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NOTICE OF DEATH OF TRUSTOR AND NOTICE OF SUCCESSOR TRUSTEE

Please take notice that on the 23rd day of December, 2004, ALTA. P.
MARYVIN, an original Trustor and Trustee of the ALTA P. MARVIN REVOCARLE
LIVING TRUST dated July 19,1989, died in the City of Perioa, County of Maricopa,
State of Arizona.

Attached hereto is a copy of the Certificate of Death of ALTA. P.

MARVIN who is the original Trustor and Trustee of the ALTA P. MARVIN
REVOCABLE LIVING TRUST.

The Suecessor Trustee of the ALTA P. MARVIN REVOCABLE LIVING
TRUST s S. COLLEEN THORN, 9459 Argonne Way, Forestville, California, 95436.

This Notice is being recorded to give notice of the death of the Trustor and
Trustee of the Trust as well as notice of the Successor Trustee.

DATED. this Mday of AV~ 2018,

ALTAP.MARVIN REVOCABLE LIVING TRUST

S. COLLEEN THORN Su(cossol Trustee
W SEF ATTACHED %
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This is a true certification of the facts on file with the Arizona Department-of . s B

Health Services, Bureau of Vital Records, PHOENIX, ARIZONA. KRYSTAL COLBURN
Revised 07/2016 ASSISTANT STATE REGISTRAR
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