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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF ARIZONA )
) S8
COUNTY OF MARICOPA )

DONNA MARIE LEAVESLEY, of legal age, being duly sworn, deposes and says:

1. DALE H. LEAVESLEY and DONNA MARIE LEAVESLEY created the LEAVESLEY LIVING
TRUST, dated September 09, 1999, as amended or restated, wherein DALE H. LEAVESLEY and
DONNA MARIE LEAVESLEY were designated as the Trustors and the original Co-Trustees of the
Trust.

2. DALE H. LEAVESLEY died on August 13, 2008

3. DONNA MARIE LEAVESLEY is named in the trust instrument to serve as the sole Trustee in'the
event of the death of DALE H. LEAVESLEY, and, pursuant to the provisions in the Trust agreement
now becomes the sole Trustee of the LEAVESLEY LIVING TRUST dated September 09,1999,

4, That affiant is Co-Trustee of the LEAVESLEY LIVING TRUST, the person named as Co-Trustee of
the LEAVESLEY LIVING TRUST, one of the Grantees in that certain deed recorded on December
27,2002, as Document No. 0562124 in Book 1202, Page 12188, of Official Records, in the Office of
the County Recorder of Douglas County, State of Nevada.

5. That Dale Leavesley, Co-Trustee of the LEAVESLEY LIVING TRUST, was one of the Grantees
named in said deed and was the identical person named as Dale Leavesley, the decedent, in that
certain Death Certificate, ecrtified copy of which s annexed hereto and made a part hereof.

6. DONNA MARIE LEAVESLEY hereby files this Affidavit and accepts the office of sole Trustee of the
LEAVESLEY LIVING TRUST, dated September 09, 1999,

The undersigned, being duly sworn says: that she is the person signing the above document, that she
has read the same, and knows the contents thereof, and that the acts stated therein are true.

~ Subseribed and-sworn to. or afﬁrmed before me on thls ‘> | day Of 3““4 - 2009by

DONNA MARIE LEAVESLEY, Successor Trustee, personally known to me or proved to me on the
basis of satisfactory evident to be the person who appeared before me.

. JOSHUA WOODWARD
)\ NOTARY PUBLIC - ARIZONA -
, MARICOPA COUNTY - Noftary Public
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This is a true certification of the facts on file with the DFFICE OF VITAL RECORD'S, PATRICIA ADAMS
ARIZONA !JEPARTMENT OF HEALTH S-ERVI‘CES, PHOENIX, ARIZOMNA issued under ASSISTANT STATE REGISTRAR
the authority of A.R.S. 36-341, and by direction of;
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This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency.




