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Affidavit - Death of Trustee (for Recorder’s use only)
(Title of Document)

Recorder Affirmation Statement
Please complete Affirmation Statement below:

D 1 the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons. (Per NRS 239B.030)

-OR-

@ I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for fecording does contain the social security number of a person or persons as required by

law: WD . WUWO L 2B0D

(State specific law)

SN Qe

Signature “Title

< &Q&Cab
D)

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

(Additional fecording fee applies)
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Affidavit - Death of Trustee

State of Nevada )
. ; )ss.
County of oo\ )

Fay Ward ("Declarant") is of legal age, being first duly sworn, deposes and states under penalty
of perjury under the faws of the State of Nevada:

1. D.P. Ward ("Decedent") is the person referenced in the attached copy of the Certificate of
Death who died on September 11, 2001 at Reno, Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated July 23, 1997 executed by D.P. Ward, aka Dowell Ward, aka Dowell P. Ward, aka
Dowel Parrett Ward, and Fay Ward, aka Fay M. Ward, aka Fay Etchinek Ward as trustor(s)
(the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Deed dated July 23, 1997 which-was recorded as Instrument No. 171570 in Book 324, Page
293 - 295, of Official Records of Eureka County, Nevada as legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4. Declarantis the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust,
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Dated:

State of Nevada )

. )ss
county of NUrd\ )

SUBSCRIBED AND SWORN TO (or affirmed) before me the pndersigned, a Notary Public in and
for sa%%%kﬁ%% and State BQL Z@ , this
\ g day of e)(\;\'n\mv ,20 A\ o by
oA LWOOYD

, personally know to me or proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seal

Signature I, MALIA PUGHTA
S SRR Notary Public, State of Nevada
x‘:‘;\ QESHE Appointment No. 16-1 541-2

My Commission Expires: Marcdda VO, 2020 : :
t A OIRGE My Appt. Expires Mar 10, 2020
Notary Name: MA\\& G M[fm; %f Notary Phone: Sy F20-% %

Notary Registration Number: {lp = .\ - “L-County of Principal Place of Business_WQS_\aD_e/

ety A
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT'
: VITAL STATISTICS
Reno, Neyada

, . e N
. te e t ‘. T e i L m B sad YL ey il .

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

f ROLL 104 IMAGE 662 CERTIFICATE OF DEATH
LOCAL FILE NUMBER 2181 : STATE FiLE NUMBER
o ;r;::m " DECEASED—NAME  First Middle st DATE GF OEATH (Morth, Day, Vear) COUNTY OF DEATH
permnent| . - Dowell P. WARD JR. 2 September 11, 2001 . |u Washoe
BLACK INK CATY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTHUTION—Name (I ot icher, give Sinoe! Znd aLmber) A Foap, o o Tl GOR, OPfErer, | SEX
., lﬂpﬂbﬂ(
». Reno = Select Specialty Hospital s. Inpatient « Male
RACE: .. White, Black, Ameri Was Deced: f Wi Origin? If yes, AGE—las DER 1 ER TIMa. Doy ver
m o e (o marican { Was b Meng mﬁfﬂ;mﬂgmm Speclly U yes ol yes e, .JJE:EMOS SR WL ! DAY "OATE OF BIRTH (Mo, Day, e

. White o 7 78 |m 2 7e. 5 s.September25,1922

STATE OF BIRTH - CITIZEN OF WHAT COUN- [ Decadent’s Education, § highest MARRAIED, NEVER MARRI W v
wﬁ%‘m it net U.S.A,, name country) Ay o m‘s n. Specily hig wmoweo VEVER MARRIED. {-SURVIVING SPOUSE (if wife, g makion neme)

DSTIVTEN s« New Mexico o U.S.A, 0. 16 (o™ Married 12Fay M. Johnson

S Aoax SOGIAL SECURITY NUMBER USUAL OCCUPATIGN [Give Kind of Work Gone During Most o1 KIND OF BUSINESS OR INDUSTRY
CONPLETON OF Working Lite, Even H Retired) . .
RESOBICE MBS 13, 142 Owner o, Mining Business

