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AFFIDAVIT NOTICE OF DEATH OF TRUSTEE

STATE OF _"pecRAPe )
) SS.

COUNTY OF [eftgpscd )

LEE WARD THOMAS and NEIL HAINES THOMAS, being first duly sworn, depose and

say:

That Affiants are the successor Co-Trustees, as set forth in the Certified Extract and
Certification of Trust for GERALDINE E. THOMAS 1990 TRUST, which is the Grantee named in
that certain Grant Deed, dated November 21, 1990, whercin GERALDINE E. THOMAS as party
of the first part, granted to GERALDINE E. THOMAS, as Trustee Under Declaration of Trust dated
November 21, 1990, party of the second part; conveying those certain lots, pieces or parcels of land
situate in the County of Lander, State of Nevada, more particularly described as follows:

The Southwest 1/4 of the Northwest 1/4, known as Lot 2, of Section 19, Township
31 North, Range 48 East, M.D.B. &M.

TOGETHER WITH the tenements, hereditament and appurtenances thereunto
belonging or appertaining, and the reversion and reversions, remainder and
remainders, rents, issues and profits thereof.

SUBJECT to covenants, conditions, restrictions, and reservations of record.

That said Deed was recorded on December 14, 1990, in Book 3585, at Page 32, as File
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Number 167725, Official Records, Lander County Nevada Recorder’s Office.

That the said GERALDINE E. THOMAS, the Trustee and second party named in the
aforesaid Deed, died in the Westminister, Adams County, Colorado, on April 18, 2007, and is the
identical person named as GERALDINE EDITH THOMAS in that Certificate of Death, duly
certified, attached hereto; that said certified copy of Certificate of Death is hereby referred to and by

such reference is incorporated into this paragraph as though herein fully set forth.

e (i

LEE WARD THOMAS\ S

FURTHER AFFIANT SAITH NOT. d

STATE OF COLORADO )
} ss.

COUNTY OF_{e€Ferson )

SUBSCRIBED AND SWORN to before me this H'{_) day of JJ,\\U‘ , 2007, by

LEE WARD THOMAS, who personally appeared before me and known to me, or proved to me on
the basis of satisfactory evidence, to be the person whose name is subscribed to the within instrument

and acknowledged that he executed the same.

WITNESS my hand and official seal
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STATE OF ' 1)

) ss.
COUNTY OF )
SUBSCRIBED ‘AND SWORN to before me this S¥)Pday of , 2007, by

NEIL HAINES THOMAS, who personally appeared before me and kmown-+e-mereor proved to me
an the basis of satisfactory evidence, to be the person whose name is subscribed to the within

instrument and acknowledged that he executed the same.

WITNESS my hand and official seal

Ve ﬁ‘OTARY PUBLI%;
Commission expires: 9“ %g é éoﬂ
SUSAN J. HALSTED
l@ Commission # 1749309 ‘

2 Notary Public - Califormia |

Orangs County
Joemeia )
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CERTIFICATIN'OF VITAI._ REORD

G

STATE OF COLORADO

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
HOLD TO LIGHT TO VIEW WATERMARK

STATE OF COLORADO STATE FILE NUMBER
CERTIFICATE OF DEATH

DECEQENT'S NAME (First Midate Lasii 2. SEX 3 DATE OF DEATH [Momn, Day, Year}

Geraldine Edith THOMAS Female| April 18, 2007

SOCIAL SECURITY Sa. AGE - Last Sb. UNDER ' YEAR 5¢. UNDEA 1 DAY 6 DATE OF BIRTH 7. BIRTHPLACE {C/ty and State or Foresgn
NUMBER Birthday {Years) = ~Bays m e {Mcnth, Day, Year Country)
s TMn

70 . . : January 3, 1928 Cadott, WL

WAD UELEUEMI Lyiis ne 1 9a PLACE OF DEATH (Check only one)

U5 ARMED FORCES? T

Dves BN HOSPITAL 1 OTHER

es R No O Inpatient O ER/Outpaliant 0 DOA 1 XNursing Home O Resdence C Other (Specify)

9n. FACILITY NAME {f po! masnfution, gree stieet and number) gc CITY. TOWN, OA LOCATION OF DEATH ad. COUNTY OF DEATH

Clear Creek Care Center . Westminster Adams

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTAY V1. MARITAL STATUS - Marnad, 12 SPOUSE it wile, giva maider name)
Never Marned. Wicowed

1Give bnd ol work done duning most of working iife . 3
D6 nof use refired ) Dworced (Specify) Chester

RO oot

Homemaker Own Home Widowed Thomas
13a. RESIDENCE-STATE | 13b. COUNTY 13c. CITY, TOWM, OR LOCATION 13d STREET AND NUMBER

Co Jefferson Arvada 6616 Ward Road
13e. INSIDE 131. ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE: Amancan Indian. 16. DECEDENT'S EDUCATICN (Specity only highest
{Specity No or Yes - I} yss. specily Cuban, Black, While. atc. [Specify} rade complalad) Elsmentary or secondary
LIMITS? Mexican. Puerie Rican, etc) ? @ through )2) Colege (13 thraugh 16 0r 17+)

®Yes % No O Yes

N, Che 80004 Spaaur o White 12

17. FATHER-NAME ({First, M:tdia, Las!) 18 MOTHER-NAME tfusi Middie. Las! (Maiden Name}) 13, INFORMANT-NAME and relationship 1o decaased.

