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NOTICE OF DEATH OF
ORIGINAL TRUSTEE AND ORIGINAL TRUSTOR
OF THE
LEROY W. ETCHEGARAY AND MARY JEAN ETCHEGARAY
FAMILY TRUST, dated March 14, 2000

TO WHOM IT MAY CONCERN:

Please take notice that on the 18th day of October, 2009, LEROY W.
ETCHEGARARY, one of the original Trustors and original Trustees of the LEROY
W. ETCHEGARAY AND MARY JEAN ETCHEGARAY FAMILY TRUST, dated

March 14, 2000, died in the County of Eureka, State of Nevada .

A certified copy of the Certificate of Death of the Trustor and Trustee, LEROY
W. ETCHEGARARY, is attached hereto.

The remaining original Trustor and original Trustee of the LEROY W.
ETCHEGARAY AND MARY JEAN ETCHEGARAY FAMILY TRUST, dated

March 14, 2000, is MARY JEAN ETCHEGARAY.

DATED this 15th day of December, 2022.

//)M{ -ﬁ ij‘jﬁ: Loty

MARY C;E’AN ETCHEGAKAY, /
Trustor and Trustee



STATE OF NEVADA )
)SS
COUNTY OF ELKO )

On the 15th day of December, 2022, personally appeared before me, a Notary
Public, MARY JEAN ETCHEGARAY, personally known to me, or proven to me on
the basis of satisfactory evidence, to be the person whose name is subscribed to the
above instrument who acknowledged that she executed said instrument as the
remaining Trustor and Trustee of the LEROY W. ETCHEGARAY AND MARY
JEAN ETCHEGARAY FAMILY TRUST, dated March 14, 2000.

SUSAN M. MEADE
NOTARY PUBLIC

STATE OF NEVADA

«# My Commission Expires: 09-08-24

Certificate No: 94-0925-6

NOTARY PUBLIC




TYPE OR
= PRINTIN
T PERMANENT

BEPARTMENT OF HEALTH AND HUMAN SERVICES

-LeRoy Wayne

’_1a‘ D‘ETE‘““—‘?—ASED-NAME FIRST MIDOLE LAST SUFFIN)

