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AFFIDAVIT - DEATH OF TRUSTEE

Robert E. Campbell, Jr., of legal age, being first duly sworn, deposes and says:

1.

Joanne M. Campbell, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Robert T. Campbell named as Trustee
in the Declaration of Trust dated 6/16/2009 and executed by Robert T. Campbell
and Joanne M. Campbell as Trustor(s).

At the time of the decedent’s death, decedent was the record owner, as Trustee, of
certain real property commonly known as 1382 Cardiff Court Gardnerville., NV
89410, which property is described in a Deed which was executed by Robert T.
Campbell and Joanne M. Campbell, husband and wife as joint tenanis with right of
survivorship as Grantor(s) on Pecember 22, 2009 and recorded as Instrument No.
0757684, in Book 0110, Page 4681, of Official Records of Douglas County,
Nevada, covering the following described property situated in the County of
Doudlas, State of Nevada:

The legal description of said property is as follows:

All that certain real property situate in the County of Douglas, State of Nevada, described
as follows:

Lot 5 in Block A of CHICHESTER ESTATES PHASE I3 Final Subdivision Map #
1006-13 according to the map thereof, filed in the office of the County Recorder of
Douglas County, State of Nevada on October 4, 2004, in Book 1004, at Page 1052, as
Document No. 623784.

I am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.



| declare under penalty of perjury, under the laws of the Stiate of Nevada, that the
foregoing is true and correct.

Dated 7{/}‘?’/“( %ﬁ/ﬁﬂwf/\,

Robert E. Campbell, Jr.,

STATE OF Newaen A v IanSas 1SS

COUNTY OF P @PQ,

This in ume/;éwas acknowledged before me
on 2l

By Robert E. Campbell. Jr..

Notary Fublic

OFFICIAL SEAL
KATHY BRISTOW
Notary Pubiic
POPE COUNTY, ARKANSAS
Comm. #12374095 Exp. 12/10/20189




ARKANSAS DEPARTMENT OF HEALTH
Vital Records
R AR o CERTIFICATE OF DEATH FILE NUMBER 2018015001

3. DECEDENTS LEGAL NAME (inciads AKN3 it 2} {Fiat, Middle, Leat, St} 2. 8EX 33, DATE OF OEATH 3, TIME OF DERTH
JOANNE M CAMPBELL FEMALE JUN, 20, 2018 0515 PM

4. SOCIAL SECURITY NO, \Sa. AGE [ Last Birthday 5b, UNDER 1 YEAR Sc. UNDER 1 Q&Y 6 DATE OF BIRTH 7. BIRTHPLACE {Cuy andt Shom or Farsign County}
Yo} Months ] Days Haurs I Mingtes SEPTEMBER 04, 1939 LOS ANGELES, CA

78
82 RESIDENGE STATE or FOREIGN COUNTRY 8. COUNTY 8. CITY ORTOWN
ARKANSAS YELL DARDANELLE
. NUMBER AND STREET Be. APT. NO. B, ZIP GODE Bg. INSIDE CITY LIMITS?
2199 STATE HIGHWAY 7N ' 72834-8816 l YES
9. EVER N US ARMED FORCES? I 0. MARITAL STATUS AT TIME OF DEATH I 1. SURVIVING SPOUSETS NAME (i wis, pive narms prior to &t memiage }

WIDOWED (NOT REMARRIED)
12a IF DEATH OCGURRED INA HOSPITAL 125, IF DEATH QCCUARED SOMEWHERE OTHER THAN A HOSPITAL 122 GOUNTY DF DEATH
[ NURSING HOME / LONG TERM CARE FACHITY YELL

120, FACILITY NAME (f netinstiution, Give hamber & Mreal) 12e. CITY QR TOWN 120 23F CODE

DARDANELLE NURSING AND REHABILITATION DARDANELLE 72834-8816
13, FATHER'S NAME (Fiat. Mo, Lax) . 14, MOTHER'S NAME PRIOR TO FIRST MARRIAGE {Fial, Mdde, Laat)

ALBERT CLARKE NELL HINKLE
15a. INFORMANTS NAME 15, RECATIONSHIP TO DECEDENT 56 MAILING ADDRESS {Nusmber and Sireat oz PO Box, Ciy, Sisie, iy Cods}
JULIE CAMPBELL I 10795 TIPTON HURST RD, DARDANELLE, AR, 72834

18a. METHOD OF DISFOSITION: BURIAL, REMOVAL FROM STATE
160. PLACE OF DISFQSITION (Nsme of aemstesy, cremsicry, other pleos) 16c. LOCATION | CITY, YOWN, AND STATE .
EASTSIDE MEMORIAL PARK MINDEN, NEVADA

