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(SPACE ABOVE THIS LINE FOR RECORDERS USE)
AFFIDAVIT OF SURVIVING TRUSTEE

I, MADGE BESS ELLIOTT, 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 November 24, 2003, and all amendments thereto, FORREST LEE
ELLIOTT and MADGE BESS ELLIOTT executed the FORREST LEE ELLIOTT AND MADGE
BESS ELLIOTT REVOCABLE TRUST (“Trust”).

(2) Said trust appointed me to serve as Surviving Trustee upon the death or incapacity of
FORREST LEE ELLIOTT.

(3) FORREST LEE ELLIOTT died on M_Q&_m«/_, a resident of Douglas,
Nevada. Attached hereto as Exhibit “A” is a certified copy of the death certificate of said FORREST
LEE ELLIOTT.

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

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

See Exhibit A attached hereto and made a part hereof.

{6) 1 am authorized under the terms of the Trust and applicable provisions of the Nevada
Revised Statutes to act as the Surviving 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 Surviving Trustee.



Affidavit of Successor Trustee — Page 2

Executed on __¢ é—é A 2O DL | , at Gardnerville, Nevada.

MADGE BESA ELLIOTT, Surviving Trustee

STATE OF NEVADA

COUNTY OF 4 Dou a\\(bu, }ss

ThlS insttument was acknowledged before me
6/? 1|0y

M\f\@mw

Notary Public
L ORI MAE SILVA F
f Apﬂu&nmm Wm
«-r,;, i, 972083 !WW -
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Exhibit A
All that real property situate in the County of Douglas, State of Nevada, described
as follows:
Lot 381, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed

for record in the Office of the County Recorder of Douglas County, Nevada, on
March 27, 1974, in Book 374, Page 676, as File No. 72456.
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LOCAL FILE NUMBER

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATIST!CS

' STATE OF NEVADA — DEPARTMENT ‘OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL S'_I'ATISTICS

