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AFFIDAVIT - DEATH OF TRUSTEE APN: 1420-34-501-005

The undersigned, of legal age, being first duly sworn, deposes and says:

1. Homer B. Brannon, as Trustor, has heretofore entered into a Declaration of Trust dated September 24,
1975, pursuant to which The Homer H. Brannon and Marjorie M. Brannon Declaration of Trust was
established. This Trust has never been recorded in any County Recorder's Office.

2. Pursuant to the terms of the Declaration of Trust, Homer H. Brannon and Marjorie M. Brannon were as
named as the original Trustees.

3. The Declaration of Trust Frovides that, upon the death of Marjorie M. Brannon, Homer B. Brannon shall
act as successor Trustee of all trusts created pursuant to the Declaration of Trust.

4. Marjorie M. Brannon %ssed away on December 16, 2001, as evidenced by a certified copy of Marjorie M.
Brannon’s Certificate of Death, which is attached hereto and incorporated herein by reference.

5. Marjorie Maxine Brannon, identified as the decedent in the attached certified copy of Certificate of Death,
is the same person named as one of the parties in that certain Grant Deed recorded on October 13, 1998, as
Document No. 0451634 in the Official Records of Douglas County, Nevada, regarding an interest in the real
property located in Douglas County, Nevada, more fully described as follows:

Lot 1-A in Book 1199, Page 3357 as Document No. 481071,
Official Records of Douglas County, Nevada.

6. Homer H. Brannon is filing this Affidavit with the Douglas County Recorder to establish his succession
as Trustee pursuant to the Declaration of Trust and to enable him to administer and distribute real estate
pursuant to the terms of such Trust.

7. Titleholder of the foregoing real property, until the death of Marjorie M. Brannon, was “Homer H.
Brannon and Marjorie M. Brannon, Trustees of The Homer H. Brannon and Marjorie M. Brannon Declaration
of Trust, dated September 24, 1975.”  As a result of the death of Marjorie M. Brannon, the successor
titleholder is Homer H. Brannon, as Trustee under the Declaration of Trust.

Dated: October 1.9 , 2002 / :
STATE OF CALIFORNIA "HONIER 1/ ERANNON
COUNTY OF LOS ANGELES } >S.

SUBSCRIBED AND SWORN TO before me, the undersigned,
a Notary Public in and for Said County and State
this ;)9 day of October, 2002.

™ 5 Tm VIVIAN P, UPEGUI ?'
VTR COMM. # 1324573 =
TR ANOTARY PUBLIC-CALFORNIA )
7 1OS ANGELES COUNTY 9

COMM. EXP. QCT. 23, 2005

WJIXESS my hand gnd official seal: s
“ W kN » (FOR NOTARY SEAL OR STAMP)
/7 |

Notary Public, State of €alifornia

MAIL TAX STATEMENTS TQO:

HOMER H. BRANNON 2905 WINDMILL ROAD 5 5 6 2 6 L} TORRANCE, CA 90505
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DEPARTMENT OF HEALTH‘ SERVICES

. CERTIFICATE OF. DEATH

STATE OF CALIFORNIA

us NLY, w o -
STATE FILE NUMBER . K K YN R ey, Vioay oUTS o ALTERATIONS T LOCAL REGISTRATION NUMBER

t. NAME OF DECECENT—FIRST (GIVEN) : 2. MiobLe : M . 3. LABT (FAMILY)

MARJORIE ‘ , MAXINE ' : BRANNON .

4. DATE OF BIRTH MM /ppscecyy 5. AGE YRS. IF UNDER ! YEAR |IF UNDER 24 HOURS . : 7. DATE OF DEATH MM/DD/CCYY

12/25/1910,_ ) 90 . MONTHS DAYS ;uns iMINUTE/I FE . R 12/16/2001

DECEDENT | 9 STATE OF BIRTH - |iﬁuﬂl1’v NO, 11, MILITARY SERVICE 12, MARITAL STATUS, 13, EDUCATION—YEARS COMPLETED

iyl TN \ 6994 ! | [ vee O e [ e MARRIED 12

« RACE 15. HISPANIC—SPECIFY 16. USUALL EMPLOYER

WHITE ‘ e ’ \ X7 o SELF _EMPLOYED

+» OCCUPATION 18. KIND OF BUSINESS . +19, YEARS IN OCCUPATION

HOMEMAKER - OMN_HOME 65

. RESIDENCE-(STREET AND NUM‘HER OR LOCATION) \

USUAL »2905 WINDMILL RD.

RéSIDENCE . CITY 22, COUNTY 23, zIP CODE ',‘ 24. YRS IN COUNTY {25. STATE OR FOREIGN COUNTRY

TORRANCE -~~~ ' LOS ANGELES”“’“’ 90505 62 1 CA.

