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AFFIDAVIT DEATH OF TRUSTEE

Assesso% | Number: 002-012-02 AND 003-041-04
State of ,f K17n4 )
County of _~ y2{ G-A € )

Steven Cleverley, of legal age, being first duly sworn, deposes and says:

Il

1. Mildred |. Brownlie, the decedent mentioned in the attached certified copy of Certificate
of Death, is that same person named as Trustee in the certain Declaration of Trust
dated &lzof;ﬂl 50 executed by [epnia 3 R £ cnd MAca I as trustor(s).

VAo h 2

2. Atthe time of the decedent's death, decedent was owner, as Trustee, of certain real
property acquired by a deed recorded on 08/01/1990 as Instrument No. 133011 in the
official records of Eureka County, Nevada, covering the following described property
situated in said County, State of Nevada:

See Attached Exhibit ‘A’ Made A Part Hereof by Reference.

3. | am the surviving or successor Trustee of the same trust under which said decedent
held title as trustee pursuant to the deed described above, and am designated and
empowered pursuant to the terms of said trust to serve as Trustee thereof.

Executed on N\ Qg . 2 , 0’)0() £ at MMMA_,% {{ 2
. (MONTH) (DAY} (YEAR) (CITY AND STATE)
gbenalw of p?v@r the Iaws of the State of Nevada that the foregoing is true and correct.

I de
__S_tgyeHCIever%
"
SUBSCRYBED AND SWORN . TO before me thisé Cﬂg day of % ] , 20 0f

Personally appeared Steven Cleverley personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and sworn to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s)
on the instrument the person(s), or the entity upon behalf of which the person{s) acted, executed the
instrument,

¥ MNANCY A. LANGEN
NOTARY PUBLIC - ARIZONA
' MMgoHAVE fCOUEt:;}’
THTHESION res
Y July 31, 2011

WITHESS my hand and officiat seal.

Sy 4 Dy g,

&ignature (NOTARY PUBLIC) ]J ~—"  (SEAL)




EXHIBIT ‘A’

Assessor’s Parcel Number: 002-012-02
Lot 3 in block 18 of CRESCENT VALLEY RANCH AND FARMS, UNIT NO. 1,

according to the map thereof filed in the office of the County Recorder of Eureka
County, Nevada, as File No. 34081.

Assessor’s Parcel Number: 003-041-04
Lot 1 in Block 10 of CRESCENT VALLEY RANCH AND FARMS, UNIT NQO. 3,

according to the map thereof filed in the office of the County Recorder of Eureka
County, Nevada, as File No. 34551.
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"VERIFICATION BOX" (HOLD BETWEEN THUMB AND FOREFINGER, Of BREATHE ONIT. GOLOR WILL CHANGE TO BLUE AND THEM RETURN.)

STATE OF ARIZONA

CRIGINAL : STATE OF ARIZONA
TE GURY DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO. n
CERTIFICATE OF DEATH . Dioz2. S U

NAME CF A FIRST B MIDOLE T LAST DATE OF MORTH
DECEASED - DEATF

1. MILDRED IRENE BROWNLTE . Female :» September 29, 1990

RACE fe.g, wheie, Rack, American Indian, [spacty mbej eic) WAS DECEDENT OF HISFANIC CRIGHN IF YES. INDICATE MEXICAM, SPAMISH, PUEZRTO RICAN, | WAS DECEASED EVER iN U.5. ARMED FORCESY
i SFECIFV: [SPECIFY YEE OR NO) CUBAN, ETC (SPECIFY YES OR NOY

i 4 White B, ¢ No c 5 No

PLACE OF A COUNTY B TOWN QR CITY C. HOSPITAL 08 {IF RESIDENCE. G!VE STREET ADDRESS} [i} D a0A

i DEATH NSTITUTION D or Sver
5. Mchave Lake Havasu Ci Havasu Nursing Center X v PATIENT

DATE CF MOMNTH DAY YEAR AGE (YEARS IF UNDER 1 YEAR] IF UNDER 1 DAY | MARRIED, NEVER MARRIED, SURVIVING {IF WIFE. GIVE MAIDEN NAME)
| BIATH LAST BIRTHDAY) MOS.  DaYS HAS.  MIN WISOWED, DIVORGED (SPECIFY) SPOUSE

1- May 19, 1911 w79 6, s Married » Lecnard James Brownlie

[ STATE aniy § nol in USA name conmry) CHIZEN GF WHAT SOECIF- SOCIAL SECURMTY RO USUAL DECUPATION (Give lind of work | #IND OF BUSINESS OR INDUSTAY
CITY OF BIATH COUNTRY? aone most of warking lite, even If retired)

1, Detreit, Michigan 12 U.S.A. | wlnderwriter s Insurance
SUAL A "‘*\ E 5 CDUNTY oOTOWR O CTY o 2P CO2C PRIV LONG IN ATIZONAT ELLGATION
HE“IDENCE HIGHEST GRAGE COMPLETED

15 Arizona Mohave Lake Havasu 86403 w29 -Years |-
STREET ADDRESS DA RFD INSIDE CITY LIMITS? CH RESZRVATION IREVIOUS STATE ELEMENTARY-SEGONDARY COLLEGE
[SPECIF Yes of Noj (SPECIFY Yus o5 ha) OF RESIDENCE o2 (14ars+)

