APN# 1420-07-815-008

Recording Requested By

Name Buford C. Lewis

Address 255 Pine Lake Drive

City/State/Zip__ Fogle Point, OR 97524

2005 WAY 17 Pil12: 52

il Hal R
‘!H’.'..iSL r“«

a1s
"“CDHL R
o=

g m@? __BEPUTY

Affidavit-Death of Trustee

(Title of Document)

This page added to provide additional information required by NRS 111.312 Sections 1-2.

(Additional recording fee applies)

This cover page must be typed

0613359
BX0S0upia775g



255 Pine Lake Drive
~ Eagle Point, OR 97524
Space Above This Line for Recorder’s Use Only
A.P.N.: 1420-07-815-008 File No.: 143-2130274 (MO)
Affidavit - Death of Trustee
State of CQO.%OK‘: )
Jss.
County of _SOCY 0 )

Buford C. Lewis ("Declarant”) is of legal age, being first duly swom, deposes and states under penalty of
perjury under the faws of the State of California:

1, Rachel A. Lusk ("Decedent”) is the person referenced in the attached certified copy of the Certificate of
Death who died on June 15, 2001 at Carson City, Nevada (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated June 8, 2001 executed by Rachel A. Lusk as trustor(s) (the "Trust").

3. Decedent as a trustee is ,the same person who was named as a grantee in that certain
Sel ted \g-%-D) -- which was recorded as Instrument No.

244 4 in-Book [[X> ] ,Page (ReD , of Offical Records of
County, California as legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this reference

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the death of
the Decedent and has not been revoked. Declarant has consented to act as trustee urnder the Trust,

Dated: __May 5. 2004

DECLARANT:
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vdaea:

Buford C. Lewls
SUBSCRIBED AND SWCRN TO before me the undersigned, a Notary Public in and for said County and State, this 7~c£ day of
PP ,20.0 &
WITNESS myy hand and official seal, .
CGRFICIAL SEAL
) - A gaégﬂge DONNA C, GOLPHENEE
Signature W v/ NOTARY PUBLIC « OREGON
COMMISSION NO. 258763
b MY COMMISIION EXPIRES JULY 24, 2006

My Commission Expires: ___ 2.~ ol 6 i
Notary Name: oz & Golotepee Notary Phone: &g/~ 7B =2 L
Notary Registration Number__2.& 79 3 County of Principal Place of Business:
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STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH :
VITAL STATISTICS :
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH | I
LbCAL FILE NUMGER STATE FILE NUMBER
TYPE DECEASED-NAME First Middie Last DATE OF DEATH (Month. Day, Year) COUNTY OF DEATH
OR PRINT . :
- peavEnt | Rachel.- Ann. LUSK zJune 15, 2001 . Carson City
BLACK iNK ’ CITY, TOWN OR LOCATION OF DEATH HOSPITAL DR OTHER INSTITUTION—Name (if not either. give sireet and number)} if Hosp. or Inst. indicate DOA, QP/Emer. BEX
Am. (npatient {Specify)
:DECHENT;.m,Carsan City - % Carson-Tahoe Hospital . Inpatient +. Female
& .. BACE--~{e.g., White, Black, Amercan Was Deceaent of Hispanic Origin? Specify yesxA no il yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BiRTH (Mo.. Day. ¥r)
E R : Indian, etc.} (Specify) specify Mexw.:an Cuban. Pueno Rican, etc. Birthday (Years) | - MOS 7 DAYS HOURS 1 MINS
. ;. 5 White = 6 ' 72. 60 £ 7c. . 5. June 20, 1940
. IF DEATH STATE OF BiRTH GITIZEN OF WHAT COUN- | Decedent's Education. Specify highest [ MARRIED. NEVER MARRIED, SURVIVING SPOUSE (il wile. give maigen name)
! OCLURRED I (It not LLS.A., name country) TRY grade compieted, WIDOWED, DIVORCED
| Jouo | %= Kentucky » U,SA, _|° 12 Y Widowed |w
HEGARB%?K SCCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Wark Done During Most ot KING OF BUSINESS OR INDUSTRY
COMPLETION OF ‘Working Life, Even if Retired)
FESIDENCE TEMS » IR 7075 14a, Secretary 10 - Aviation
RES!DENCE—STATE COUNTY Ciry, TOWN DR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
| ’ . | . = {Specify Yes or No)
12 Nevada 150, Douglas :.Ind‘ian Hills - 156. 977 Hillside 5. Yes
FATHER--NAME First Middie Iy MWEH—MAJDEN NEME First Middie Last
186, Oakley Lewi‘s g ngde Cottongim

