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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, WILLIE BELL HYDE, 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 March 8, 1995, Billy K. Hyde and I executed the BILLY KEITH
HYDE AND WILLIE BELL HYDE REVOCABLE LIVING TRUST ("Trust").

(2) Said trust appointed me to serve as sole Successor Trustee upon the death or
incapacity of BILLY K. HYDE.

(3) BILLY K. HYDE died on March 8, 2005, at Reno, Nevada, a resident of Douglas
County, Nevada. Attached hereto as Exhibit “A™ is a certified copy of the death certificate of
said BILLY K. HYDE.

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

(5) The following described real property is part of the trust estate: See Exhibit “B”
attached.

(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.

Executed on P/“\fr?\ /2—7*“3 200S | at pr_com C/w(—vf , Nevada.

Hitlo 5000 Blesd

WILLIE BELY. HYDE, Suckessor Trustee
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TYPE
OR PRINT
N
PERMANENT
BLACK INK

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS £
| ROLL 117 IMAGE 562 CERTIFICATE OF DEATH
LOCAL FILE NUMBER 724 STATE FILE NUMBER
DECEASED—NAME First Middle Last DATE QF DEATH {Month, Day, Year) COUNTY OF DEATH e
1 Billy Keith HYDE 2 March 8, 2005 32 Washoe =
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) If Hosp. of Inst, indicate DOA, OP/Emer. SEX H
Rm. Inpatient (Specify) o
. Reno 3. Tahoe Pacific Hospital se. Inpatient + Male %@1
RACE—i{e.g., White, Black, American Was Decedent of Hispanic Origin? Spemfy 0 yes Stnc |t yes, | AGE—Last __UNDER T YEAR. [__UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr) 3
indian, efc.) (Specify) specity Mexican, Cuban, Pueric Rican, elc Birthday {Years) MOS : DAYS % HOURS | MINS

DISPOSITION

CEMEE]

! CONDITIONS
! WHICH GAVE
: RISE TO
|MMED|ATE
GAUSI
STA TING

UNDERLYING
CAUSE LAST

5. . White 6. 775

7b. % 7c.

: s July 10, 1929

CITIZEN OF WHAT COUN-
TRY grade completed.
U.S.A.

9, 10. 12

STATE OF BIRTH
{If not U.S.A., name country}

%a. Kansas

Decedent's Educanon Specvfy hlghesl

MA&RRIED, NEVER MARRIED,
WIDOWED, DIVORCED

| Married

SURVIVING SPOUSE (If wile, give maiden nams) }.

Willie Bell Tuckez

12

SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of: Work Donie: During Most of -

Working Life, Even if Retiredy

s G398 [ 14a: -Harbor Pilot

idb,

“TKIND OF BUSINESS OR INDUSTRY

Federal Government

RESIDENCE—STATE COUNTY CITY, TOWN, OR. LOCATION

STREET AND NUMBER

INSIDE CITY LIMITS

Dr . | (Specity Yos or No)
e Nevada 1. Douglas. 1. Carson City 150882 Valley Vista |1 No
FATHER—NAME First Micdle " Last MOTHER—MAIDEN AMME . First” Middle Last
18. William Paul H de . 17 Ann Lvden

INFORMANT—NAME (Type or Print} MAILING ADDRESS

2. Willie Bell Hyde

' [Stroet or FLF D. Nov, Gty or Town, State, Zip}

BURIAL, CREMATION, REMOVAL, OTHER (Specify} CEMETEFIY OR CREMATORY—NAME

Cremation

1. FitzHenry's Crematory

LOGATION

19c.

Carson City, Nevada

. 882 Valley Vista Drlve, ‘Carson City, Nevada 897052

City or Town State

éh

FUNERAL DIRECTOR
LICENSE NUMBER

20b.

OR—SIGMTURE
Such)

NAME AND ADDH.ESS OF FACILITY
FitzHenry's Funeral Home

2. 833 N. Edmonds Drive, Carson City, Nevada

8970

4. o lhe best of my knowledge, dagth cocurrsd at the-time,
due to the causs{s) slale
i and Titte) -~

=z " 22a. Dn the basis of ion sindior investigation, in my opinion death occurred
% L at the time, date and place and due 1o the cause(s) and manner stated. «
B .
b | :;3 (Sigriature arid Title) » “Q S
2 DATE SIGNED (Mo, \Day 77 HOUR OF DEATH %g DATE SIGNED (Me., Day, ¥r). HOUR OF DEATH ‘f
Eg i e < .
32 21b. 3 T // DJ- 2. 2000 §§ 22b, 22¢. :
3 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 33 PRONOUNGED DEAD (Mo., Day, Yr.) PRONQUNCED DEAD (Hour}
)EE RN g . m
© 21d. : 224, ON 226. AT R
NAME AND ADDRESS OF GERTIFIER (PHYSIC]AN ATTEND?MG PEVSICIAN, MEDICAL EXAMITIER, GIf CORONER). (Type or Print) 89509 LICENSE NUMBER
23a. RlchanT Prleét, M.D., 4790 Caughlin Pkwy #510, Reno, Nevada |#» 3950
REGISTRAR DATE RECEIVED BY, REGISTRAR (Mo;, Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE v
24a. (Signaturs) W ,(9 Dep. 2. March 11, 2005 24c, YES(] NOR forem
25. IMMEDIATE CAUSE (ENTER ONM-BIVE CAUSEPER LINE FOR (a), (b}, AND (c).) : : + Interval between onset and death i
Cead,. — Puest P SO Mkt
PART (&) S ogul ony 4 vty . leprpe-
) DUE TO, O%GONSEQUME OF: 4 + Interval between onset and death :
P . M £
é} M)‘U”"—I [~ (~org t Y Days :
DUE TO, OR AS A CONSEQUENGE OF: e i «+ Interval between odset and death H
. s w
© Wy n~an;q : D LarI
PART OTHER SIGNIFIGANT CONDITIONS—Conditions contributing 1o death but not resulling in the undenlying cause given in Part 1.| AUTOPSY (Specrfy WAS CASE REFERRED TO :
0 or No) | CORONER (Spacify Yes or No) -
Copp i o
AGG., SUICIDE, HOM., UNDET., [ DATE OF INJURY (Mo, Day, ¥r.}| HOUR OF INJURY DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST.
(Specify) 28, 28c. M| 280. H
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE '
{Specify Yes or No} building, elc. (Specify) . :
28e. 281. 28g.
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EXHIBIT B

PROPERTY ADDRESS:
882 Valley Vista Drive
Carson City, Nevada 89705

LEGAL DESCRIPTION:

LOT 32, BLOCK D AS SET FORTH ON THE MAP OF VALLEY VISTA ESTATES I,
PHASE IA, FILED FOR RECORD IN THE OFFICE OF THE DOUGLAS COUNTY
RECORDER, ON JUNE 2, 1994, IN BOOK 694, PAGE 437, AS DOCUMENT NO. 338792,
OFFICIAL RECORDS.
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