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MAIL TAX STATEMENTS TO GRANTEE:
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Minden, NV 89423

B 1 the undersigned hereby affirm that this document submitted for recording contains the social sccurity number of a
person or persons as required by law, [Per NRS 440.380(1)(a) and 40.325(3)]

CERTIFICATION of TRUST

Following Death of Original Co-Trustee and
Continued Sole Service of Remaining Co-Trustee

GEORGE F. CLIFTON JR., being of legal age, being first duly sworn, deposes and says:

1. This Certification of Trust refers to the CLIFTON FAMILY TRUST U/D/T
09/07/1988, (the “Trust”) under a revocable trust agreement executed by MARY M.
CLIFTON and GEORGE F. CLIFTON JR. as the Grantors.

2. The original Trustees of the Trust were MARY M. CLIFTON and GEORGE F.
CLIFTON JR..

3. T declare and affirm that MARY M. CLIFTON died on October 24, 2007. I also
hereby declare and affirm that the decedent mentioned in the attached certified copy
of the Certificate of Death, is the same person as MARY M. CLIFTON, Trustee of
the CLIFTON FAMILY TRUST U/D/T 09/07/1988.

4. In accordance with the terms of the Trust, I, GEORGE F. CLIFTON JR., am
empowered to act as Sole Trustee for the Trust after the death of MARY M.
CLIFTON. I hereby affirm my incumbency as Sole Trustee, and declare my intention
to act as the Trustee of the CLIFTON FAMILY TRUST U/D/T 09/07/1988.

5.. MARY M. CLIFTON is one of the named Trustees and Grantees in that certain Grant
Deed, granting to MARY M. CLIFTON, Trustee, and subsequent Trustees of the
CLIFTON FAMILY TRUST U/D/T 09/07/1988, all right, title and interest in the
following real property identified by:

APN: s 1320-29-115-017
Commonly Known As:....1760 Iris Court, Minden, Nevada
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Recorded On:......ccoveeee. November 15, 1995
As Document Number: ....0374851

In Book: .....ccovviinriieinnan. 1195

OnPage: .....c.ccoovievvcvenenene 2398

Official Records of: .........Douglas County, Nevada

Legal Description: ...........Lot 255, as set forth on the Official Plat of Winhaven, Unit

No. 4, Phase A, a planned unit development filed for record
in the office of the County Recorder of Douglas County,
State of Nevada, on August 19, 1993, as Document No.
315526.

6. The CLIFTON FAMILY TRUST U/D/T 09/07/1988 has not been revoked and there
have been no amendments limiting the powers of the Trustee over Trust property.

7. Thereby declare, as Sole Trustee, that I have all Trustee powers, to sell, encumber,
retain, or otherwise manage all property belonging to the CLIFTON FAMILY
TRUST U/D/T 09/07/1988, including, but not limited to, the above-described real

property, including any portion thereof.

8. I'make this affirmation under penalty of perjury on // 2% , 2008.

_/;i;%i F. g%‘ ' % 1/28/0%
George FY Clifton Jr., Date

Successor and Current Trustee
CLIFTON FAMILY TRUST U/D/T 09/07/1988

JURAT
State of Nevada)

County of Douglas)
Signed and sworn to before me on 93 , 2008 by GEORGE F. CLIFTON JR.. I declare
under penalty of perjury that the person whose name is sybscribed to this instrument appears to be of sound

n
mind and under no duress, fraud or undue inﬂuencem ; ; /{

Susan C. Happe, NOTARY PUBI&C

SUSAN C. HAPPE
Notary Public - State.of Nevada
%) Agpointment Recorded in Dougtas Gounty
No: 02-73453-5 - Expiras February 15, 2010
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DEPAR?I'MENT OF HEALTH AND HUMAN SERVICES
- DIVISION OF HEALTH ,

VITAL STATISTICS RSP
CERTIFICATE OF DEATH I— 2007009124
’ STATE FILE NUMBER

-pRNT N Ta DECEASE ﬁ-NAME.\ FRET ' 11: WIDDLE 1c. LAST 7 DATEOF DEATH (MolDaylYear) . | [2a, COUNT ¥ OF DEATH
e | May Marceline. o CLIFTON - October24,2007 | . CarsonCity

] . [3b.CITY, TOWN, OR LOCATION OF DEATH §p AGSPITAT OR OTHER TNSTITUTION -Name( nol efther, give streel 3e.imosp o TRl ndicaie B Wﬂm 4. 8EX '
DECEDENTL . CasonCity - and numbed. rson Tahoe Regional Medical Center nRationt(Seect \patient. . | Female.
. i F Was Denedent of Kispanic Origin? No 7a, AGE-Last 7b. {UIND 5 8. DATE OF BIRTH (Mo{Daer}

