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APN # 1420-06-401-021
RECORDING REQUESTED
AND RETURN TO:

Lifeline Estate Services Inc.
3708 lakeside Drive, Suite 202
Reno, Nevada 89509

MAIL TAX STATEMENTS TO:
Billie R. Boles

3607 Summer Hill Drive

Carson City Nevada 89705

AFFIDAVIT REGARDING DEATH OF INITIAL CO-TRUSTEE
AND ASSUMPTION OF TRUSTEESHIP BY REMAINING TRUSTEE

All that real property being a portion of lot 1 of the Southwest Y4, Section 6, Township 14
North, Range 20 East, M.D.B. & M., Douglas County, Nevada, more particularly
~described as follows:

Commencing at the South % corner Section 6, Township 14 North, Range 20 East,
M.D.B. & M., thence North 0° 11° 10” East along the North South center of Section line a
distance of 362.49 feet to the true point of beginning; thence continuing North 0° 11° 10~
East along the North South center of Section line a distance of 68.59 fect to a point;
thence South 89° 28° 05” West a distance of 310.67 fect to a point: thence South 0° 12
15” West a distance of 199.69 feet to a point on the North line of Jack’s Valley Road,
thence North 66° 47° 48" East along the Northerly line of Jack’s Valley Road a distance
at 330.54 feet to the true point of beginning.

Per NRS111.312, this legal description was previously recorded as Document No. |
0612979, Book # 0504, Page # 05539 on May 13, 2004.

The undersigned, Billic R. Boles, hereby declares that, Allen C. Boles, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Allen C. Boles, named as one of the initial Co-Trustee’s in that certain
Declaration of Trust titled the BOLES FAMILY TRUST DATED APRIL 7, 2004.

Declarant further declares that she is the remaining initial Co-Trustee named in

the Declaration of and that she hereby assumes the position as sole Trustee.
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The undersigned declares under penalty of perjury that the foregoing is true and

correct, and that this declaration is executed on the date and place indicated below.

Executed on May 31, 2007, in the City of Reno, County of Washoe, Nevada.

Gocrn. K Lpteor

Billie R. Boles, Trustee

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

On May 31, 2007, before me, Susan C. Rhoads, a Notary Public in and for said County
and State, personally appeared Billic R. Boles, personally known to me (or proved to me
on the basis of satisfactory evidence), to be the person whose name is subscribed to the
same in his authorized capacity, and that by his signature on the instrument the person, or
the entity upon behalf of which the person acted, executed the instrument.

WIWS my hancing official sea

Susan C. Rhoads, Notary Public
Washoe County, Nevada
My commission expires 67/23/08

[ Ii"mllil|!IlNiiiillll‘lm!!!!!!é!ij!é;ﬂ§!%:.'!;!i:g;:"ns
2\ Natary Public - Btale of Nevada
Appoiniment Racorded In Washos County
Ne: 5633022 - Explres July 23, 2008
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STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

. L STATISTI |
- CERTIFICATE OF DEATH [~ 2006004096

STATEFLENUMBER
Ta. DECEASED-NAME FIRST b, MIDDLE % OATE OF DEA OF DEATH (Mo/DayfVear] _ [3a. COUNTY OF DEATH
Allen

November 30, 2006 | Douglas
3. CITY, TOWN, OR LOCATION OF DEATH]%¢. HOBFITAL O OTF ETYPOTIC : sither, ive streat]3a. Hosp. or INSL A, OPEmar, R, |4, SEX
Carson City 3807 Summerhill Dr. npatiantSpocify) N Male

\-«
5. RACE-(e.g., White, Black, F Was Decadent of Hispahic Origin? No 7a. AGE-Last 75 UNDER 1 YEAR| /0. UNDER 3 8. DATE OF BIRTH (Mo/Dayf¥r)

[ RS | MINS
American Indian) i{Spemfy) yes, spamfy Menwnﬁgﬁﬂ];;aanrﬁgm etc. birthday (Ye:znrs]64 MOS I DAYS {HOU | March 26, 1942

[ staE 0F BRI (not US A, [o. CITIZEN GF WRAT COUNTRY[10. EDUCATIONTT_ MARRIED, NEVER MARRIED, WIDOWED, [i2. SURVIVING SPOUSE (i wie, Ve
DIVORCED (Spec . naiden name;
namscomty)  lowa United States 11 (Spec) Married ___b'"e FAUSETT'
75 SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Gve Kind of Work Done During Mast of Working | 14b. KIND OF BUSINESS OR INDUSTRY
f :