178. EMBALMER'S NAME 170, EMBALMERS 17¢. SIGNATURE (FUNERAL SERVIGE LICENSEE OR OTHER AGENT)
DOUGLAS W PRATT . oINS Y ot & CLAYTON A STOKES
17d. NAKE AND COMPLETE ADDRESS OF FUNERAL FACILITY 172. LICENSE #
GRIFFIN LEGGETT-CONWAY 348
1751 DAVE WARD DRIVE, CONWAY, AR, 72034
1Ba. DATE PRONQUNCED DEAD 18k, TIME FRONQUNCED DEAD 182, NAME AND THLE OF PERSON PRONOQUNCING DEATH (PRI I TYPE) 19, WAS MEDICAL EXAMINER

JUN. 20, 2018 05:50 PM ROBIN R SCOTT, HOSPICE RN OR GORONER 0“7{;"5"575“’

APPROXIMATE INTERVAL:
Qnsel to Death

To Ba Complated / Varifiod by FUNERAL DIRECTOR

CAUSE OF DEATH
20. FART I, Enter the chain of gventy’ o injuties, or ions: that drectly caused the death. DO NOT enter teminal sveats such as cardian arrest,
reupirxtory mmest, or vantricular flonlation without showing the etiofagy. 00 NOT ABBREVIATE. Enter only ene cause on a fine.
IMMEDIATE CAUSE
{Finad diseate o conditon a. __PULMONARY FAILURE 1 DAY
residing in death] Dor 2 ¢ 1t Bsresamte

Ssquentaly ksl onndidans, b. _ MALIGNANT NEQPLASM OF BRAIN YEARS
# any, leading lo the cause _— ool R0 80 01 3 CRrdEQArGR O
Lsted onlne . Enlerthe

UNBERLYING CAUSE

&a”:ﬁ;;mrﬂ T f6¢ it p vrsagres of;
resulting i deatyy LAST. d

PART Ii. Enter ciher significant conditions coniriiuling i, death but rot resulting in the underying cause given in PART 1. 214 WAS AN AUTOPSY PERFQRMED?
NO

210, WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
THE CAUSE OF DEATH?

22. MANNER OF DEATH NATURAL
23, DID TOBACCO USE CONTRIBUTE TO DEATH? 24, IF FEMALE:
NO

NOT PREGNANT WITHIN THE PAST YEAR
25a. DATE OF INJURY (Wo/Daylvt) 250, TIME OF INJURY ] 25¢. PLAGE OF INVURY {o4. b ™) wared et} 25¢. INJURY AT WCRK?

25e. LOCATION OF INJURY: (Numbes. SUsst Apsrimart No,, Cly, Siate, Zip Code)
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251, DESCRIBE HOW IMJURY QCCLIRRED!: 259. IF TRANSPORTATION INJURY, SPEGIFY

26a. CERTIFIER {Check only ane):
& tnspice Registersd Nursa - To the best of my xnowledga, death oocurmed dud 10 the cause(s] and mannar stated.
SIGNATURE: sl ROBIN R SCOTT TTLE HOSPICE BN DATE: JUNE 20, 2018

260. NAME AND COMPLETE MAILING ADDRESS GF PERSON SIGNING.ITEM 26a. (Tyos / Print 26c. LICENSE #
: ROBIN R SCOTT, HOSPICE RN RO97636
2405 EAST PARKWAY, SUITE 3, RUSSELLVILLE, AR, 72802

272 SIGNATURE OF REGISTRAR - - 27 FOR REGISTRAR ONLY - DATE FLED
,-&}LM% 1——4—-4-1——&-2-.._) JUN. 25' 2018

+ DENOTES AMENDED ITEMS:

....-.\\\\“
- %, . .
“ oz P ART&!EM,‘N THIS IS TO CERTIFY THAT THE ABOVE 16 4 TAUE AM) CORRELT COPY OF THE CERTIFICATE ON
_‘--“"“-\\\“ 0’@ 3.' FILE IN THE ARKANSAS DEFARTMENT OF HEALTH.
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wmzg oy e s 6090538

Shirkey Louie

State Registrar 6090538
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A REPRGDUCTION OF THIS DOCUNMERT HENDERS ITVOID AMD INVALID. DO NOT ACCEPT
- WARNING: uusss ensossen seat oF THE ARkansa

tay, o L_EPAHT.U.EN?.’ OF HEALTH 1B PRESENT.
e IT 18 LLEGAL TO ALTER OR COUNTERFEIT THIS DOCUMENT.