Jack Kohls Mildred Wood Lee Thomas, Son

20a. METHOD QF DISPOSITION 20b. PIF’ACE]OF)DISFOSITION (Name ol cemelery. ciemarory, or] 20c. LOCATION - City or Town, State
othar place]

AR

Y

PARENTS

O Burial XCremation [0 Removal lrom State

DISPOSITION
O Donation O Other (Specity) All Mortuary & Crematory Denver, Colorado

218, SIGNATU] F FUNERAL DIRECTOR OR PEASON ACTING AS SUCH 21b. NAME AND ADDHESS OF FACILITY:
All States Cremation Services, Inc., 3200

> Wadsworth Blvd., Wheat Ridge, CO 2 80033

224, HfGIST AR'S SIGNATURE 22b. DATE FILED {(Monin, m1.lr)
A Ao A Dapedsy TR

24 DATE FRONOUNCED DEAD 25. WAS COHONER NOTIFIED?
Month Year Hour {ras ar Nol

Unknown | “| April it 2007 1200 : Yes
TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED BY CORONER

40fd

ef Deputy
Coroner

26. To lha best of my knowledge, death pecurra: the li;me. dale and place, and due lo 27. On ihe basis of my ominign dei"\ octurrad al the
a

the cause(s) and man, s State, = tima, date and pla . and uua lo |n use(s) and mannar a5 5
M/ SJgnalure’

28. DATI SIGNED(Manrh Ody, veart 29, DATE SIGNED (Monih, Day, Year)

¢ 20/7 April 23, 2007

30. MAME, TITLE AND MAILING ADDRESS OF GERTIFIER/CORONER (Type/Prrm]

PEzh BoCmbAnT . v 4231 w. 16746, Dervtr S WZO"&C

31. NAME OF ATTENDING PHYSICIAN IF OTHEA THAN GERTIFIER (Type/Print}

S;qnalwe

Page
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Page

32. MANNER OF DEATH 33s. DATE OF INJURAY 1 330, (1Mc OF J3e. INJURY AT | 35d. CESCRISC HewW HJUAY OZCURRED
(Month, Day, Year) INJURY WORK?.
Natural O Pending
Investigation M| OYes ONo
Accident

T Undetermined
C Suicide Manner 33e. PLACE OF INJURV-A’I home, farm, street. factory, ofice 39¢. LOCATION {Strast and Number or Rumi Routs Number, City, County, Stats}

buliding, stc. {Specify)
[ Homicide o [

Interval belween onsel

AT 34, IMMEDIATE CAUSE |[ENTES ONL Y ONE CAUSE PER LINE FOR fa), (b), A a:u Dp not enjer "3?’ Ing (:eruuc or Zory Arrest}alone. vl
Al
- o wl T r@, FATAE 2 | By ¢

intervalfielwean onset

CONDI”ONS DUE TODFIASA CONSEOUENCE OF .
IF ANY WHICH and dea
N < 1 ,b&; ZJM e Bigh omod
STATING THE ORAS A CONSEQU Cf OF Interval belween onset

death
Il:JANS[.!rEIfchY'NG CAUSE m& A 0 0 and 73 7/\

PART OTHERSIGNIFICANT CONDITIONS - Condinons contributing to death but net related ta cause in 35. AUTOPSY | 36. IF YES were lindinge conslgerad’
Il PARTI(ag. alcohot abuse, pbesity. smoker) {Yes or No) in detmrmining cause of death?

\ - Vg

M

DATE ISSUED APR 2 3 2007 >

N o RONALD S. HYMAN

I'HIS IS A TRUE CERTIFICATION OF NAME AND FACTS f\S STATE REGISTRAR
RECORDED IN THIS OFFICE. Do not acuept unless prepured

security paper with engraved border displaying [he Cnlnmdo std[L ~.L.l| !

und signature of the Registrar. PENALTY BY LAW. Section 25-2 -118. ‘
Colorado Revised Stututes, 1982, it u person alters. uses. attemplts to l

use or fumishes to another for deceptive use any vitul stanstics record ‘

NOT \r’-\LlD IF PHOTO( OPIED
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