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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) 8S.
COUNTY OF DOUGLAS )

Donald R. McLean of legal age, being first duly sworn, deposes and says:

1. Josie Lee McLean is the decedent mentioned in the attached certified copy
of Certificate of Death, and is the same person named as Trustee in that
certain Declaration of Trust dated July 25, 1997, executed by Donald R.
McLean and Josie L. McLean as trustor(s).

2. At the time of decedent’s death, decedent was the owner, as Trustee, of
certain real property acquired by a deed recorded on July 31, 1997, as
Instrument No. 418418, in Official Records of Douglas County, Nevada,
describing the following real property:

Lot 10, Block B, as set forth on the Final Map of WESTWOOD VILLAGE
UNIT NO. I, filed in the office of the County Recorder on August 31, 1988,
Book 889, Page 4564, Document No. 209883, Official Records of Douglas
County, Nevada.

3. 1 am the surviving or successor Trustee of the same trust under which said
decedent held title as trustee pursuant to the deed described above, and
am designated and empowered pursuant to the terms of said trust to serve
as Trustee thereof.

Dated May 27, 2008

[T 25: S3es
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Donald R. McLean

STATE OF NEVADA, COUNTY OF @(XQQD\)

Subscribed and sworn to (or affirmed) before msdn this 5’ day

of_Jun g 2008, by

personally known to me or proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

(seal)
éZﬁatureQ@/(ﬂ/Ub}/\\

NGTARY PUBLIC
STATE OF NEVADA

Caounty of Douglas
WENDY DUNBAR

LTGRO W Bs Soss
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\TE OF NEVADA _
CERTIFICATION OF V

DEPARTMENT OF HEALTH AI‘iD HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS = . . ‘
CERTIFICATE OF DEATH [_ 2007004836 I
STATE FILE NUMBER

- b. MIDDLE 1¢. LAST 2. DATE OF DEATH {Mo/Diay/Yaar) 3a. COUNTY OF DEATH

Josie Lee MCLEAN July 18, 2007 1 Carson Clty
3b. CITY, TOWN, OR LOCATION OF DEATH[3c. H “NMame{lf not either, give sireet| 3¢ Hosp. or Inat. Thdicate DOA,OPIEmer. Rm. |4, SEX
Carson City and Mo rson Tahoe Regional Medical Center InpatientiSpecty) | npatient Famale

5. RAGE-(e.0., Whle, Black, - 6. Was Decedent of Hispanic Grigin? No 7a. AGE-Last T, UNDER 1 YEAR]ZC. ld:g ‘:MINS 8. DATE OF BIRTH {Mo/Dayir)
American Indian) {Specify) f yes, specify Mexican, Cuban, Puerto Rican, etc. {pirthday (Years) MOS | DAYS §HOI e
Whita " Non-hispanic 82 - I April 04, 1925
©a. STATE OF BIRTH (i not .SA,, 9b, CITIZEN OF WHAT COUNTRY|[10. EDUCATION11. MARRIED, NEVER MARRIED, WIGOWED, [12. SURVIVING SPOUSE (if wife, give

. . . \WVORCED i . . aidan name N
neme country) Missouri : . United States 12 DIVORCED (Specify Married I BRI Robert MCLEAN
13. SQCIkL SECURITY NUMBE&»’ 14a. USUAL DCCUPATION (Give Kind of Work Done Buring Mast of Warking 14b. KINE OF BUSINESS OR INDUSTRY

Lifa, Even If Retired ,
530 : Manager : Pacific Telephone
15a. RESIDENCE - STATE 18D, COUNTY 15¢c. CITY, TOWN COR LOCATION |15d. STREET AND NUMBER ' 15a. INSIDE CITY

. LIMITS (i(peufy Yes or
Nevada Douglas Minden. ... 855 Mahogany Drive o) es -
. 16. FATHER - NAME (First Middle Last. SUfTx) T [T MOTER- NAME  (First Miadle Las! Suffix)
PARENTS Albert Presiey ADKINS' L L - —_Lelah May- PRYOR
{188, INFORMANT - NAME (Type or Print) ] AILING ADE N R:F.D, No, City or Town, State, Zip)
Donald R MCLEAN .+ .y . B55Mahogany DriveMinden, T
M@acm . ; REW T . |10z, LUCATION  Cily of Town . State
Removal from State - C Foresf Lawn'N t ‘ . Cypress California
205 FUMERAL DIREC TOR - SIGNATURE“(DrPe o N 20b FUNERAL |
CAROLL DAVIB HIGG]HS‘ g : D'RECTDR '-'CENSE ,
SIGNATURE; Au‘ruermcn'ra T '
TRADE CALL - NAME AND ADDRESS T ;
Forest Lawn Mortuary-Cyprass 447" coln Ave. Cypress CA 90630

z 21a. Ta the best of my knwledge; daath occurred at the {ime, date and placa and dud
g to the causa(s) siated. ;Signa{ure & Ttug} SIGNATURE AUTHENTICATED- K

# ANDREAWEEDMD - -y .
21b. DATE SIGNED( ¥ . 2%c. HOUR OF,DEATH " . 22¢. HOUR OF DEATH
July 17, 2007 :: 4 S S Y : R
. 22e. PRONCUNCED DEAD AT (Hour)
w
23b. LICENSE NUMBER
e ] 675
~l24¢, DEATH DUE TO COMMUNICABLE DISEASE}
g ‘ =il 18,2 4+ YES[] NO
26, IMMEDJATE CAUSE BN [ENTER ONLY ONE CAUgE PER E FOR (a] b) AND {c) ) — F e .\ dntarval betwean onset and death
PART ( Left Lower Lobe Pneumbnia ; S S
! DUE TQ, ORASACCINSEQUENCED s B T - 1 interval between onsat and death
O . * % | Years
DUE TO, OR ASAOONSEQUENCEOF o .- T e o " N Interval between onset and death
Essentlal Hypertensmn LT L e Years

e

ERTIFIER,

To Ba Completad by
CERTIFYING PHYSH

[&]
&

ify] 27. WAS CASE REFERRED
. PART OTHER SIGNIFICANT CONOITIONS—CondItmns contnbmmg to death hei\not resultmg m the unnerlylng paise givan In Part 1.} 26. AUTOPSY (Specify T6 CORONER (Speciy Yes

Yesor Nu) No arha) Yer

2Ba. ACC., SUCIDE, HOM., UNDET.  [28b. DATE OF INJURY (Moa’Day.‘Yr] 2&c HOUR OF iN.JURY lz&d ﬂESGRIBE HOW INJURY QCCURRED
DR FENDING IWEST. {Specify}

28a. INJURY AT WORK (Spetify 231' PLACE OF INJURY- At home, farm, streel, factory, office | 28g. LOCATIDN STREET OR R.F. D Mo, CITY OR TOWN
Yas or ho) building, ete. (Specify) ’

-

STATE REGISTRAR
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159863 “ CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of fhe document officially registered and

placed on file in the office of the State Regisirar and Vital Records.

DATE ISSUED: - SIGNATURE A

This copy is no Qﬁ‘ Qm&w&d on engraved barder displaying date, seal and algnature of Regisirar,

FENCQ (RO ) 1196
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