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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, DAVID JOE HILEMAN, the undersigned, affirm under penalty of perjury under the laws of the
State of Nevada that the following is true and correct:

(1) By instrument dated OCTOBER 23, 1990, and all amendments thereto, ANN S,

HILEMAN executed the HILEMAN FAMILY TRUST (*Trust™).

(2) Said trust appointed me to serve as Successor Trustee upon the death or incapacity of

ANN S. HILEMAN .
(3) ANN S. HILEMAN died on AUGUST 20, 2002, a resident of Douglas, Nevada,
Attached hereto as Exhibit “A” is a certified copy of the death certificate of said ANN S. HILEMAN
(4) Pursuant to the terms of the Trust, [ have assumed the responsibilitics of Successor
Trustee.

(5) The following described real property is part of the trust cstate:

LOT 3 IN BLOCK P AS SET FORTH ON THE FINAL MAP NO. 1001-8 OF
SUNRIDGE HEIGHTS PHASE 7B AND 9, A PLANNED UNIT
DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE

COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON
SEPTEMBER 5, 1995 BOOK 995, PAGE 410, AS DOCUMENT NO.
369825 AND BY CERTIFICATE OF AMENDMENT RECORDED AUGUST
14, 1996 IN BOOK 896, PAGE 2588, AS DOCUMENT NO. 394289

(6) I am authorized under the terms of the Trust and applicable provisions of the Nevada

Revised Statutes to act as the Successor Trustee with respect to the trust’s interest in the described
property.

(7) No other person has a right to the interest of the Trust in the described property.
(8) The described property shall be transferred to me as Successor Trustee.

Affidavit of Successor Trustee — Page 2
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Executed on 11/1/04,

QD bz A Mo

DAVID JOE HILEMAN, Successor Trustee

STATE OF NEVADA
COUNTY OF DOUGLAS } SS

This instrument was acknowledged before me
on November 1, 2004

by DAVID JOE HILEMAN

— Oﬂotary Public

e a Sougias
SHAZON GODDWIN

Jdine 14, 2008 4
BETEL R S VAL A E S

Mo, 2-£791-5
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES b
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS - &,

7

] CERTIFICATE OF DEATH w00l 1133 —H.

LOCAL FILE NUMBER STATE FILE NUMBER K
( DECEASED—NAME  First Middle Last - DATE OF DEATH (Morith, Day, Year) COUNTY OF DEATH 1

, Ann S. HILEMAN. _ . August 20, 2002 w0arson City _P*""

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTIKON—Name (¥ not aithier, give street and number) | IF Hosp. or Inst, indicate DOA, OP/Emer. SEX

Rm. Inpatient (Specify) -~ :
»  Carson City % Carson Convalescent., % Inpatient % Female 2

RACE- ndg While, Black, Amarican Was Decedent of Hispanic Origin? Spacity [] yes %no If yes, | AGE—t ast UNDER 1 YEAR UNDER 1 DAY [ DATE OF BIRTH {Mo., Day, Yr)}
ian, etc) (Specify) specify Mexican, Cuban, Puerto Rican, eic. . Blrlhday (Years) MOS : DAYS HOURS ; MINS

5. White 6. IR 1790 - [C 7c, : s November 23, 1911

STATE OF BIRTH CITIZEN OF WHAT GOUN¢' DGGEden‘l’s Education, Spocﬂy highest - MAFIHIED NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name} 4
{it not LLS.A., name country) TRY - . grade oompla W‘IDOWED CIVORCED £

%2 Kansas w. U.8.A. - | 9 . (e Married 12z David Hileman

SOGIAL SECURITY NUMBER USUAL OCCUPATION (GN@ Kind of Work Done Dunng Musl of - - | KIND OF BUSINESS OR INDUSTRY
Working. Lifa; Even if Fleﬁred) Gy

12. 7 42 12 Homemaker R ?43‘ . Own . Home

RAESIDENCE—STATE COUNTY I L : QF[Y,_TOWN -OR LOCATION B STREET AND NUMBER - INSIDE CITY LiMITS
! . {Specily Yes or Naj

152 Nevada 15b. Dougl-as-‘ T ke Carson City 1154974 Hillsdide Dr. |5 Yes T
FATHER—NAME First - Middte NS Last . . MOTHEF!—AMJDENNAME ..First Cs Middle Last

16. William e " Leake . |w” . Alice Healy
INFORMANT—NAME (Jype or Prin) i mu_ma ADDRESS (StreetorHFD o, City or Tawn, State, Zip}

182 David Bileman - Husband o 974 Hillside ﬁrive, Carson Clty, Nevada 89705 -

BURIAL, CREMATION, REMGVAL, OTHER {Speciy CEMETERY OR CREMATORY—NANE. . = B LOCATION City or Town State

1.a. Cremation ‘ _ 1%, F1tzHenry g Crematory ie. Carson City, Nevada
FUNERAL SIGNATURE FUNERAL DIRECTOR .. | NAME ANU AIJDRESS OF FACILITY FltzHenry s Funeral Home K

" }ﬁ i

{Or Acting 4§ Such) (I ey T LICENSE NUMBER af

20a. 7 20.. 217 20c. 833 N.. Edmonds Drive, Carson City, NV 89701

¥l the best of my knowledga rred at the time, date and B 22& ©On the basie of examination and/or investigation, in my opinion death occurmed
due to the cause(s) stated. X . - . dithedime, date and place and due to the cause(s) and manner stated.

]
(Sigraturs and Titie) - P - e
" DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH }E

flice

(Signature and Tl'tis,l
DATE SIGNED Mo, Day ¥r.} N W OF DEATH 6

21 /et ete. . 0425

NAME OF K'ITENDING PHYSICIAN |F OTHER THAN CI_EﬂTIFIEFl {Type or Prict)

etd N

22p. 22¢.
PRONOUNCED DEAD (Mo., Day, Yr) PRONQUNCED DEAD {Hour]

Caronef'a

To be complgted by

To be Comgl
GCERTIFYING BHYS‘

21d. - ’ R . 224N S i 220, AT ®
% NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING F'HY&ICIAN MEDICAL EXAMINER, OR CORONER). (Typs or Print). LICENSE NUMBER

s Laurence Cay, M.D., 3050 N. Ormsby Blvd., Carson City, NV ww. 5152 %

REGISTRAR ‘| DATE HECEIVED -BY HEGISTRAR fMo Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE

2,/ 24b.
(8] AB), AND (c))

244, {Signature)
25, IMMEDIATE CAUSE -

PAIRT {a) ﬂ&["{ o{,r {f L |

DUE TC, OR AS A CONSEQUENCE GF:

@ Enl sfeaqn ,4'/%/*-'-:«”; Arlseese

DUE TO, OR AS A CONSEQUENGE &F:

2, 2pp2. | YsO g
, 2¢

Interval between onset and death

Sus s

Interval betweeh onset and death
£hs

Interval betwsen cnset and death i

[Ty S

veaasr|[nerse[senns

)
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting ins the undar!ymg cause given In Part 1.} AUTOPSY {Specify | WAS CASE REFERRED TO :
f Yes or Na) | COROMER (Specity Yes or No)

d?; -62.0/ frt“uff} 2. No 2zr. No %1&

ACC., SUICIDE, HOM., UNDET., | DATE OF INURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED i
OR PENDING INVEST. K

(Specity) 28, 28¢. M| 284, .
INJURY AT WORK PLAGE OF INJURY—AL home, far, sireel, factcry, ofice | LOGATION, STREET GR RF.D. No. CITY ORTOWN STATE ;

{Specify Yes or No) building, efe, (Speclfy} N ;
No.254227 N

288, 281, 28g.
sy, e
= -
i Ngb:{& iy
& o. X il
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