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Affidavit - Death of Trustee

State of Nevada ) )
_ )ss.
County of Douglas )

Kaye Hughes ("Declarant") is of lega! age, being first duly sworn, deposes and states under
penalty of perjury under the laws of the State of Nevada:

1. Wayne H. Hughes ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on September 17, 2008 at Minden, NV {city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated September 5, 1990 executed by Kaye Hughes as trustor(s) (the "Trust™).

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Grant, Bargain, and Sale Deed dated July 19, 1991 which was recorded as Instrument
No. 256637 in Book 791, Page 5443, of Official Records of Douglas County, Nevada as
legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this
reference

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust. ‘



Dated: April 24, 2018

DECLARANT:

Kop, Hodlea”

Kaye Hilghes ¢/

State of Nevada )
}ss
County of Douglas )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County OXCAXGANS  and State NTuADA , this .
YT~ day of AR\ 20 \® by
YANE HuGcwEs , personally know to me or proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my hand and official seal. This area for official notarial seaf

ra
SignatureLM@_,QLL w T NATALIE FREY
U :

3 Notary Public - Stale of Nevada
My Commission Expires:__ ©5 !% \ 'IQ-'LQ -\

S g Appointmen! Recorded in Douglas County £
Notary Name: NOU o8 \e Tres  Notary Phone:. 115~ 1 8 2-SH\
Notary Registration Number: {1~ 2718 S, County of Principal Place of Business DowE LAS

WELS o 1727865 - Expires May 31, 2021 £




EXHIBIT 'A'

