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AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE

APN.# Eureka County, Nevada

STATE OF NEVADA )
) SS.
COUNTY OF EUREKA )

The undersigned, Elizabeth O. Biale being first duly sworn, depose and say that, Arthur
A. Biale, Trustee of the ARTHUR A. & ELIZABETH O. BIALE TRUST dated March 21,
1997, is the same Arthur A. Biale as indicated in the attached certified copy of Certificate of
Death and the same Arthur A. Biale named as one of the parties in that certain Grant Deed
dated September 03, 1997, executed by Arthur A. Biale & Elizabeth O. Biale, husband and wife
as joint tenants, to Arthur A. Biale & Llizabeth O. Biale, Co-Trustecs of the ARTHUR A. &
ELIZABETH O. BIALE TRUST dated March 21, 1997, recorded as Document No. 168783 on
October 17. 1997, of Official Records of the County of Eureka, State of Nevada, covering the
following described real property:

LOTS 10, 11, 12, 13 AND THE SOUTH ¥ OF 14 IN BLOCK 21 OF THE TOWN OF
EUREKA. NEVADA. LOTS 11 AND THE SOUTH 24.6 FEET OF 12 IN BLOCK 37 OF
THE TOWN OF EUREKA, NEVADA.

Elizabeth O. Biale, further declares that, as a result of the death of Arthur A. Biale. she
is the Sole Trustee of the above-mentioned Trust.

The undersigned declares under penalty of perjury that the forcgoing is true and correct, and
that this affidavit is executed on the date and place indicated below.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

—

2009011009

STATE FILE NUMEER

" TyPE OR
PRINT IN

Ta, DECEASED-MAME (FIRST MIDDLE LAST BUFFIX)

2. DATE QF DEATH {Ma/Day/Year)

3a. COUNTY OF DEATH

PERMANENT | Arthur Albert BIALE June 03, 2008 Elko
BLAGK INX 30 GITY, TOWN, OR LOCATION OF DEATH |oc. HOSFPITAL OR OTHER INSTITUTION -Name(If not exther, give street | 3e.If Hosp. ar Inst. ndicate DOA.OP/Emer. Km. 4. GEX
and number) Inpatient{Specify)
DECEDENT Elko Highland Manor of Elkc Nursing Home Male
5 RACE White B. Hisparic Origin? Specify 78 AGE-Last 7b. UMDER 1 YEAR[7C UNCER 1 DAY 18 DATE OF BIRTH {Mo/Day/Yr)
Specif) - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS oy
{Specify) No-N pani a0 March 09, 1929 S E
|F DEATH 98 STATE OF BIRTH (Ifrot U5 A, 90 CITIZEN OF WHAT COUNTRYI10 EDUGATION]11, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (i wife. give £
CCCURAED N [name counly) Nevada United States 12 DNORCED (8pecily) Married maiden namelizabeth Ann C'CONMNOR 5y
INSTITUTICN =)
SEE HANDBOOK |13 SOCIAL SECURITY NUMBER 14a USUAL OGCUPATION (Give King of Warx Done During Most of 14b_KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGA| . N
CDMF‘L;F!D(;':‘IGOF R Working Life, Even If Retired) Owner | ODEI’EtOF Hardware Stcre Forces? Yes
RESIDENGE  [15a RCSIDENCE - STATE  |18b. COUNTY 15G. GITY, TOWN QR LOCATION 15d. STREET AND NUMBER 13e. INSIDE CITY
ITEMS LIMITS (Specify Yas
L Nevada Eureka Eureka 190-N Main St. arhe)  Yes
PARENTS 16 FATHER - NAME (First Middie Last Suffix) 17. MOTHER - NAME_ {Firsl Middie Last Suffix}
Albert F BIALE Marie HARRIS
.
TORMANT MAME [Tyge o Drint) Teo. MAiN ADDRESS  (sireet or R.E.D NO, Gity or Town, Stale, Zip) :
|zabeth BIALE P.Q. Box 480 Eureka, Nevada 89316
12a. BURIAL, CREMATION, REMOVAL, OTHER {Specify}[18b CEMETERY OR CREMATORY - NAME 19z LOCATION  Cityor Town  State
DISFPOSITION Cremation Sunset Crematory Elko Nevada 89803
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such;  |20b. FUNERAL 30c. NAME AND ADDRESS OF FACILITY
R SCOTT BURNS DIRECTOR LICENSE Burns Funeral Home
SIGNATURE AUTHENTIGATED a7 PO BOX 689 Elko NV 89803
TRADE CALL|TRADE CALL - NAME AND ADDRESS
> z 23, To the best of my knowledge, death cccurred at the time, date and place and g 22a On the basis of examinathon andior investigation, in my omnion death occurred at
2 due io the cause(s) stated. {Signature & Title) SIGHNATURE AUTHENTICATER T g the time, date and place and due to the cause(s) stated. {Swgnature & Titk)
3 g JAMES LESAR 5.5
CERTIFIER| £ & 2T DATE SIGNED (Mo/Day/¥r) 21c. HOUR GF DEATH E & _22b CATESIGNED (Ma/DayrT) 2Zc. HOUR OF GEATH
3% luly 15, 2009 10:00 3y
[ [
3 € 7 Tianie OF ATTENDING PRYSICIAN IF GTHER THAR CERTHIER ® £ 22d.PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONDUNCED DEAD AT (Hour]
= o
- 5 {Type or Print) = O !
23a. NAME AND ADGRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMNER) {Type or Print) 23b. LICENSE NUMBER
Dr. James Lesar 1995 Errecart Blvd, Ste 1 Elko, NV
REGISTRAR 24a. REGISTRAR (Signature) R. SCOTT BURNS ﬁgﬁggﬁfﬂlﬁecavzo BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED July 18, 200g vES [] NO
CAUSE OF|?% IMMEDIATE CAUSE . {ENTER ONLY DNE CAUSE PER LINE FOR (a), (b}, AND [2)) + Interval between onset ard death
DEATH | PART! Pneumgnia | 5Days
DUE TO, OR AS A CONSEQUEMNGCE OF; E |nterval beiween onset and death
S CONDITIONS IF ) Dis=ase
ANY WHIGH T
GAVE RISE TO GUETO, OR AS A COMSEQUENCE OF ! Interval belwean onset and death
IMMEDIATE H
CAUSE = {c) f
STATIHG THE DUE TQ, OR AS A CONSEQUENGE OF; T Interval between onset and geath
UNDERLYING H
GAUSE LAST {d) i
PART Il 26. AUTOPSY 27. WAS CASE REFERRSD
(Specify Yes or Ne) TU COHOMER {Speeify Yes
ci\jo or Na) ND
Z28a. ACC., SUICIDE, HOM., UNCET. {28k, DATE OF NJURY {Mo/Day/Yn Z8c HOUR OF INJURY 26d. DESCRIBE HOW InJURY OCCLURRED
QR PEMNDING INVEST. {Specify}
28f FLACE QF INJURY- At home, farm, street, factary, ofiice | 280, LOCATION STREET OR R.F.D. No CITY OR TOWN STATE