I - |- BvenlfRetreg) Owner!operatorq e Machine Shop

- N o N MBER . 15e. INSIDE CITY
T6a RESIDENCE - STATE _[166. GOUNTY © 15:; chr G OR Lc:ch:omy 15:1 5 EETM? u e mmpe oy
Nevada Douglas S ‘ - - ot Yes
I, C U I
16. FATHER - NAME ({First Middle Last Suff aq,%

“Middle Last Suffix}

HaskellJBOLES™, +*~ . O AT 7o, Viola BOYD

———
18a. INFORMANT- NAME (Typ.ne oanr;t)/ N S, (50 et or R.F : |tyorTuwn -State, an)

Billie BOLES *-,: : 36 i:m ilFDr. Safson,Sity, Nevada 89705
198. BURIAL, CREMATION, REMOVAL OTHER {Specify) - k] _:{18¢, LOCATION Cityor Town  State

. s ! ek P ‘} Real 7L .
: - - ktons Sierra Crematory =y, 3¢ <] W Carson City Nevada 89701
ISP OSITION - iERAL DRECTOR - SIGRATURE [0 Fer i 'ﬂ - J205. NES MAME’ANDADBRESSDF FACIITY ]

mcx NoE.L § . E. S < Walton's chapel of the Valley
SIGNATURE AU‘I'HENTI(:ATED k e '
FTRADE CALL - NAME AND ADDRESS 17 -/.{,

TLET LR Tt I r e e EoT T rrary

21a, To the bast of my knowledge,? Healh accurrad at the 1|me date and plaes and due
to the cause(s) stated { (Slgnauﬂ'e &-T ﬂle) SIGNATURE Al.lTH
£ JOHN ‘PAUL KELLY M.D.:..
27b. DATE SIGNED EMa/DayrYr %y 17 21& HOUR OF DEATHY; "7
December 04, 2006~ {Tlag i o o 07:04 ht

21d. NAME OF ATTENQING PI—WSIC!AN |F OTHER ‘I‘HAN CERTIFIER”
(Type or Print) i

.22a” On the basis of axamunmnon andfor investigation, in my opinicn death otcurrad al
'lhe time, date and place gand dus to the causa(a) stated. (Signature & Tile)
A " '

2b. DATE SIGNED (Mcﬂ)aﬂ‘m "H_ i | 22c. HOUR OF DEATH

N COHUN;RS OFFICE

i

"

{70 Be c;anbie?iéd by

CERTIFIER

To Be Completed by
TIFYING PHYSICIAN

22d RONQUNCED ﬁEAD WQ‘Daerj‘ g 220, PRONGUNCED DEAD AT (Hour)

22b. LICENSE NUMBER
6376

2411’BATE RECENE 1
o/Dayiyr) December 05;.20067 yes[J No [X

— —1 prrr
25. IMMEDIATE CAUSE (ENTERONL‘(ONE CAUSE PER LiNE FOR(a)‘ t), AND-{c).} . A iy I Interval betwesn onsst and death
PART , Pancreatic Cancerﬁ»\,} ' e LT T 1 3 Months
' BUE 70, OR AS A CONSEQUENCE OF PN 1 = | Interval beiwssn. onsetanddeeth
) T SRS PR R U0 PTG e 5 1
DUE O, OR A3 A CONSEQUENCE T e ” > | Interval betwaen onsst and desth
@

. f -

iven in Part 1.] 26. ALITOPSY ify | 7. WAS CASE REFERRED
PTT OTHER SIGNIFICANT CONDITHONS-Gonditions contributing to death but not reﬁulllng in the undarlying cause givan i pwthe N(:peclfy TONO_?RONER i - e
. or No ]

28a. ACC., SUICIDE, HOM., UNDET.  {28b. DATE OF INJURY {Mo/Day/¥r} |26c. HOUR OF INJURY ZBd. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Spetify)

284. INJURY AT WORK {Specify [28f. PLACE OF INJURY- At homa, farm, strest, factory, office |28g. LOCATION STREETORRF.D.Mo.  CITY ORTOWN
Yes or lo) Building, ele. {Spacify} '

STATE REGISTRAR
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146’182 | CERTIFIED COPY OF VITAL RECORDS

This is a true and e{ﬂ - of the docum’e‘m officially registered and
placed on file in the e Registrar and Vital Records.

" DATE ISSUED: ‘ DEC 05 2006 HonAT E:mTE RE::'II':AR

'I'hls copy is not valid unless prepared on engraved border displaying date, seal and signaiure of Registrar.

NY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