LOT 2, BLOCK A, AS SET FORTH ON THE OFFICIAL PLAT OF MISSION HOT SPRINGS,
UNIT NO. 1, FILED IN THE OFFICE OF THE RECORDER OF DOUGLAS COUNTY, NEVADA
ON JULY 1, 1987, BOOK 787, PAGE 001, DOCUMENT NO. 157492 AND AS AMENDED BY
THAT CERTIFICATE OF AMENDMENT RECORDED OCTOBER 19, 1990, IN BOOK 1090,
PAGE 2956, AS DOCUMENT NO. 237003 OF OFFICIAL RECORDS.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH | 2008014300
TYPE OR . STATE FILE NUMBER
PRINT IN 1a DECEASED-NAME (FIRST.MIDDLE,LAST.5UFFIX) 2. DATE OF DEATH {Mo/Day/Year)  |3a COUNTY OF DEATH
p:mum‘r Wayne H HUGHES September 17, 2008 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Nama(il not either, give sireat  [3e.1 Hosp, of Inat. Indicete DOA, OP/Emer. fRm. 4. SEX
. d numb: inpatiant(Spect
DECEDENT Minden end number) 1409 N. Santa Barbara netieni(Speciy} Male
5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b, UNDER 3 YEAR |7 UNDER 1 DAY, [8. DATE OF BIRTH (Mo/Day/Yr)
Spect No - Non-Hispanic birthday (Years; MOS | DAYS |HOURS | MINS
(Speciv) e 074 December 26, 1933
IF DEATH 0a, STATE OF BIRTH (Hnot U.S.A,  [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION|[11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wite, glve
GCCURREDW  rame countty) Minnesota United States 12 DIVORCED (Specify) Married prafden name) Kaye WEST
SEE HANDBOOX [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Glve Kind of Wark Dona During Mostaf | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
E  coupLETION OF b 5925 Working Lite, Even FRatred) \pochanical Technician Research Forces? Yes
s REMDENCE  [{54, RESIDENCE - STATE  }35b. COUNTY +5c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 158, INSIDE CITY
: TEMS LIMITS (SpOd!\y Yos
: Nevada Douglas Minden 1409 N. Santa Barbara ot o)
E PARENTS 16. FATHER - NAME (First Middie Last Suffix) 17, MOTHER - NAME (First Middle Last Suffix)
Leroy HUGHES . Bernice FREISINGER
188, INFORMANT- NAME (Type of Prin) "l 18b. MAILING ADDRESS  {Streslar R.F.D, No, Ciy or Town, State, Zip)
: Kaye WEST . s G 7Tz 1409 N. Santa Barbara Minden, Nevada 83423
19a. BURIAL, GREMATION, REMOVAL, OTHER {Spedily) [19b. CEMETgRY OR CREMATORY - NAME R 18c. LOCATION  Clty or Town . State
DISPOSITION Cremation , . - Tt Ll . Walton's Sierra Créematory Carson City Nevada 89706
: 20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting as Sueh) 20b. FUNERAL - ] 20¢. NAME AND ADDRESS OF FACILITY
RICK NOEL ;" .. T 2 |PRECTORLICENSE .|~ Capitol City Memorial Cremation and Burial Society
_ SIGNATURE .AUTHEN'"CATEB\‘ \ TNONB20 e v, ,f_ 4 T« 1614 N Curry Street Carson City NV 89703
i TRADE CALL{TRADE CALL - NAMEAND ADDRESS - -5, . o - T - i AN . Y E-
g 21a. To the bast of my knowladge, death occurrad at lhe t:me date and plgce and 3 » . 228, On the basis ofaxnrnmnuon and/er investigation, in my opinion death occumed at 3
e - due 1o the cause(s) stated. ' (Signaturs & Tille) SIGMATURE AUTHENTICATED i § the thme, date and place and due to the cause(s) stated. (Signature & Tile)
£ 2; N KELLE LYNN BEROGAN M.D. -~ 12 et o
¥ CERTIFIER 5 Z1h, DATE SIGNED (Mo/Day/Tr) N P HOIJR OF DEATH ) §‘ 22b. DATE SIGNED (Molbaw‘(r) 22¢c. HOUR OF DEATH
% September 22, 2008 {7 | ' m14:10.m0 LIS
H - ] @
: @ £ 21d. NAME OF ATTENDING PHYSICIAN If OTHER THAN CERTIF!ER o 22d PRONDUNCED DEAD {Mo/Day/Yr) 27e. PRONOUNCED DEAD AT {Hour)
"E (Type or Print) > e, 1 - - ¥ R
f 238. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typc or Pnnt) 230, LICENSE NUMBER
: ‘Kelle Lynn Brogan M.D. 18653 Wedge Pkwy Reno, MI 89511. 6000 :
£ REGISTRAR 248, REGISTRAR (Signature) | - CHRISTINA GRIFFITH v ] f&ggﬂ&)ﬂeceweo 33 REGIS.'I'RQR 24c. DEATH DUE TO COMMUNICABLE DISEASE g
" . SIGNATURE AUTHENTICATED - A September 24,2008 ves []  NO
CAUSE OF] 25 IMMEDIATE CAUSE —~. {ENTER ONLY ONE CAUSE PER LINE FOR (a) {b), AND (c}.} - - A/ 1 interval betwesn onset and death 3
DEATH |PART! _ ., Malignancy of the Scalp T T T ' =
DUE TO, OR AS A CONSEQUENCE OF: - 1 Interval betwesn onset and death
i conpmoansiF Cryptogemc Cirrhosis of the Liver ( / '
ANY WHICH ‘3
GAVE RISE TO DUE TO, OR AS A CONSEQUENGCE OF: - - T o= e . A . ¥ Interval between onset and death 3
WMNEDIATE Chromc Lymphocytic Leukemla - s / ' P i
. 1
STATING THE DUE TO, OR AS A CONSEQUENCE OF: 1 ¥ - 1 Interval between onset and deatn
UNDERLYING o Tt .
CAUSE LAST (@ “':"‘ A C - ,.-:"’ - :
PART It - — e ‘ 26, AUTOPSY 27, WAS CASE REFERRED |
- -t . {Spacify Yes or No) | TG CORONER (Spacity Yead]
: SR A No~ =t No 1
: [ 282 ACC., SUICIDE, HOM., UNDET,  [Z55, DATE OF INJURY (MoDayr¥ 1) T, HOUR OF INJURY  [280. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Spacify)
28e. INJURY AT WORK (Spedfy |26f. PLACE OF INJURY- At home, farm, strest, factory, office |289. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
H Yes or Noj bullding, etc. {Spedity)
E wu ‘_"E
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This is a true and exact reproduction of the document officlally registered and

piaced on lile In the office of the State Registrar and Vital Records. Ql- —
DATE 1SSUED: SIGNA R‘i.!@gﬁ‘qm
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