. NAME, RELATIONSRHIP 27 M ILING ADDRESS (s'mz:r AND' Nuun:u OR RURAL ROUTE NUMDER, CITY OR TOWN, STATg, ZIP)

HOMER H. BRANNON HUSBAND - o 290 WINDMJLL RD: TORRANCE, CA 90505

. NAME OF SURVIVING SPOUSE—FIRST e 29. MIDDLE E -30.; LAST (MAIDEN NAMEI

HOMER - HAROLD S BRANNON

5"‘:‘”55 . NAME OF FATHER—FIRST ; |-32. MIDDLE " - 33. LasT" T - \ 34. BINTH STATE
AND : : ) . R i

'NFZ‘:!R::T.‘;ON 'NAOMREVOIFLMOTHER—FIRST . ‘- - . -;;.‘I;II;DLE LEN ELEN — j ‘37 LAST (MYQEN)SC“HOYK ] — 1 ;aIl;un H STATE
GOLDIE A T MAY?%f ER: HOUDYSHELL iL

. DATEMM/DD/CcCvY]| 40 PLACE OF FINAL DISPOSITION ‘7 Lo !'

pisrosiTIoNs) 12/22/2001 GREEN HILLS MEM!L* PARK - 27501 s WESTERN‘ }'RANCHO PALOS VERDES " CA 90275

« TYPE OF DISPOSITION(S) 42 SIGNATURE JOF, EMI!ALMER Sy y 43 LICENSE NO.
iy - L I o

oheeron | BURIAL Y 6446

AND 44. NAME OF FUNERAL DIRECTOR e *) 45 LICENSE NO IGNATURE OF/JLOCAL QEGISFRAR o 47, DATE MM/DD/CCYY
%

weersrean | GREEN HILLS MORTUARY “IFD*1175 o120 18/ 2001

101. PLACE OF DEATH T 102, IF‘ HOSPITAL. SPECIFY ONE\ .103. FACILITV OoTHER THAN HOSFITAL: | 104, COUNTY

RESIDENCE f S O []ER,OPE]DOA : :iz:: 2&:EDWR LOS ANGELES

105, STREET ADDRESB—(STREET AND NUMBER OR LOCATION) oo X ~$06. CITY

2905 WINDMILL RD. - oo ceenwiooon o o TORRANCE
107. DEATH WAS CAUSED BY: IENTER DNLY ONE CAUSE PER LINE OR A B. €, "AND D), ! EE T géuvezlr:'u:’}lsm. 108, DEATH REPORTED TO CORONER
- . ; ' " TWEEN .ONSET

2 |- AND_DEATH .
_ R whe s ",_L B m YES % No
IMMEDIATE ! - ; REFERRAL NUMBER

cAuse “"CARDIORESPIRATORY ARREST N oo L MINS =

|09 BIOPSY PERFORMED

YES i . No

UTOPSY PERFORMED

o
D YES - No
| e

INFORMANT

bue To ‘B'ATHEROSCLEROTIC CARDIOVASCU A‘R DISEASE

11

USED IN DETERMINING CAUSE

DNO

DUE TO (D)

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT, RELATED TO CAUSE GIVEN IN. 107

DEMENTIA

113. WAS OFERATION PERFORMED FOR ANV CONDITION IN ITEM 107 OR |I21 IF YES. LIST TVPE OF OFERATION AND DATE.

NO

114, ) CERTIFY THAT TO THE BEST OF MY KNOWL- ~'{ N E s . K | D EE 116 LICENSE NO, 117. DATEMM/DD/CCYY
EDGE DEATH OCCURRED AT THE HOUR, DATE . -~ 2R

z:“AV’f"S' AND PLACE STATED FROM THE CAUSES STATED. K\\/\/V\ T ISAAL~ (M e . A4 2668 12/17/72001

DECEDENT ATTENDED SINCE | DECEDENT LAST SEEN ALIVE
CERTIFICA- MM /DD/CCYY MM /DD/CCYY 118, TYPE ATTENDING PHVSICIAN S NAME. MAILING ADDRESS, ZIP

o |
or 10/19/2001 | 11/07/2001 - |KRUPA SHAH, MD 1294 W. 6TH ST. SAN PEDRO, CA 90732

t CERTIFY THAT IN MY OPINION DEATH 120, INJURY AT WORK|121. INJURY DATE MM/DD/CCYY|122. HOUR| 123. PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACE
STATED FROM THE CAUSES STATED. D D
YES No
119, MANNER OF DEATH
124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

D NATURAL D SUICIDE . D HOMICIDE - .

. N
CORONER'S D D PENDING D COULD NOT BE
USE ACCIDENT INVESTIGATION DETERMINED

ONLY 125, LOCATION {STREET AND NUMBER OR LOCATION AND CITY, ZIP)

k\ D\O\)‘ 126. SIGNATURE OF CORONER OR DEPUTY CORONER . 127. DATEMM/DD/CCYY| 128, TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER
\ .

>

A FAX AUTH. # CENSUS TRACT
N,

STATE -
REGISTRAR ’

310050630

This is a true certified copy of the record filed in the County of Los Angeles )

Depanmenl of Health Seryices if igpearsshe Registrar’s signatus urple
| 7l g HEC 18 2001

DATE ISSUED

Director of Health Services and Registrar

-

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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