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Gregory J. Morris, Ltd. ¢

900 Bank of America Plaza 5‘i§iw¢35ﬁ}mMMHﬂTY
300 South Fourth Street
Las Vegas, Nevada 89101

WHEN RECORDED AND MAIL
FUTURE TAX STATEMENTS TO:

Mrg., Nancy L, Downey
4662 W. Warm Springs Rd.
Lag Vegas, NV 89118

AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF NEVADA )
)SS:
COUNTY OF CLARK )

NANCY L. DOWNEY, being first duly sworn, deposes and says:

1. That HOWARD W. CANNON and DOROTHY CANNON created the CANNON
FAMILY TRUST, dated March 24, 1978 and totally amended and restated on November 5,
1997, wherein HOWARD W. CANNON, DOROTHY CANNON, and NANCY L. DOWNEY
were designated as the Trustees.

2. That HOWARD W. CANNON died on the 6th day of March, 2002, and is the

identical person named as HOWARD WALTER CANNON on the certified copy of the Death

Certificate which is attached hereto and by this reference incorporated herein.
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3. That DOROTHY CANNON died on the 11th day of May, 2003, and is the
identical person named as DOROTHY PACE CANNON on the certified copy of the Death
Certificate which is attached hereto and by this reference incorporated herein.

4. That NANCY L. DOWNEY is named in said Trust as the sole Successor Trustees
of the Trust; and hereby files this Affidavit and accepts the sole Trusteeship of the CANNON
FAMILY TRUST, dated March 24, 1978 and totaily amended and restated on November 5,
1997.

5. That this Affidavit of Death of Trustee is applicable to that real property situated
in the County of Douglas, State of Nevada, bounded and described as follows:

SEE EXHIBIT "A" FOR COMPLETE LEGAL DESCRIPTION ATTACHED
HERETO AND BY REFERENCE MADE A PART HEREOF

DATED this._ 9 day of @b ., 2003.

L _-/
o
o
o
P"“

NANCY L/DOWNEY (/

STATE OF NEVADA )

)SS:
COUNTY OF CLARK )
On this 3ﬂé day of ./ 25@{1@5& , 2003, personally appeared before me, a Notary

Public, NANCY L. DOWNEY, who acknowledged to me that she executed the above
instrument, as sole Successor Trustee of the CANNON FAMILY TRUST, dated March 24,
1978 and totally amended and restated on November 5, 1997.

i ARGARET WILLIAMS %&#\MM

NOTARY PUBLIC
STATE OF NEVADA NOTARY'PUHLIC
APPT. No. 01-70070-1

7 MY ARPT. EXPIRES MAY 17, 2005 0 6 0 2 8 2 3
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TYPE
OR PRINT
N
PERMANENT
BLACK MK

LOCAL FILE NUMBER

STATE OF NEVADA — Dt:'AKI& 1 UF HUMAN RESOURGLES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

—

STATE FILE NUMBER

( DECEASED—NAME First

1. Howard

Middla

Walter

Last

DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

2.

CANNDN

March 6, 2002 = Clark

s Las Vegas

CITY, TOWN OR LOCATION OF DEATH

HOSPITAL QR GTHER INSTITUTION—Name (If nol either, give street and number)

. Ddyssey Health Care,

Inc.

If Hesp. or Inst. indicale DOA, OP/Emer,
Am. Inpaﬂem (Spacity)

3e. Inpatient 1 Male

SEX

Whita, Bl
HACE—{ "dg E“l‘l:ta) ; ack, ';mencan
5

White

8.

Was Decedent of Hispanic Origin? Specity
specity Mexican, Cuban, Puerto Rican, etc.

Dyes [ x: I yes, | AGE—Last

Ta.

Birthday (Years)

kL.

T_UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH {Ma., Day, 1)

MOS : DAYS | HOURS : MINS
s Jan 26, 1912

STATE OF BIRTH
(If not U.S.A., name country)

. Utah

ab.

CITIZEN OF WHAT COUN-
TRY

uU.5.A.

Decedsnt's Education. Specify highest
grade compleled.

10. 16+

7b. M 7c. :
MARRIED, NEVER MARRIED, SURVIVING SPOLISE (It wile, give maiden nama)

WIDOWED, DIVORCED
7 Marvried

1z Dorothy Pace

SOCIAL SECURITY NUMBER

o I azs4

14a.