TNECRMANT—NAME (Type or Print) TMAILING muﬂass DR Streei o 0. .. City or Town. State. Zi)

va. Buford C. Lewis

BURIAL, CREMATICN, REMOVAL, OTHER (St

. 1956 . Sanderling Circla, Costa Mesa, CA 92626

. CEMETEH\J OR CREMA‘I‘OHY—NAME LOCATION Gity or Town State

_[1% Carson City, Nevada

s Cremation FitzHenry's Crematory

PO U FUNERAL O R—SIGNATURE | FUNERAL DIRECTOR | NAWE AND ABDRESS OF FAGLITY © -« —
{Or Persgafeting s Such) LICENSE NUMBER " F‘itzHenry s Funeral Home
202. 2 0. 237 7 e 833 N, Edmonds Pr., Carson City, Nevada 89701
> 2% -the best of my knowiedge-death?cawreu at Lhe time, date:and place and N . 22a. On the basis ol examination andor investigation. In my opinion death oceurred
nz dug (6 the causels) slated i Fooom S S 4t the ume cate and place and due to the causeis) and manner stated.
20
P (Sigriature and Titey P i ) gn_?:’» [Signature and Tifle) | )‘
%E DATE SIGNED (Mo., Day. ) | HOLR OF DEATH %5 DAYE SIGNED (Mg, Day, Yr) | HOUR OF DEATH
Ee ; FED - - s :
8z 21b. é {ﬁ ,é-( ; Sg 22b. 22c.
- - . [
B,EI_" . =8 PHONOURCED DEAD ;Mo Dsy Yr.) PRONQUINCED DEAD (Hour)
oE ;b.~ : ;
9 20e. AT
LICENSE NUMBER
220, 6493
CO#DH\!QNS REGISTRAR , TDEATH DUE TO COMMUNIGABLE DISEASE
WHICH GAVE 24a. (Signatre) P, - 24c.  YES[Q] . NO[E]
wgamme 25. IMMEDIATE CAUSE {ENTER ONLY ONE CnUSE Psﬂ LrﬁE 7, ). B [T | : Ingrval batween onset and death
ALUSE ’
STATING THE . g ) H\,
UNDERLYING PART " @ h- dely &t’fﬂjﬁﬂl s ih véﬁ rr,' M:dcﬁcf‘ Cn{\f mﬂv Pl
CAUSE LAST ! OUk TO, OR ASla CONSEQUENCE OF; Interval between anset and death

L_> b

DUE TQ, OR AS A CONSEQUENCE OF: interval betwaen onset and death

P I )

ic)

CAUSE OF B8 PART: * - OTHER SIGNIFICANT CONDITIONS-—Gonditions contributing 1o death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DERTH L T SRR ves or Na) | CORONEH (Specity Yes or Noj
' ST ' ' 2 No 7. No

ACC., SUICIDE; HOM., UNDET,, | DATE OF INIURY (io., Day. ¥e) [ 'HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING NVEST. - : : i
Speen! S ) 28¢. M| 280,
INJURY =7 NORK -7, 7| PLAGE'OF INJURY—AI hame, farm, street. factory, office | LOCATION. STREET OR R.F.D. Na. CITY OR TOWN STATE
Spr < Ney buliding. ate. (Specity)

28t 28g.

No.183718
STATE REGISTRAR

This is to certify that the above Is a true and correct copy-
of the certificate on file in this office.

Date Issued: JUN 18 20 . | 3 3 5 9
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