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Long Beach, CA 90815

AFFIDAVIT - DEATH OF CO-TRUSTEE

STATE OF CALIFORNIA )
) ss
COUNTY OF ORANGE )

AEOLA JEAN MERCER, Surviving Co-Trustee under the Declaration of
Trust of The Paul Ernest Mercer and Aeola Jean Mercer Family Trust
dated November 27, 1991, who acquired title as THE PAUL ERNEST
MERCER AND AEOLA JEAN MERCER FAMILY TRUST, being of legal age and
first duly sworn, deposes and says:

That PAUL E. MERCER the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as PAUL
ERNEST MERCER, one of the creators of that certain trust agreement
known as the PAUL ERNEST MERCER AND AEOLA JEAN MERCER FAMILY TRUST
dated November 27, 1991, being a Revocable Living Trust.

Pursuant to the terms of said Trust, PAUL ERNEST MERCER and AEOLA
JEAN MERCER were the original Co-Trustees. That by reason of the
death of PAUL ERNEST MERCER, AEOLA JEAN MERCER is now the sole
Trustee of said trust.

That PAUL ERNEST MERCER and AEOLA JEAN MERCER, the creators of the
revocable living trust, by Grant Deed, transferred the following
described real property to THE PAUL ERNEST MERCER AND AEOLA JEAN
MERCER FAMILY TRUST, which Grant Deed was recorded as Instrument
No. 288703 on September 21, 1992, in Book 992 Page 3280 of Official
Records of Douglas County, Nevada, covering the following described
real property situated in the County of Douglas, Nevada, commonly
known as 329 Barrett Dr., Stateline,- Nevada 89449:
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Lot 54, as shown on the map of KINGSBURY VILLAGE UNIT NO. .
5, filed in the office of the County Recorder on
September 7, 1966 .in Book 1 of Maps, File No. 33768,
Douglas County, Nevada, records.

Assessor's Parcel No. 11-182-01

DATED: September _ /7 , 2001

AEPLA JEAN MERCER
Surviving Co-Trustee

Subscribed and Sworn to before me
ResewaPy Buchan, the undersigned,
a Notary Public in and for said
County and State this _|7th day
of September, 2001.

R Ruckom

Notary Public in and for
said County and State

R. BUCHAN
Commission # 1302160
Notary Public - California
Orange County
My Comm. Expires Apr 24, 2005

g

0523833
BKO90 I PG7560



195794 1060¥8

| STATE FILE NUMBER,

vS-11 (REV. 1/00)

... DECEDENT
- PERSONAL:

. DATA

IF:UNDER 24 HOURS
/HOURS - T MINUTES
;i B

,OCCUPAT!ON

e
USUAL

RESIDENC

e |21, oY T 723, 2IP-CODE"

. INFORMAN

Tl

SPOUSE

AND .

" PARENT

34. BIRTH STATE

INFORMATION | - S ; - 3 — -~

.38, BIRTH STATE

,MAM‘

-39 |

¥
it

DISPOSITION(S)| B

110/09/2000°¢ /* RIVERSIDE NATIONAL ‘CEMETERY. 22495 VANVBUREN: BLVD% RIVERSIDE CA.

FUNERAL"’

4!. TYPE.OF DISFOSITION(S), %l.43, LICENSE NO,

‘ DIRECTOR {OR/1 , id- g I k ) Q@i e ST oS 7439

CAND.
LocAL

LRE:.;'.ls'rRAﬁ p ) - :k‘ g 71 ) AVl I % S A 4 10 104 / 2[][][]

7. DATE MM/DDs/CCYY

[+2- 75 COUNTY

- LOS;. ANGELES

06; CITV

, LONG BEACH

108 DEATH REPORTED TO CORONER

; , YES No
IMMEDIATE -0 5 : = X

zr:nnu. NUMBER
CAUSE -

109, BIDPSY PERFORMED

.No

‘0. AUTOPSY - PERFORMED

Dves (X o

At USED IN DETERMINING CAUSE

EINO

PHYSI-
CIAN'S

CERTIFICA- MM IOO/CCYY MM BDICCY V ) l IB =TYPE ATTENDING FHYS!CIAN'S NAME. MAIr.lNG ADDRESS. ZlP P : - 90740

TION

‘114, | CERTIFY. THAT-TO THE BEST OF MY KNOWL. PRI 116. LICENSE.NO.~- | 117-DATEM M/DD/CCYY
EDGE DEATH OCCURRED'AT.THE:HOUR, DATE : A : P !

V.. : AND PLACE STATED FROM THE.CAUSES STATED: . ) SR [ \
DECEDENT. ATTENDED SINCE | DECEDENT LAST SEENALIVE |- = : : G032172 : : 10/03/2000

08)25/2000 | 09/28/2000 | LAWRENCE WALDROP M.D. 12447 SEAL BEACH BLVD. SEAL BEACH CA

USE
ONLY

"CORO ' ) o ON
RONER'S D |:] PENDING™ - D COULD NOT BE
-~ ACCIDENT INVESTIGATION DETERMINED

| CERTIFY. THAT IN MY OPINION DEATH - | 120, INJURY AT WORK( 121, INJURY DATE MM/ D 0/G CYY| 122, HOUR| 123, PLACE OF INJURY
OCCURRED AT THE HOUR. DATE AND PLACE l . !
STATED FROM THE CAUSES STATED - D ':l e f,, R
MANNER OF DEATH® o ves_ No. : - _

' ST L 124, DESCRIBE HOW (NJURY. OCCURRED (EVENTS WHICH RESULTED IN INJURY) -
NATURAL D suiciDE - :

125 _LOCATION {STREET: AND NUMBER OR, LDCATION AND CITY, ZlPl SRR *
B

i

:126. SIGNATURE . OF CORONER OR DEPUTY CQRONER" 127. ) DATEM M/ DO D/CCY Y| .128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

>

FAX AUTH. #- S o 'CENSUS TRACT

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA. S 1 7 2
CITY OF LONG BEACH SS ' DATE |SSUED AUG um

e SEXTON M.D.
Thisis a true and exact reproductlon of the document ofﬂcnally reglstered and placed NI, DARRYL M
on file-in the office of the VITAL RECORDS SECTION LONG BEACH DEPARTMENT < s CITYHEALTH ?\EFFIK(!;EEC%RDS
OF HEALTH AND HUMAN SERVICES B : : , ‘ REGISTRAR)OF_VIT




0523833

BKO90 | PGTS5. |

éREOULS e BY

NOV‘ ,\r/\

IN OF_FICIAL R& CDRDS or
- DOUGLAS €0, NEVADA
2001 SEP 28 AM10: 29

LINDA SLATER
RECORDE?

sl,“ﬁpAuyfi_ﬁanurY |




