middle Last
PARENTS Y
1. Harry Diae 7. Dorothy Frye
INFORMANT—NAME (Type or Print] MAILING ADDRESS {glraui of R.F.0. No., City or Town, State, Zip}
1. Charles Nelaon Rhodees - Husbandi®6196 Newville Avenue, Las Vegas, Nevada 89103
BURIAL, GREMATION, REMOVAL, OTHER {Specify) CEMETERY OR CREMATOHV-—-NAME 1LOCATION City or Town Stals
. Parlm Valley View Cemetery s Lag Vegas Nevada

DISPOSITION

FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY
LICENSE MUMBER Palm Mortuary

20, 27 21600 S. Jones, Las Vegas, l(evada 89102

20a
21a. To ihe besl of vy knowledge, death occurred at the lime, date and place and 22a. On the basis of andior my opinion death occurred
Eg duo lo the cauu(-) stated. </(\ E al Lhe lime, dale and place and dus Lo the cnua(l) lnd manner stalad.
) {Signature and T} P~ ‘ A AV — o} (Signaturs and Tite) | I
ﬁ OATE SIGNED (Mo. Day. V7] __ WOUR OF DEATH i& GATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH
-
52 2. g \ LY9S 21c, 7:15 PM 8% o, 2.
%% TAWE OF ATTENDING PrVSIGIAN 17 OTHER THAN GERTIFIER (Type or Pring) B3 PRONGUNCED DEAD (Ma., Doy, V] | PRGNGUNGED DEAD (Hour)
g =
8 21d. 22d. ON 2%, AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER). (Type or Print,] LICENSE NUMBER

2 Kusum Desai, M.D. 2000 Goldring Averyfd Las Vegas Nevada 89106 2. 4051

. 5 DATE RECEIVED BY REGISTRAR [Mo., Day. Yr} | DEATH DUE TO COMMUNICABLE DISEASE
WHIGH GAVE ///v/@nwzﬁ PR O7 1995 2 vESO  NO[J
mmﬁ’ﬁ 75. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FW.) {6), AND [cj} +" Inlerval betwoen gnsal and doalh
CAU! ; .
e | oo Ao UTE cEe AR v AR L AL ArcdenT
LAST t DUE TO, OR AS A CONSEQUENCE OF: . {nterval betwesn onsel and dealh
L S T E c,AM\OPu}»M«.Nﬁf/w 2o s :
DUE TQ, OR AS A CONSEQUENCE OF: : interval between onsat and death
- N ervele eV c,M/u/r\/oM/ﬂ" ;
CAUS ICANT E—Congiion i Goalh rosuRi . FS ity | WAS CASE REFERRED 10
DEATH . P OTHER SIGNIF CONDITION! s contributing lo bul nol ng in Lhe underlying cause given in Part | AUTOPSY v .LS‘?% CO&DNEH ooty Yos or Nof
" 26. u o 27. HD
AGG SUICIDE HOM IJNDET OATE OF NJ!}WMM W) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVE ;
{ope 7} 28b. 28¢. M| 204,
l-li.l_un'f AT WORK PLACE OF INJURY=-Al home, fanm, sireel, iactory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Speclly Yes or No) buiiding, etc. (Specdy}
N 286, 281, 26g.

No. 75814

STATE REGISTRAR

- *‘CERTIFIE‘D TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.' This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440,175,

"NOT VALID WITHOUT THE OTTO RAVENHOLT, M.D.
RAISED SEAL OF THE CLARK . Registrar of Vital Statistics
;COUNTY HEALTH DISTRICT Wl
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