USUAL OCCUPATION {Give Kind of Wark Dona During Most of
Working Lile, Even if Retired)

United States Senater / Retired

KIND QF BUSINESS QR INDUSTRY

State Of Nevada

14b,

RESIDENCE—STATE

CONDITIONS
WHIIGH GAVE
IMMEDIATE

UNDERLYING

CAUSE OF
DEATH

‘E"—"‘c
Hox3d35
rggéﬁg
g2g -

15a. Nevada

15h.

LOUNTY

Clark

CITY, TOWN, OR LOCATION

.  Las Vegas

STREEY AND NUMBER

154. 7415 S.

INSIDE CITY LIMITS
(Spocify Yes or No)

Ullom Dr

b 15e.

FATHER—NAME

15 Walter

First

Middle

Cannon

Last

17.

MOTHER—MA/DEN NAME

Leah

First Middie Last

Sullivan

INFORMANT-~NAME (Typo or Print)

Nancy Lee

18a.

Downey — Daughter

MAJUNG ADDRESS

100, 4662 W. Warae

(Street or R.F.D. No., City or Town, State. Zip}

Springs, Las Vegas, Nevada 89118

BURIAL, CREMATION, REMOVAL, OTHER (Specify}

al /) /)

1we. Re

39b.

CEMETERY DR CREMATORY—NAME

frLington Matisnal Cosetery

LOCATION City or Town State

Arlington, Virginia

18c.

FUNERAL O
{Or Pe

20a. J

TO

FUNER
UCE

20b.

WOH

20c.

NAME AND ADDHESS QF FACIUTY

7600 S. Easters fve., Las Pegas, Nevada 8123

» - fastemn

213,

th t
1o the se{s) stated.

s et Tlﬂe,l »

Rnawiedge, dw at the tima, d e and

22a.'On the basis of examination and/er investigation, in my opinion death occurred

(Signature and Title) )

at the tima, date and place and due to the causa{s) and manner slaled

DATE SIGN

2b. (3 7 /ﬂ

)’Yf)

HOUR OF DEATH

21¢

6:35 AM

DATE SIGNED (Me., Day, Yr.}

n
hi]
-

HOUR OF DEATH

22¢c.

'I‘obeComglel by
HYSICIAM

CERTHFYING

21d.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Prnt)

To be completed by
Coroner's Offica

PRONOUNGED DEAD (Mo, Day, ¥r.)

22d. ON

PRONOUNGED DEAD (Hour)

22e. AT

NAME AND ADDRESS QF CERTIFIER (PHYSIGIAN, ATTENPING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Typa or Pnnt)}

z3a. Christopher Choi MD 653 Town Center Las Vegas Nevada 89144

LICENSE NUMBER
o §5P7

REGISTRAR

24a. (Signature)

> Yinr il e d

MAR 08

24b.

ATE RECEIVED BY REGISTRAR

DEATH DUE TO COMMUNICABLE DISEASE

NOﬂ

8700

24c.  YES[]

25. IMMEDIATE CAUSE {/“’ {ENT]
PAIF{T (a) /j

ONLY ONE CAUSE Wﬂ (@), (b1, AND (c))
Y ey

FO@

Inerval between onset and death

DUE TO, OR WUWGE ?;
{b)

interval between onset and death

|

{c}

DUE TO, OR AS A CONSEQUENCE W

7. Meg‘é}vaf@%}/

Interval batween onset and death

PAFl.T OﬁSIGNIFICANT NDITICGNS—Conditions contriauting 1o death but not resulting in the underlying cause given in Part t.

ALUTOPSY
No

'Spec
eg or Ng

26.

WAS CASE REFERRED TO
CORONER (Spacify Yas or No)
27, es i

ACC., SICIDE, HOM., UNDET,,
OR PENDING INVEST.

{Spacity} 28h.
28a. .

DATE OF INJURY (Mo, Day, YT.)

28c.

HOUR OF INJURY

M| 28d.

DESCRIBE HOW INJURY OCCURRED

INJURY AT WORK
{Spechy Yas or No)

20a. 2ai.

PLACE DF INJURY—AL home, 1amm, straet, factory, office
Specify)

building, ste. {

LOCATION.

28g.