5. RACE-{e.g., White, Black, O a S
* |Americen Indian} {Specify) - yes, spacif'y Mexican. Cuban, Puerto Rican, eic. birthday (Years) MOS |- D_AYS, HOURS | MINS, -

: Whit™ “Non-hispanic 77 1 |- ~_February 01, 1930
IF DEATH 192 STATE OF BIRTH {#f not L.5., A . 8b. CITIZEN OF WHAT COUNTRY[10. EDUCATION 11. MARRIED, NEVER MARRIED, WIDDWED 12. SURVIVING SPOUSE (if wife, givelr

?rfg#r'r‘ﬁ%:a" rame cauntry). Kansas United- States 14 DIVORCED {Specify) Marrled o a’,‘?a " ?E&]g)arge F CLIFTON JR

E:Emfg“ 13 socw_secunmuuuﬁ_ . [14a:USUALOCCUPATION {Give Kind of Work Done During Most of Working 14b.i§lNI_)0F BUSINE§SOR~INDU§TRY
°::s'ifagp?cusw .-4161 ) Lt Everl I Retired) Homemaker ) . Own Home -
ITEMS T5a. RESIDENGE STATE - 156, COUNTY 152, CF, TOWH OR LOCATION 5d. STREET AMD NUMBER-. -~~~ . T5e, INSIDE CITY
3 e . T , . n . e |UMITS pecify"l'ssor

-Nevada ) ; Dougias s  Minden...._.. |1760 WsCt . . Lo e Yese
186. FATHER NAME (Flrst Mlddle Last Sufﬁx) Fest T JTHER - NAME (Flrst Middle Last’ Suﬁ'x) ) L
PARENTS ____ Albert- SLATTERYA:" =, s © - Honora- SPAIGHT
184. INFORMANT- NAME (Type or Print) S . Gty or Town, State, Zip} ]
lnden Nevada 80423 -
19¢. LDCATION City or Town  State -
'Minden Nevada 89423 .

«

SPOSITION —— ERA DIRECTOR S SIGNATUEE (Driggrsm
I!ICI( fNDE

TRADE CALL - NAME AND ADDR S,

Zla. 10 the best of my knuwladga death occumag aI the time, date and pIace and dus
to the nause(s) stated. ..(Slgnaiure &.TIIIE} SIGNATURE AUTHENTIGATE

JOHH*‘ PAUI. MELLY H.B.
2Th. DATE SIGNED (WorDayivr [Z1e HOUR OF DE
October 29, 200? :

21d. NAME OF ATI'ENDING
W {Typg or Print} i

22!: HOUR OF DEATH

CERTIFIER

T'a Be Completed bie
RTIFYING PH\'SICIAN

e, PRONOUNCED BEAD AT (Hour) N

23b. LICENSE NUMBER
\ ) : rsof I Cit ) g3 o g
REGISTRAR|<* M i Y OHR TNA *CRIFFITH 240 DATE | ; STR DEATH DUE TO COMMUNICABLE DISEASEI
| oy v yes[Q No @
5 . . A |
CAUSE OF[ . 25, MMEDIATE CAUSE B ‘
DEATH * PART Rectal Can%er E g : o 7 Years
— : . . .
ONDITIONS IF : DUE TO ORAS ACDNSEQUENCEO 2 oL | L Irterval between onset and death
ANY WHICH ) e T ) ‘ . . . |
) . P RS . .
Interval between onset and death

¢ Imterval batween' onseﬁ and death

TATING THE 2 . S . e :
G:E'E:LYNG ) g B iven i |28. AUTDPSY(Spgclfy 27. WAS CASE REFERRED
o ' I . e YEG of No) TDODFIUNER{S ify ‘Yes

- - o .No  |erha) Rﬁo .

2B, ACC., swcms.ﬁom:‘. UNDET. . 2ab_ DATE'OF INJURY (Mn;oaym)" 2_81:;'HOUR:OF. IN\IURY 28d.-ADESCRIBE HOW INJURY OCCURRED
DR PENDING INVEST. (Specity) .. B " s S

28e. INJURY AT WORK (Specify |28, PLACE OF INJURY- At home, farm, sfraet, factery, office |289. LOCATION  STREET ORRF.D. No, CITY OR TOWN
Yas or Na) Jbuilding, etc. {Specify) - . - et e

STATE REGISTRAR

(TN IIIIIlllll I|Il||||| " %/;gig

0717346 Pade: )

’I 7h 5 4 8 CERTIFIED COPY OF VITAL RECOI'—'{DS

This is a irue and exact repfoductlen of the document officially registarad and
placed on file in the office qfthe State Heglstrar and Vital Records.

DATE ISSUED: B a . SIGNATURE & :
This copy is not véh’MﬂfLRﬁ&Zm on engraved barder displaying date seal and sugnamre of | Fieglstrar

PBNCO Rev) 11706 © °

ERATION OR ERASURE VOIDS THIS CERTIFICATE