RESIDENGE—STATE COUNTY CITY, TOWN, OR LOCATION STAEET AND NUMBER NSIDE CITY LIMITS

L) 5. Nevada . Eureka s Cresent Valley 153088 Cresent Way 550_ eg™
 Fmt Widdie N WOTHER—MAIDEN NAME First Viddis st
; . S . ¥ . ' S -
Dowell P.' ' Ward'Sr: |, Minnie Satathite

INFORMANT--NAME (Type or Print} . MMLING ADORESS (S!Ne( or ALF.D. No., Clty or Town, Stale, Zip)

w Fay M. Ward o my«.o.. -Boxv21137 Cresent Valley, Nevada 89821
BURIAL, CREMATION, REMOVAL, OTHER (Brecity) cEMETEﬂY OR CREMATORY—NAME s ] LOCATION . City or Town State
2. Cremation 180, ; Sierra .Crematory o, : 119, Reno - Nevada

‘NANE ANO-ADDRESS OF F"c'lim Northern Nevada Memorial

SR A SN
FU OIRECTOR—SIGAG TURE FUNERAL DIRECTOR .
{OrPe ing as Such) LICENSE NUMBER . |-
20a. /A L 206 39T

20 :616,.801 th-Wells Avenue Reno Nevada 89502
s A ET | 224 Onthe basis of examinali
g« f e B Sy i Vg pTac 1 . s e e e e ) e g
g0 b gh Tite) ’M"“‘- VZa—. I {38 (_s_lg:_a_awmaunw » :
Bz DAT‘E SIBNED (Ma ay. Yr) HOUR OF DEATH S - gB DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
€ . "
88 21, 2. 1605, |88 2. 22,
CERTIFIER BE NAME OF ATTENOING PHYSICMN i OTHER THAN CERTIFIER {TypowPrmf) '§‘§ PAONCUNGED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD {Hour)
2z . =
o 214, 22d ON 228, AT
IR NAME AND A CERTIFIER (PHYSICIAN, ATTENDING. V§‘\QU\N MEDICAL EXAMlNER OF CORONER). (T) ) LICENSE NUMBER
SPARKS, v
CALYIN "y R KEKEA/LBV E.PRATER,S (A Voola ¢220

DATE ARECEIVED BY REGISTRAR (Mo., Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE

CONDITIONS REGISTRAR : v/ : :
WHIGH QAVE 24a. (Signature, Qﬂ ) Dep. |z September 13, 2001z vesg wof
PEACE 75 WMEDIATE CAUSE | {ENTER OMLY ONE cAuss\F:Ejst FO {a), (b}, AND (G7) - : < Tniarval Darwaen et and death
S [ c ! i .
gamone | o tratignl ne-umorlq P2 S
CAUSE LAST DUE TO, ORAS A CONSEQUENCE OF: : iterval bcrween ‘orisdt and death
-| . Pementia, Seuile type P SRS
. DUE*TO,.’O'H’AS A CONSEQUENGE OF/ + Interval e ,and deat
CAUSE OF (OclHER SIGRIFICANT GONDITIONS—Conditions ntributing 10 death but nin rasulting in the undertying cause given in Pan 1.] AUTOPSY (Specity | WAS CASE AEFERRED TO
DEATH PART + F . ' Yes or o) | CORONER (Specily Yas-or Nof
‘ Couq 95‘1‘! Ve . ear &l IH.I'<- s No 272z No
ACC., SUICIDE, Mg.. UNDET., | DATE OF INJURY (Mo., Day, Yr) | HOUR OF INJURY + { DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. ~ - )
28b, } 28, M} 26d. C )
FUAGE GF WUGRY—AL Rome, Tarm, svest 1aciory, oica | LOGATION. STREET OR AF.D. No. CITY OR TOWN STATE
buding, ete. (Specily)-
281, 28¢9.
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This is to certify that iSTAFEVRESIIFRARNA [egal copy of the certificate on file in this office.
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. L : D.jlle: - . . :

Y e L R e
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Deputy Registrar:




