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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, DAVID JOE HILEMAN, the undersigned, affirm under penalty of perjuty 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, DAVID E.
HILEMAN executed the HILEMAN FAMILY TRUST (“Trust™).

(2) Said trust appointed me to serve as Successor Trustee upon the death or incapacity of
DAVID E. HILEMAN ",

(3) DAVID E. HILEMAN died on OCTOBER 26, 2004, a resident of Douglas, Nevada.
Attached hereto as Exhibit “A” is a certified copy of the death certificate of said DAVID E.
HILEMAN.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of Successor
Trustec.

(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 985, 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 1o 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.
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Affidavit of Successor Trustee — Page 2

Executed on 11/1/04.

DAVID JOE HILEMAN, Successor ITustee

STATE OF NEVADA

COUNTY OF DOUGLAS

This instrument was acknowledged before me
on November 1, 2004

by DAVID JOE HIL EMAN

\

tary Public

i JOTAHY F'UB.JC ‘
STATE OF NDVADA

Aty of Douglas

SHASON GOODWIN

: My A,. rmant Expires June 14, 20068 ¢
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CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ T CERTIFICATE OF DEATH [

LOCAL FILE NUMBER

Ldhg Ko o
H
%

STATE FiLE NUMBER
DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH .
: E*
Y  _ David __ Elliotr HILEMAN Vctober 26, 2004 Douglas ;
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (i not efther, give straef and number) It Hosp. or Inst. indicate DOA, OP/Emer. SEX i
Bm. Inpatien? {Spechy) e
s Carson City 3. 974 Hillside Drive - s sMale
RACE While, Black, American | Was Decadent of Hi lcOﬂgin’Speunyl Tro _UNDEAR 1 YEAR | UNDER 1 DAY T DATE OF BIRTH (Mo, Day, . :
_‘négmn elc.) (Specify) specily Mex?can cm Puerto Fican, et yee yer Blrxhday (Years) MOS & DAYS HOURS. * MINS (Mo. Day, Yr.) i
5. White 6. 5 TCYRERES R - i O P 7c. : sNovember 24,1912}:
- STATE OF BIRTH CITIZEN OF WHAT GOUN Dﬂcadsnt’s Education, . &wfy highast MAF!HFED NEVER MARRIED, SURVIVING SPOUSE (If wits, give maiden name)
‘ N (If not U.S.A., hame country) TRY giadé qmlpleled wmowen DIVORCED &
%‘( sa. Kansas - o U.S,A. LT | §gredt) . Widowed 12, ;
& DING SOCIAL SECURITY NUMBER USUAL OCCUPAT!ON (Gl\re Kind of Work ane Dunng Mostof . - KIND QF BUSINESS OR INDUSTRY :‘K
LETEN OF B Working: Life, Even i Retired) - #H
ms| 1o (NS 273 a. . Fireman . i lw Fire Department .
i T RESIDENCE—STATE COUNTY - R GH'Y TOWN, OR LOCATFON i T . < STREEI' AND NUMBEH INSIDE CITY LIMITS ;
> ﬁ L) C g T R {Speclly Yes or Noj e
A 152 Nevada w. Douglas = s Carson Clty isd. 974 Hlllside 156. NO:* L
FATHER—NMNAME Frst . Middle i Last PN MOTHER—MAIDEN NAME - First. ERE Middla Last
. 6. Joseph - Hileman' ar : Myrtle o Fish
INFORMANT—NAME (Type or Pinf} - . _ . . [MAILNG ADDRESS e {Slreet or RF.D. No. Gity ar Tewn State, Zip) N }
wa Dave Hileman =~~~ .. - 8. 977 Hilltop Dr., Carson City, Nevada 89705 e
BURIAL, CREMATION, REMOVAL, OTHER {Specify) CEMETERY OFI CHEMATORY“M ) LOCATPQN ) * Gity or Town State
1% Cremation 1. FitzHenry's: Crematd‘ry f8e. Carson City, Nevada -
FUNERAL D! R—SIGNATURE PFUNERAL DIRECTOR AI)DHESS OF FACILITY :
o gy ATURE LICENSE NOVBER | " AN FitzHenry's Funeral Home
20a. ' o217 20¢. 833 15,. Eglmonds Dr., Carson City, Nevada 89701 :
=21 Ihe my knowledge, fime, dals and place I basis of examination and/or investigation, in my opinion death occlired
3‘% 'dus to the ca.use(s) slated. . W / - 3‘ :t !he ,-date and place and dué to the cause{s) and manner stated,
i (Signature and Tile} " : 28 @@ and Tl P> :
Br DATE SIGNED {Mo., Dayvr.) HOUR.OF DEATH g’é DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH
Emn E g
82  efofz2.5/c4 0800 1PN 2
! %E NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Typa or Pmﬂ gg PRONOUNCED QEAD {Mo., Day, Yf.) PRONQUNCED DEAD {Hour) I
Fi EN = s .
: o 2id. o oM 2%0. AT #
NAME AND ADDRESS OF CERTIFIER (F'HYSPC!AN ATTEND|NG PHYSICD\N MED!CAL EXAMENEF{. Gﬂ GORONER} {T ype or Pdnf } LICENSE NUMBER i
£
232 Robert L. McDonald M.D., 200 Bath St Carson Clty, NV 89703 230. 6433 Byt
REGISTRAR . DATE RECEIVED BY HEGIS'EFIAH {Mu Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE : Pi
240, (Signature) -~ - A = ' @D&Lg 5 g-: mq 24c.  YES[] NOE] ) 3
25. IMMEDIATE cause (ENTER ONLY ONE CAUSE PER LINE JOR (a), {b) AND(GM e * Interval between onset and ;
PART () (’“’i C;”“"“" : M .
! DUE TO, QR AS EQUENCE OF: _+ Interval bptween onset and daalh
®) L oy Oé;){/uc_%s/ﬁ- / pnoh-uy' P : %‘;—Mq *
DUE TO, OF ASyA CONSEQUENC! E + Interval belween onset and death B
(] C addhiing / E L $§
PART  OTHER sremhcm ODNDITIONS—Oondihons contributing to death but not resuiting in the underlying cause given n Fart 1.] AUTOPSY {Spocify | WAS CASE REFERRED TO
I Yes or No) | CORONER (Specify Yes or No) H
28. No 27. No
ACC., SUICIDE, HOM., UNDET., | DAYE OF INJURY (Mo, Day, ¥r}| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ¥
OR PENDING INVEST ! N
(Specify} 28b. 286, ] 284. al
INJURY AT WORK PLAGE OF INJURY—AL home, fanm, street, faciory, office LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE pow
{Specily Yes or No) building, ate, (Spaciy :
- 281, 280. ;.,

STATE REGISTRAR | No. 274455

23062 . CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officiafly registerad and
placed on file in the office of the State Registrar and Vital Records.
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