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RECORDING REQUESTED BY and
AFTER RECORDING MAIL THIS DEED TO:

\/ Rachelle J. Nicolle
Attorney at Law
1650 Highway 395, Suite 102B
Minden, NV 89423

MAIL TAX STATEMENTS TO:
SUSAN SPOTTS, TRUSTEE

1054 Jewel Circle
Gardnerville, NV 89410

AFFIDAVIT - DEATH OF ORIGINAL TRUSTEE &
SERVICE OF SUCCESSOR TRUSTEE =~

Susan Spotts, of legal age, being first duly swor;l, deposes and‘Says:

1. That on June 13, 1991 James Archie Hill executed the James Arqhie Hill Trust.

2. The terms of this Trust empower me, Susan Spotts, to act as the Successor Trustee
for the Trust after the death of James Archie Hill. I hereby affirm my intention to
act as the successor Trustee of the James Archie Hill Trust.

" I also declare and affirm that James Archie Hill, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as James Archie
Hill Trustee of the James Archie Hill Trust (U/D/T dated June 13, 1991 for the
benefit of the Hill Family).

4. James Archie Hill is the named Trustee party in that certain Quitclaim Deed dated
August 1, 1991 granting to James Archie Hill, Trustee of the James Archie Hill
Trust, and recorded on October 21, 1991, in Document 263076, Book 1091 and
Page 3368 of the official records of Douglas County, Nevada covering the
property described below:

Lot 45, Pinenut Subdivision, as shown on the Official Map
recorded in the office of the County Recorder on June 11,
1963, in Book 1 of Maps, Document No. 22783, Douglas

County Records.
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Under the James ArchJe Hill Trust, I have the powers granted as successor
Trustee to 51gn for the transfer of the above-descrlbed real property

6. The above stated affirmation is provided under penalty of perjury in Douglas
" County, Nevada on , 2002. ;

Susan Spotts SucZSsor Trustee
CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of Nevada )
County of Douglas _
On / é , 2002, before me, a notary public for said state and county,

personally appeared SUSAN SPOTTS, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to this instrument, and acknowledged that

he/she executed it. I declare under penalty of perjury that the person whose name is subscribed to thls

instrument appears to be of sound mind and underno duress, fraud or %ﬂﬂueme ; '

NOTARY PUBLIC

NOTARY PUBLI '
STATE OF NEVAgA

\ County of Dougl
No. 0273453-5 SUSAN C HAPa;E

My Appointment Expires February 15, 2006
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DIVISION OF HEALTH
' VITAL STATISTICS :

LOCAL FILE NUMBER ) ) e R i  STATE FILENUMEER

- TYPE - / DECEASED—-NAME TRt T Mlddle R o o n lLast DATE OF DEATH (Month, Day, Year). "COUNTY OF DEATH..
PERMANENT 1 James A Archle S SR ”uw”*‘ZMarchml6cg2002 -
BLACK INK CITY TOWN OR LOCATION OF DEATH Ean HOSPITAL OFI OTHEFI INSTITUTION—Name (If not either, glve streel and number) 1t Hosp. or inst. mdlcate DOA OP/Emer
‘ ‘ o l . S *I'Am. Inpatient (Spec:ty)
CEEIEEI‘ = Gardnervllle i 1054 Jewel Circle 6*»“"%w-v : IR | Male
RACE—{e.g., White, Black, American- . Was Decedent of Hispanic Origin? Specify {1 yes}E} no it yes, ‘| AGE—Last ‘UNDER 1 YEAR 'UNDER I'DAYv DATE OF BIRTH (Mo Day. Yr)
indian, etc.). (Specity) - . -} specity Mexican, Cuban. Puerto Rican, etc. B(rthday (Years) ©MOS o DAYS_, HOURS 3 MINS. | B
5. White R L ‘ - 81 - me: o el Lo 5. November 6, 1920‘
{FDEATH ' STATE OF BIRTH .. S AR CITIZEN OF WHAT COUN- Decedent's Education. SDECIfy hlghest MARRIED, NEVER MARRIED SUFIVIVING SPOUSE (II wife, give maiden name)
OCCURRED IN (if not U.S.A., name country) ' : _TFI grade completed IngO%)ED DIVORCED .+~ B . .
: - . R L ; Peci S
TN %. Kansas . L U.S. A e 120 Wldowed 2
K SOCIAL SECURITY NUMBER L USUAL QOCCUPATION (Give Kind-of WO Done Dunn Mostof ... KIND OF BUSINESS OR INDUSTRY
REGARDING ikt S Working Lie, Even'f Retired) :
COMPLETIONOF | - - | Working e. venl gtired) <., , ; »
RESDENCETEMS | 1 9857 | 142 ol L 14b. Plumbllyg; R .
N "R o JCOUNTY . T | ©i7Y. TOWN, OR LOCATION | : STREET ANDNUMBER ~ " TINSIDE CITY LIMITS
I ’ ' o T ' ' S e (Specity Yes or No)
~ % Nevada - ,WD Douglas 15d1054 Jewel Clrcle 15 Yes
- FATHER—NAME First -~ ..o Mlddle Flrst L L dedle Sl Last
6. John i Fulton
INFOFIMA NT-NAME (Type or Pnnt) -
wa. Susan R.. Spotts
BURIAL, CREMATION, REMOVAL OTHER (Speafy) LOCATION ' Cny or Town

State

19a. Burlal

inden, Nevada

DISPOSITIO ' e
FUN DIRECTOR—SIGNAT
' (Or Berso Acting as Such) -~ 1 ' bt "«’Douglas County Mortuary
20a. R t, Minden, NV 89423
e ‘2 21a. {To the best of myfknowl :.17"224. On the basis'of examination and/or investigation, in my opinion death occurred
>§ ue to the cause(§) st 5o/ atthe ume date and pla nd due to the cause(s) and manner stated.
o / N
30 ignature and Ti ' § S__'j o ' :
ST DATE SIGNED (M Yr) ) =0 THOUR OF GEATH
Eo 4 : . : ‘ '
a o= 1882 . 2ze . . i
NN X -
ERTIFIER 3@3’: S8 "PRONOUNCED DEAD (Hour).
e [ : o :
.w :
o 22e. AT
. | LICENSE NUMBER i
23a, Bryan RleS\ aab. - 9435

DEATH DUE TO COMMUNICABLE DISEASE

24c.  YES[] Nox]-”,

conpitions | FEGISTRAR
IF ANY . :
WHICH GAVE Z4a. (Signature) )

RISE TO —
IMMEDIATE 25. IMMEDIATE CAUSE . + [nterval between onset and death H
CAUSE . ’ !
STATING THE .
UNDERLYING PART @ *
CAUSE LAST S } DUE TO, OR ASA CONSEQUENCE OF: -+ - Intervat between onset and death
L—)>" e QeroeesTyoe <
- DUE TO, OR AS A CONSEQUENCE QF: -~ < -Interval between onset and death

()

PART OTHER SIGNIFICANT CONDITIONS-Condmons contnbutmg to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
! ] Yes or No} | CORONER (Specify Yes or Noj

: 26. No 27. Yes

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.)} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ’ )

OR PENDING INVEST. . B Y . . .

(opecly) o8b. . o 28 M| 28d. - S

INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE

(Specify Yes or No) ) building, ete. (Spec:fy) -

28f. 28g.

STATE REGISTRAR | | No. 212578

This is to certify that the above is a true and correct copy ﬁ’i A &f/ '
of the certificate on file in this office. _
549822
; e

Date Issued: State Registrar
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