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AFFIDAVIT OF TRUST

Name of Trust: Revocable Trust of James Robert Schaefer and Mary Ariene Scheefer
Date of Trust: January 35, 1996
Settlor: James Robz: it Schaefer and Mary Arlene Schaefer
Type of Trust: Revocable iving Trust
Trustee: Mary Arlen: Schaefer
Successor Trustee:  Rhonda Jean Gaherty or Robin Marie Astrv or
Rochelle Denise Mason or Ronald James Schaefer

Powers of ¢ach Trustee:

In administering the trust, each Trustee may exercise the followin 2 powers, individually or
Jjointly: to hold, retain, invest, reinvest an-l manage w:thout diversificat’on as to kind, amount or risk of
nonproductivity in realty or personalty anc. without limitation by statute cr rule of law; to partition, scll,
exchange, grant, convey, deliver, assign, +-ansfer, lease, option, mortgage, pledge, abandon, borrow,
loan, contract, distribute or allocate in casl: or kind or partly in each at fair market value on the date of
distribution or allocation and without requ Ting pro rata distribution or allocation of specific assets and
without requiring pro rata allocation of the tax bases of such assets; hold in nominee form, continue
businesses, carry out agreements, deal wit' itself, other fiduciaries and business organizations in which
Trustee may have cn interest, effect fransactions between any trusts created by Settlor or between any
trusts created by Scttlor and Settlor's estates, establish reserves, release powers and abandon, settle or
contest claims.

- /7
AL et [ L\’-/g'é'y_,:
Maryv'ff\riene Sthaerer

STATE OF COLORADO

e Ve, )ss.
COUNTYOF _ i ¥ ke o )

Onthe & dayof ,)71}‘,%, - . 1999, before me personally appaared Mary Asisne
Schaefer, parsonally known to me (or groved to me on the basis of satisfactory evidence) to be the
person whose name is subscribed to the within instrument.

aretiva,

Witness my hg!}é,h‘\dgt{ﬁiq(sqal p
e P P g/ z
My Coramission expires: 7748 W@ lrnass (7 /Y _

Notary Public

wast2ff




e R e ' prive OF COLORIDG |
‘ : CERTI ICATE OF DEATH

21535
/1 DECEDENTS NAME (Fraf, Micdie, Lastt 3 DATE OF DEATH (Month_ Day, Vear)
mg James Robert; 3CHAEFER M Octcber 24, 1936
@ SUCIAL GECURIY Se. AGE -Last_| sb, UNDE 1 YEAR 5c. U'IDER 1 DAY 6 DATE OF BIRTH 7. BIRTHPLAGE {City And Sl or Foreign
N IMEER Birthday (Years) > Pays e e (Month, Day Ynar) Country)
333-30-2644 : : July 25, 1937 Staunton, Illinois
F WIS DECEDENT EVER IN | 9a. PLACE OF DEATH (Chech niyore)
U.3. ARMED FORCES? v
% ves ©iHo HOSFITAL: o T OTHER ) .
N N (1 Inpatient 13 2R/Qutpstiant [sY LY 3 () Nursing Homa 07 Flesicence J{Othet (fpaciiy) Hom
§b. FAGILITT NAME (17 nof Instilution, give streal and numter) Sc. CIT7, TOWII, OR LOCATIG § OF DEATH 60. COUNTY OF LEATH
Pikes Pweak Hospice Celorado Springs El Paso
0a. DECEDENTS 1ISUAL OCCUPATION 105, K 113 OF EUSINESSANDI/STRY 71, FAARITAL STATUS - Married, |12 SPOUSE (I wils. givo msiden name)
Qiva hind of wo ik gone during most of working Iife. Hever Married, Widawed,
20! use retined) Divorced {Spacity) N .
.8 s > B -
Administration . U.S. Air Force Married Mary Arlene Senger
13a. AESIDENCE-S TATE | t35 COUNTY T8¢ CiTY. TOWN. OR LOCATION T3d. STAE £T AND NUMBER
Colorado El Paso Colorado Springs 407 Niagra St. - - . .
136 INSIOE 131 217 CODE T4, WAS DEGEDL! (1 OF HISPANIC ORIGIN? T5. RACE: Amencan fydan, 15 DECEDENTS ED'JCATION (Specly valy highest:  « -
cIry Specily No ct fes - If yes, soecily Cuban, Blach, Wnie, et 2 30eshs Gl ! Y of y "~ -
LimITS? mencan. Puer ) Rican, 0i¢) D'svoagh 12 Cotrge N3 thraugh 16 0r 174). > . -
¥ No 1) Yes
\ to 80911 Spocry White 14
17 FATHER-NAME (First, Middle, tash) 18 !iOJHL’F{NAM‘E “(Firs!, Middla, Lesi (Maidgn Name); TG0 TNFORMANT-N AME and relal:onship to deceasad.
mm Robert Frank Schaefer LiuraiMaria Farrar - .- Mary Schaefer - Wife
‘ >zee METHOD OF LIIPOSITION 281 ?EAGE’OF DISPOSITION (Hams of cametery, cremato-y, 2r] 2Gc. LOCATIO N - Cily or Town, State
mm Feurial () Cremetion 17 Removal from State athar place)
G Danation C1OVEHSPECHN) oo e - Evergreen Cemetery Colorado Springs, Colorado
213 SIGHATURE GF FUNERAL DIRECTOR OR PERSOH ACTII:3 AS3UCH 21b. NAME AND ADDRESS OF [FASILITY:
. . Dave-! t Faml.ly Mortuary
> 5 \ 663C S Hwy 85/8
A QQ) ) Fountain, Colorado 2280817
223 HEQISTRAR'S SIGH. - — 225 DATE FI EU) | cpth. D&y, Ye
A - //{ --%,/ -—Iélaéﬂ‘,z ﬁ’/’:
(L Loy 2 A% A4 S AV
[ TYME 7F DESTH ATE PROS 25 HEAD TS VS COMGP R MO 07
" Moath D1 130 - Huour iregos N3t
5:50 P "} October 24 1996 5:50 P nNo
TO BE COMPLETED GNLY BY CERTIIZING PHYSICIAN O BE COMFLETED DY CORONZR
28. 1o tha best of my knowledge, death cccurred at the prive, 83 2 and place, and due tc . i i i -
R R T B e L 2 o bty 2 Yy oo edsihe
3 anlluwz m({ Aﬂ( /( R ?Z: (I“éé w\h s,-gnah:m]f}
1 28. DATE SIGNED iMonth, Day, Year) 2G. DATE SIGNED (Month, Day, Yeard
IOA Y /(
2 10