STREET OR R.F.D. Mg, CITY CR TOWN STATE

STATE REGISTRAR

No. 211819

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT - VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH - DISTRICT

DONALD 5. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

Date Issued:

MAR 12 2002

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O.

Box 3902

Las Vegas, Nevada 89127

702-383-1223

0602823

Tax ID# 88-0151573
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" ®IAIE Ur NEVAUA - DEFARTMENT OF HUMAN RESOURCES
N DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

l CERTIFICATE OF DEATH | I
LOCAL FILE NUMBER ] STATE FILE NUMBER
TYPE DECEASED—NAME  First Middle Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
OR PRINT
onm | Dorathy Pace CANNON . May 11, 2003 w Clark
BLACK INK CITY, TOWN OR LOCATICN CF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ not either, give streef and rumber) | I Hosp. or Inst, indicate DOA, CP/Emer. SEX
Am. Inpatient [Spacily)
» Las Vegas . Odyssey Health Care, Inc. s Inpatient « Female
DECEDENT HACE—(e . White, Black, Amearican Was Decedent of Hispanic Origin? Specify (1 yes m no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.}
a ar] Eﬁc) (S‘peafy) specify Mexican, Cuban, Puerto Rican, aic. Blrfhdaébearsj MOS 1 DAYS HQURS ) MINS
5. B. 7h. M 7e, M s Jan ‘I, 1915
(FOEATH STATE QF BIRTH CITIZEN OF WHAT GOUN- Dacedent's Education. Spacify highest MARRIED, NEVEH MARRIED, SURVIVING SFOUSE (I wite, give malden name)
QCCURRED N (if net U S.A., namg country) TRY grade complsted. WIDOWED, DIVORCED
INSTITURON fa. evada o Us 8. AL 10. 14 ﬁ{’“””ﬂlduwed 12.
SEEPADSIK SGCIAL SECURMTY NUMBER USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTHY
CONPLETION OF warking Lifa, Even if Retired)
REIDENCE ITEM -7373 w.. Homemaker 1. Own Home
RESIDENCE—GTATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY LIMITS
(Specify Yes or No}
L’ 152 Nevada . Clark 15.. Las Vegas 4. TH{G 6 Ullos Dr, 1. ND
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middla Last
DAL ,
. Sidney Pace 17 Margaret Ericksen
INFORMANT—NAME (Type or Prind) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip}
1. Nancy Lee Downey - Daughter 120, 4662 W. Wara BSprings, Las Vegas, Nevada 89118
BURIAL, CREMATION, REMOVAL, OTHER {Speciy) CEMETERY OR CREMATORY—NAME LOCATION Chy ar Town Siale
192" Remayxl i 1on.  Arlington Natisnal Cesetery 1. Arlington, Virginia
nISp
USITIO ?cl'JrNgHAL OR—AAGNAZAE FL(J:NEIEJ'\EL DIRECTOR [ NAME AND ADDREES OF FACILITY — Piala Mertuary - Eastern
arso a:
200. 3o 7 200, 7688 8. Eastern fve., Las Vegas, Nevada 89123
= 2%a. {lo the Hest of knoﬂ dge, fepth occurred at the Hine, date a e and £22a, QOn the basis of examination and/cr investigalion, In my opirien death occurred
= ue to the causg(s) stied. - at the time, date and place and due te the cause(s} and manner statad.
[¥]
7% {Signat Title) fVLD gé (Sigrature and Tiie]
BT DATE SIGNED (Mo, Day, Yr,) OUR OF DEAsk_} £5 DATE BIGNED (Mo, Day, ¥r) HOUR OF DEATH
Eem g ET
3z L‘{’ 'LOO 21c. 1:30 PM Bé’ 230, 720.
- o
CERTIFIER §E NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Print) £ 8 PRONOUNGED DEAD (Mo, Day, ¥r) | PRONDUNGED DEAD (Hour)
I =
[}
G 21d. 22d, ON 206, AT
NAME AND ADDRESS OF CEATIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR CORONER). {Typs or Print.} LICENSE NUMBER
s Bina Papel MD 3201 S. Maryland Pkwy. Las Vegas Nevada 89109 = 7]
CONDITIONS REGISTRAR DATE REGEIVED BY REGISTRAA (Mo., Day, Yr.})| DEATH DUE TO COMMUNICABLE CISEASE
WHICH GAVE 244, (Sigrature) 2ap, MAY 1 4 20{]3 210 YESO  NODAR

