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Affidavit - Death of Trustee

State of NV )
)ss.
County of DOUGLAS )

Shirley R. Powers, as Trustee ("Declarant") is of legal age, being first duly sworn, deposes
and states under penaity of perjury under the laws of the State of Nevada:

1. Richard M. Powers ("Decedent") is the person referenced in the attached certified copy of
the Certificate of Death who died on June 11, 2017 at Colorado Springs, CO (city and
state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated June 22,2011 executed by Richard M. Powers and Shirley R, Powers as
trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
QUITCLAIM DEED dated February 20, 2013 which was recorded as Instrument No.
0818801 in Book 0213, Page 6291, 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death of the Decedent and has not been revoked, Declarant has consented to act as trustee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: H~19-2 Ol

DECLARANT:

lesy B Booene Tricolee

Shirley R. poiwers, as Trustee

State of L 1 )
)ss
County of Ca v\ o )
SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County _ Coviupn and State __ I = , this
é‘ﬁ'ﬁ—\“‘“ |4+ day of L2 ey L ,02Z by

niviey €. Pooe €5, Trus)e@ |, 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 seal

Signature /\l OWL-—

My Commission Expires: <) UblMp (38,2024

Notary Name:JWW‘QS Wileq Notary Phone: Z6%-25%-028 S
Notary Registration Number; ZINB 14D County of Principal Place of Business F}dg

JAMES ALLEN
Netary Public - State of Idaho

Commission Numbrer 20181498
My Commission Expires Jul 18, 2024




EXHIBIT ‘A’

LOT 535, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON MARCH 27, 1974, AS DOCUMENT NO. 72456.



CERTIFICATE OF DEATH STATE FILE NUMBER 1052017017527

DECEDENTS LEGAL NAME DATE OF DEATH de (5
JUNE 11, 2017 J ‘ -

(, RICHARD MULLER POWERS
by SEX SOCIAL SECURITY NUMBER | AGE-Last Birthdey (Years) | UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Ma/Day/Yr) | BIRTHPLACE (State or Farsign Country) z
MALE [ R 8 Wonths | Dyt [Hours T MeoiA | yanch 05, 1934 IOWA g
IF DEATH OCCURRED IN HOSPITAL F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
SON'S RESIDENCE

Fachity Nama (if not fnstituion, give siree! & number) CITY, TOWN OR LOCATION OF DEATH | COUNTY OF DEATH

4450 WITCHES HOLLOW LANE COLORADO SPRINGS EL PASO

RESIDENCE - STREET AND NUMBER APT. NO. 21P CODE INSIDE CITY LIMITS

1346 LEONARD ROAD 89450 YES

i RESIDENCE STATE COUNTY CITY.OR TOWN

NEVADA DOUGLAS GARDNERVILLE

DECEDENT'S USUAL OCCUPATION {Glve kind of work done during mast of working ifs. Do not w0 retied) | KIND OF BUSINESSANDUSTRY DECEDENT'S EDUCATION

MINISTER RELIGION MASTER'S DEGREE

DECEDENT OF HISPANKC ORIGIN

EVER IN US ARMED FORCES MARITAL STATUS AT TIME OF G 2 s HER NA ik prior 10 fiest mamiage)}

NO MARRIED ‘ \
} FATHER'S NAME r 5
! GLENN THOMAS POWERS ;
- 'YL N

INFORMANT'S NAME h"\",’ T

DANIEL POWERS d m}‘gﬂ:; W= =

NAME OF FUNERAL HOME FAN oo - 0 , WAS CORONER NOTIFIED

SWAN LAW FUNERAL DIRECTORS l.,:tf. . * _‘5 YES

Ay e i
METHOD OF DISPOSITION e rpoN .~ P N A T, COUNTY, STATE
CREMATION RADO 't!dGs VigK:s M FSPRINGS EL PASO COLORADO
A-d R ek - o - H
INJURY AT WORK iF TRANSPR RO ?eiATED SPECIFY \Y AT on'm?l LURY ~ L };lME OF INJURY
, "
i;g g it ey t{
PLACE OF INJURY v o ﬁ‘ﬁ g / ( \ L NE
L ) ' 7 .
LOCATION OF INJURY (Streat & Number, Apt. Tawn, ooe\ ! ) / 3/ ~ A/ & ‘é’y
(2 \ \ "
L) Fh A
DESCRIBE HOW INJURY OCCURRED LS Q\\ M*' /
_r%‘ o I \ . Y >
WAS DECEDENT UNDER HOSPICE CARE ; " JGED DEAD ( TIME PRONOUNCED DEAD
16:30 MIL
MANNER OF DEATH SY FINDINGS CONSIDERED IN DETERMINING
NATURAL AAUSE OF DEATHY
_ f'ﬁ"

PART { Enter mc thel drecw caused the death. Approximats interval:
{MMEDIATE CAUSE (Final Gisoees or a Amsnoscwaonc camrovn DISEAS! Onset 1o dasth
condition resuking i Ceath) YEARS

b
Saquentiafly list conditions, i any,
1o the cause isted on kne 8. c
Entor ihe UNDERLYMNG CAUSE
{oisaase or injury that inttiated the
avents rosuitng i death) d

PART il Entar cther $ianificart Gondtions Contibuting o dasgh but it fesulling In the underying cause given In PART |

TITLE, NAME, ADDRESS, ZIP CODE AND COUNTY OF PHYSICIAN DATE SIGNED

TITLE, NAME. ADDRESS, ZIP CODE AND COUNTY OF CORONER DATE SIGNED

/‘) ROBERT C, BUX COUNTY CORONER 2741 £ LAS VEGAS STREET COLORADO SPRINGS CO 80906 EL PASD JULY 10, 2017

DATE FILED BY REGISTRAR

JUNE 14, 2017

AMENDED
DATEISSUED JULY 11,2017 VL
THIS 1S A TRUE CERTIFICATION OF NAME AND FACTS AS A ALEX GUINTANA
RECORDED IN THIS OFFICE. Do not accept uniess prepared on STATE REGISTRAR

security paper with high resolution border displaying the Colorado state

seal and signature of the Registrar, PENALTY BY LAW, Section 25-2-118, j
Colorado Revised Statutes, 1982, if a person alters, uses, attempis to
use or funishes to another for deceptive use any vital statistics record.

NOT VALID IF PHOTOCOPIED. *008319556=*
REV (4H8