30 NAME, TITLE A-41) MAILING ADDRESS OF CERTIFIER/CCI DNEH (Type/Prnt)

- J—
Michael Noble, MD 5955 Lebhman Dr. Colorado Springs. Colorado 2730918

3. NAME OF ATTE NDING PHYSICIAN iF OTHZR THAN CERTII IER [ TypesPrnl)

4 7 32. MVANNER OF O ZATH 338 DATEOF INJUTY .+ 33b. TIME OF ]3¢ INJURT AT | 330. DESCRIB 2 HOW INJURY OCGURRED
4 {Month, Day, Year) INJURY WORK?
Zfalual 1 Pending _
5 Iwvestgation M] SYea QMo
M Accigent A
[=]] i -
7 Sukcide HAanaer 35e. E.'I'ﬁﬁE or| IN(JUR'I; 4 +homa. larm, strest. factory, office 321 LOCATION (Straet wnd Number o' Ruin! Route Numbar, City, County, Stats)
liding, etc. {Gpaci)}
“IHomicide

PART 34, FAMEDU\TE CAUSE [ENTER UNLY ONE CAUSE PEFR 1. INE FOR (2) (), AND (c1) Do not enter mode of ¢ying (3 0. Sardisc or Resnimtary Arrsst)atone. ';:":f;::?:“"' en ansel
. . - % Y
[ o Meresteaie ddomo o vepe.  TO B, 2@k ¢
COKDITIONS DUE 70 OH AS A CONSEGUENGE UF Tniarvol betwy en onzat
IF ANY WHICH and death
GAV:Z RISE 7O b
IMMEDIATE CAUSE ! -
STATING THE DUE TO ORAS A CONSEQLUIE MCE: (F tntervas betwe an unset
UNDERLYING CAUSE end death
LAST (€} 1©)
PART OTHER SIGRFICANT CORNDITIONS - Conditions contrit ing to deeth but not relaled to caum: in 35. AUTOPSY | ati. IF YES wera tindings considared
I PARTI (e gy, iehol sabusy, obesily, smoker) {Vas o1 Mo), In detarmining ceuze of desth?
W A

STATE OF QOLORADO, OQOUNTY OF EL PASO:

I herely certify this document is @ time and correct copy of the original record in my f
custody. Issued in.El Paso Coupty this date: N a f .

[HdheiF. G A — QCT 2 5 1488

(Pactn i ash, W

Iocal. Registrer ‘

This copy not valid unless prepared on blue basketweave paper and impressed with the
raised seal of the local registrar of vital statistics. PENALTY BY LAW, Section 25-2-118,
Colerado Revised Statutes, 1982, if any person alters, uses, or attempts to use or
furnishes to another for deceptive use or supplies false information for any vital

statistics certificate.
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State of Oregon, County of Klamath
Recorded 6/07/99, at . 'So2 p.m.

In Vol. M99 Page 223225~
Linda Smith, County Clerk

Fee$ /57"
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