W bl Y el oA 7
25. IMMEDIATE GALSE (ENTER ONLY ONE CALSE FER LINE FOR (% (bj D c).) - Interva between onsst and death

RISE 0
IMMEDIATE ¢~

CAUSE .
STATING THE N pne‘f = \-{ :
UNDERLYING prr @ COEED K’}?/T—E, O Cf \ J - .
GAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: < Interval between onset and dealh
L, n AHMEIMNMERS  DEMENTIA -
DUE TG, OA AS A CONSEQUENCE OF: . interval between onset and death
PART QTHER SIGNIFICANT CONDITIONS—Conditiens conlributing to death but nol resulling In the underlying cause given in Part 1.3 AUTOPSY {Specily | WAS CASE REFERRED TO
DEATH ; Yes or No) | CORONER (Specif Yes or Hoj
: 25 Np 2. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY {Mo.. Day, ¥r){ HOUR OF INJURY BESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST.
(Soscity) 26b. 240, ™) 280,
INJURY AT WORK PLACE CF INJURY—At heme, farm, 51I'Ee1 1actary, office | LOCATION. STREET OA R.F.D, No. GITY CR TOWN STATE
(Specify Yes or No) buillding, etc. (Specify)
28e. 281, 289,

No.238011

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175,

NOT VALID WITHOUT THE | DONALD S. KWALICK, MD, M.P.H,
RAISED SEAL O/F THE CLARK Registrar of Vital Statistics
COUNTY .. HEALTH DISTRICT

P ~; 7
o o= = aa B Date‘l Pf 1 :-: plth)

‘_-/ CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127

702-383-1223 0602823
Tax ID# 88-0151573 B0 106PG08 138



EXHIBIT "A"

LEGAL DESCRIPTION

PARCEL NO. 1

UNIT NO. 15, AS SHOWN ON THE OFFICIAL PLAT OF PINEWILD, A CONDOMINIUM,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER, DOUGLAS
COUNTY, NEVADA, ON JUNE 26, 1973, IN BOOK 673, PAGE 1089, AS DOCUMENT
NO. 67150. .

APN. 1318-15-110-015
PARCEL NO. 2

THE EXCLUSIVE RIGHT TO THE USE AND POSSESSION OF THOSE CERTAIN PATIO
AREAS ADJACENT TO SAID UNIT DESIGNATED AS "RESTRICTED COMMON AREA"
ON THE SUBDIVISION MAP REFERRED TO IN PARCEL NO. 1, ABOVE.

PARCEL NO. 3

AN UNDIVIDED 22.5% INTEREST AS TENANTS IN COMMON IN AND TO THAT
PORTION OF THE REAL PROPERTY DESCRIBED ON THE SUBDIVISION MAP
REFERRED TO IN PARCEL NO. 1, ABOVE, DEFINED IN THE AMENDED
DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS OF PINEWILD,
A CONDOMINIUM PROJECT, RECORDED MARCH 11, 1974, IN BOOK 374 OF
OFFICIAL RECORDS, AT PAGE 193, DOCUMENT NO. 72219, AS LIMITED COMMON
AREA AND THEREBY ALLOCATED TO THE UNIT DESCRIBED IN PARCEL NO. 1,
ABOVE, AND EXCEPTING UNTO GRANTOR NON-EXCLUSIVE EASEMENTS OR
INGRESS AND EGRESS, UTILITY SERVICES,SUPPORT ENCROACHMENTS,
MAINTENANCE AND REPAIR OVER THE COMMON AREAS DEFINED AND SET
FORTH IN SAID DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS.

PARCEL NO. 4

NON-EXCLUSIVE EASEMENTS APPURTENANT TO PARCEL NO. 1, ABOVE, FOR
INGRESS AND EGRESS, UTILITY SERVICES, SUPPORT ENCROACHMENTS,
MAINTENANCE AND REPAIR OVER THE COMMON AREAS DEFINED AND SET
FORTH IN THE DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS
OF PINEWILD, A CONDOMINIUM, MORE PARTICULARLY DESCRIBED IN THE
DESCRIPTION OF PARCEL NO. 3, ABOVE.
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