ETCHEGARAY

DIVISION OF HEALTH
VITAL STATISTICS

\CERTIFICATE OF DEATH

s L

2009016725

. STATE FILE NUMBER

2. DATE OF DEATH (MolDay/Year)

‘October 18,2009 -

3a. COUNTY OF DEATH

Eureka

BLACK INK 3b. CITY, TOWN, OR LOCATION QF DEATH 3c HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give sireet  [3e.1f Hosp. or Inst Tndicate DOA,OF/Emer. Rm. 4. SEX
- and num@r) / lnpatlent(Spacify)
DECEDENT Eureka 1801 Keg Road’ Home Male.
5 RACE White -« - |&. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDEB 1 YEAR MQA_Y 8 DATE OF BIRTH (Mo/Day/Yt)
(Specify) ' |No - Non-Hispanic birthday (Years) MOS | DAYS™|HOURS | MINS
— _ P - 80 | l July 03, 1929
IF DEATH Sa. STATE OF BIRTH (If not US.A,, 8b. CITIZEN OF WHAT COUNTAY|10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, ] 12. SURVIVING SPOUSE (if wife, give" -
OGCURREDIN  |name country) Nevada - United States 14 DIVORCED (Specily). Married’ . malden namefary Jean ETCHEVERRY
—8EE HANDBOOK \|13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of' | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
= ' REGARDING - N h
COMPLEION OF Worklng Life, Even If Retnred) Rancher . e Ranchlng Foices? No
- RESIDENCE 15a. RESIDENCE - STATE 15b COUNTY: 15¢. CITY, TOWN OR LOCATION 15d. STREET AND'NUMBER ™ 15e. INSIDE CITY
= ITEMS i LIMITS (Specity Yes
3 Nevada Eureka Eureka 1801 Keg Road =~ ) orNo).  Yes
3 P ARENT S 16, FATHER - NAME (First Middie Lasl Suffix) : 17. MOTHER - NAME  (First Middle Last Suffix)
E Fred-ETCHEGARAY : . Pietrina DAMELE
3 T8a, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS _ (Streetor R.F.D. No, Gity or Tawn, State, Zip) -
3 Mary Jean ETCHEGARAY P.O. Box 477 Eureka, Nevada 89316
Ton. BURIAL, CREMATION, REMOVAL OTHER (8 {Specify) [19b. CEMETERY OR CREMATORY - NAME - e LOCATION . City.or Town — Btate
DISPOSITION Burial Eureka Catholic Cemetery Eureka Nevada 89316
3 2Ca. FUNERAL DIREZTOR - §IGNAT TURE (O Person Acting as Such) 206, FUNERAL 20c. NAME AND ADURESS OF FACILITY
3 R SCOTT BURNS' DIRECTOR LICENSE Burns Funeral Home
= SIGNATURE AUTHENTIGATED o7 - PO BOX689 Elko NV 89803
TRADE CALL|TRADE CALL - NAME AND ADCRESS
§ -y 5 21a. Ta the best of my knawledge death.occurred at the time, date-and place and 2 W ZZa. On the basis of examination and/or Jinvestigatic, in my opinion death occurred at
£ g0 due to the cause(s) staeed {Signature & Title) = g the time, date and place and due to/))e cause(s) stated. (Signature & Title)
3 |z 8 3 5 KENNETH E JONES SIGNATURE AUTHENTICATED
£ CERTIFII%R € & 21b.DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH € @ 22b. DATE SIGNED {Mo/DayNr) 22c HOUR OF DEATH
: 20 5 . E
£ © &Z. o g November 17, 2009 -13.00 ,
E T £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 2 & 22d PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
= & (Type or pring > %2> October 18, 2009 14:05 -

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type ar Print)

Coroner Kenneth E Jones PO Box 736 Eureka, NV 89316

24a, REGISTRAR (Slgnature)

24b. DATE RECEIVED BY REG{STRAR

24c. DEATH DUE TO COMMUNICABLE DISEASE

23b. LICENSE NUMBER

EREGISTRAR T CHRI__STINA GRIFFITH N ]
- SIGNATURE AUTHENTICATED Ma/Day™1)  November 19, 2009 ves [1 NO
CAUSE OF 25. IMMEDIATE CAUSE \_ - (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c).) s . Interval betwesn onset and death
. DEATH | PARTI Heart Failure ; Immediate
: DUE TO, OR AS A CONSEQUENCE OF: 5 Interval between onset and death
SONDITIONS IF Lung Cancer i 9 Months .
ANY WHICH S— N ;
/GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ' ¢ Interval between onset and death
IMMEDIATE' '
CAUSE => (e) H
STATING THE DUE TO, OR AS A CONSEQUENCE OF: T Interval between onset and death
UNDERLYING \ ' N
CAUSE LAST )Y i

(d)

PARTII

28a. ACC., SUICIDE, HOM., UNDET.
OR PENDING INVEST. (Specify)

26. AUTOPSY 27. WAS CASE REFERRED
(Spetify Yes or No) |TO CORONER (Specify Yes
No or No) Yes

28b. DATE O INJURY (MalDay/¥r)

e, HOUR OF INGURY

28d, DESCRIBE HOW INJURY OCCURRED

Z8e. INJURY AT WORK (Specify
Yes or No)

bulldlng. ete. (Specrfy)
o

28f. PLACE OF INJURY- At home, farm, street, factory, office

289, LOGATION

STREET ORRF:D. No.

CITY OR TOWN
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STATE REGISTRAR

This is a true and exact reproduction of the document officially reglstered and
placed on file in the office of the State Reglstrar and Vital Records.

DATE ISSUED: 1 2/08/2 009

-

CERTIFIED COPY OF VITAL ’RECORDS |

This copy is not vahd unless prepared on engraved border displaying date, seal and signature of Reglstrar

PBNCO (Rév) 11406
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