?2Be INJURY AT WORK (Specify
Yes or Na)

building, elc. (Specify)
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DECLARATION REGARDING DEATH OF INITIAL TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY SUCCESSOR TRUSTEE

The undersigned, Elizabeth O. Biale, hereby declares that, Arthur A. Biale, the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as Arthur
A. Biale, named as an initial Co-Trusiee in that certain Declaration of Trust titled the
ARTHUR A. & ELIZABETH O. BIALE TRUST dated March 21, 1997.

Declarant further declares that he/she is the remaining Co-Trustee named in-the
Declaration of Trust and that he/she hereby assumes the position as Sole Trustee.

The undersigned declares under penalty of perjury that the foregoing is true and correct,
and that this declaration is executed on the date and place indicated below.

Lxecuted on@@& in the City of Eureka, County of Eureka, State of

Nevada.

((— Mr//ﬁv,uL /ey oo
Elizabéth O. Biale, Sole Trustee

STATE OF NEVADA )
) ss.
COUNTY OF EUREKA )

On (i zﬂ/ﬁ AL, 7004 . before me, ﬂV,&f& A. %MM Notary Public for said
County and State, personallv appeared Elizabeth O. Biale, who proved to me on the basis of

satisfactory evidence to be the person whose name is subscribed to the within instrument and
acknowledged to me that he/she executed the same in his/her authorized capacity, and that by
his/her signature on the instrument the person, or the entity upon behalf of which the person
acted, executed the instrument.

I certify under PENALTY of PERJURY under the laws of the State of Nevada that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.
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Executed on(ZkEéL A %007 . in the City of Eureka, County of Eureka, State of
Nevada.

é»zu'ﬁ alre e . )61;’(.2)——
Elizab&h O. Biale

STATE OF NEVADA )
) 88,
COUNTY OF EUREKA )

Subscribed and sworn to {(or atfirmed) before me on this 0 day of Q @%
2009, by Elizabeth Q. Biale, proved to me on the basis of satisfactory evidence to be the person
who appeared before me.

WITNESS my hand and official seal

Notary Public - State of Novada
COUNTY OF EUREKA

¥ CHERISSE A, HAYWARD
b No. 98—2303»8 My Commission Expires June 15, 2010 ]
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