CERTIFICATE' ({F DEATH

aan B

STATE FILE NUMBER

TY}E DECEASED—NAME First Middla wLast DATE OF DEATH {Manth, DEW Year) COUNTY OF DEATH
OR PRINT - ; :
MNoewr| 1~ Forrest Lee . ELLIOTT 2 December 28, 2004 3. Carson City
LA¢If INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nare (¥ rot either, give street and number) ¥ Hosp. or tnet. indicate GOA, OPfEmer, SEX
| : : - Am. Inpatient (Specify} :
. . Carson City % Carson Tahoe Hospital, % Inpatient . |+ Male
RACE—{a.g., While, Black, American | Was Dacedent of Hispani |?5pecwi:\ no i AGE—Last —UNDER 1 YEAR | _UNGER t DAY__[DATE OF BIRTH (Mo., Day, ¥r.
lﬂcgan, Bl.) (Spaciy) sp::lfy Wiexicar,, GUba, :gu?n'%" Y“ﬂ e Blmday gears) MOS = DAYS | HOURS & MiNG BIRTH | . ey
. 5. White 8, oo 7e. : danuary 23, 1931
f " H STATE OF BIRTH CITIZEN OF WHAT COUN _Decedent's Education. Spodfy hlghoat MARRIED, NEVER MARRIED, SURVIVING SPGUSE (i wifs, ghve mirider name
, o (If not U.S.A., name couritry) TRY | drads somplatec. R YIBOWED, DIVORCED
2. Missouri |wlU.S.A, w7k 14 Years Pe"Married 12 Madpe Besgs
SOCIAL SECURITY NUMEBER VSUAL OCCUPATION {Bjve Kind' nl W'Dl‘k Dona Dudng MOSI DI' . KIND OF BUSINESS OR INDUSTRY
oF Working Life, Even if Retired),~ - - - g
eros | 0o NGNS S23 140 Technieian o 1w, Aerospace *
e’ RESIDENCE—STATE COUNTY ' .| CITY,.TOWN, OR LOCATION o T SYREET AND NUMBER INSIDE CITY LIMITS |
l . . - :er e ! K . (Specify Yas or No}
! k 152 Nevada 15&Douglas “Gardnerville’ - 1541355 Patricia Dr.jwe Yes
1 FATHER—NAME First 7 Middle Last M_OTHER—MMDEN NAME First Middie Last
‘ 16. ‘ - i’ _ " Leta Elliott
] INFORMANT—NAME (Type or Print) - MAILING ADDRESS {Sweet or R.F.D. No., Clty or Towr, State, Zip)
f d P RS -
' o~ - .
; 16a. € El “WiE |10, 1355 Patricia Dr. Gardnerville, NV. 89460
- SURIAL, CREMATION. REMOVAL, OTHER (Specih} CEMETERY oA GREMATORY—NAME 7 [LOCATION | City or Town Stale
OaTIO 192 Cremation 190, FltzHem:z Crematorg 1. Carson City, Nevada
FUNERAL. NAME ADDR FAC
: R Ay of ac NATURE i ENSE NUMBER AND ADDRESS'OF FACLITY 71 t zHenry's Funeral Home
. 20a. . 217 0. 833 N. Edmonds Drive, Carson City, NV 89701
- 21 the besl of knuwledge, time, date and ard mmm basis of examination andfor kwvestigation, in Inion death
H _g% due to the cal.\sn;:‘s) sated, 7 ? Ly i 7 = eIil'i'\e. date and place and du:s to the causr!‘a[s) L"u“r‘:\amr ,&mm""d
i 8 (Signahure and Tie) ; b % (Sighaurs and Tite). P
%{ DATE SIGNED (Mo, Day, Y1} ﬁouw ] . % DATE SIGNED (Mo., Day., Yr) 1. | HOUR OF DEATH
; o i L t !
. o 382 21b. 'z /Z‘{ /G‘L( K| 21e 20:49 g = 22¢.
' : §E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER mpaarp.—mgj §3 PRONOLNGED DEAD (Mo, Déy, ¥r)} | PRONOUNGED DEAD {Hour)
! = - - = y j
1 w A
‘ G 214, P : : L a2g 0N 22e. AT
- t \ NAME AND ADDRESS OF CERTIFIER [PHYSICIAN A‘l'i'ENDING PHYSKJIAN MEUIGAL EXAMNER OFI COHDNER) {Type or Prnt,) LICENSE NUMBER
i 2mAnthony Zimmerman, M.D .",,,, 200, Bath Street 3 ‘Carson City, NV 89703 |,, 9259
NDF“bNS REGISTRAR DATE REGEIVED BY REGISTRAR (Mo., Day, Yr.} § DEATH QUE TO COMMUNICABLE DISEASE
1F ANY ’ 4 . L
GAvE | 240 (Signaure) B> M&} o w Al vesq wom
' MEDIATE 25. IMMEDIATE CAUSE USMER ONLY ONE CALSE PER LINE FOR {a). {b}, AND rc v < Intarval between onsel and death
TING THE :
ALYING PART  (a) el — -2 ?Lﬁ[, f-&u\,,\_ / 58134-6’ :
E LAST " " DUETS, OR AS A CONSEQUENCE OF: | ; . Interval ?""" onsat and ealh
| 3 [l S-e,asm -
’ DUE TO, OR AS A CON?EOUENCE OF: = Interval berweén onsel and death
0 () :
PART ~ OTHER SIGNIFIGANT CONDITIONS—Condltions contiitiuling to death but not resulting In Ihe uriderlying causs given in Part 1. AUTOPSY (Specify | WAS CASE REFERRED T
p ’ Yes or No) | CORONER (Specily Yes or No)
% No 7. yes
ACC., SUICIDE, HOM,, UNDET., ; DATE OF INJURY {Mo., Day, ¥T.) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
Gf PEND'ING NVEST, ' .
{Speciy) 2. 26c. M| 286
INJURY AT WORK PLACE OF INJURY—-At homa, farm, street, lactory, afiice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Speciy Yes ar Ng} huilding, elc. {Spemfy

33548
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