15128 Sunray Dr. wr_ Yes 1sa. NO s California 12 ]
FATHER'S A FIRST B MIDDLE C.AST MOTHER'S MAIDE A FIRST B. MIDDLE T LAST
NAME MAME

-8, Humphries a0 Unknown
MFORMAN FELATIONSHIP TG ADDRESS STREZT MO, CITY AND 8TATE 86403 ZIP CODE
N PECRASED

Hushand {128 Sunray Dr. Lake Havasu City, Arizona
gg;lgl\;nfﬁgr:gl?gpemm _Dﬁ CEMETERY OA CREMATORY - W%asu CltY, it AT, NO.
.« Burial |, 2,1990 Lake Havasu Memorial Gardens Wl #7 5], 57

FUNERAL HOME NAME THEET ADDRESS CITY AND STAThizona : i ! j CEF'I NG,

Aietz-Fraze Funeral Home 21 Riviera blvd, Lake Havasu Cityf 1 P 1 »QJ g

TTOTHE BEST OF MY KNOWLEDGE DEATH DCCURRED AT THE T'ME, DATE AMD PLAGE AND i OR THE BASIS OF £ T ! 3 NS TH GCCURRAED
AT THE TIME, DATFANE PLACE 0JE TO THE CAUSEIS) AND MANNER STATED

SIGNATURE
34 AMD TITLE
DATE SIGMED (Mo Day Yaar) HOUR OF DEATH

QUE TO THE CAUSE(S) STATED.
30 SIGHATURE 47’1 j.g g AE fu&
AMD TITLE e "EL“ Ji

CATE SIGNED (M., Day, Yaar)q HOUR OF DEATH

31 October 1, 1990 Igz, 12:30 P.M.

MAME OF ATTENDING PHYSICIAN W QTHES THAN CERTIFIER (Type of prinly

AUTHORITY

TRIBAL LAW
ENFOACEMENT

a5 36
PRONCUNGCED DEAD (M., Bay, Yean PRONDUNCED DEAD thowr)

Ta ba camplsten by
CEATFYING
PHYSIGIAN DHLY
To be corpleted by
WEDICAL EXAMINER

az 37_ON 38 AY
NAME AND ADDRESS OF CEATIFIER, PHYSICIAN, MEDICAL EXAMINER OR TRIBAL LAW ENFORCEMENT ALTHORITY AUTHORIZED FOR CREMATION | WMEDICAL EXAMINES 'S SIGNATURE

Mary"Lou Callerame M.D. 1801 Mescquite Ave LHC,AZ. S”“‘“’mm Bro |

DATE REGISTERED REG. FILE NC. REGIETRAR’; E S\GNATURE REG DISTRICT PATE REC'D I STATE QFFICE

dotr-% 1= j75~ | w00/ .0CT 04 1990

gl LAl Dk
A INMEDIATE CAUSE {FINAL DISEASE OR CONDITION nﬁumuc "N BEATH) (ENTER GNLY ONE CAUSE ON EAGH LINE}

#EC-.L{Oc. (‘L'\,"\L;‘j-_ AF—";’:‘I{]E)(L
E. DUE TO OR AS i CONSEQUENCE GF. SNTERVAL

a ,q, BETWEEN

OMNSET
< DUE TO OR AS A CONSEQUENCE OF:
. CEATH

AND

CAUSE. ENTER
UNBEALYING CAUSE
(DISEASE OR tNJURY

THAT INITIATED EVEMTS

SEQUEMTIALLY LIST
GONDITIORS, IF ANY,
LEADING TO RAMEDIATE
RESULTING IN DEATH)
s

Lnéw-\.d.\u d‘? Q)Vl..‘[ ‘dﬂ-&m&-d-—r_f_-

PART I Giner sjgaificant condans eonfibiting 1o Gaath Bui hal resuTing m \he Uingerlying cause given m Far | LT OFSY "WAS GASE AEFERFED TO MEDGAL EXAMINER
(Suecify Yes or oy | {Spacity ¥Yas or o)

n CA“"‘““""V ”f’-‘——w\.‘g M&—t’fé}’ s NO 50. No

MARNER OF TEATH DATE OF MQ DAY ¥y g | INJURY AT WORK? | DESCRIBE AOW INJURY OCCURRED

INJURY . Snecity Yas or Nay
D BaTeRt D HOMIZN It Iy

D . [:I PEMDING 52, 53, M| s 58,
ACCIDENT *NvESTIGATICN PLACE OF IMJURY iAr home, tarm, siregl, factory, aflice building, ewc.) WHERE LOGATED? STRZET ADDRESS CITYy JF TOWH
| SPECKEY

D SUCIDE D UNDETERMILED i
51. 156 57
SUPPLEMENTARY ENTRIES
54

2/29/2008

This is 4 true certification of the facts on file with (he OFFICE OF VITAL RECORDS, PATRICIA ADAMS

ARLZONA DEPARTMENT OF HEALTH SERVICES, PHOFMNIX, ARIZOMA issued under Arie

the autharity of ARRS. 36-341, and by diteclion of: ASSISTANT STATE REGISTRAR [‘} rizona .
Jepartment of

This capy not vald unless prepared on 4 lorm displaying the Slate Seal and impressod with the raised seal of the 1ssuing agency. Health Services

, , | \ ook - 04/0 @
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