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RESIGNATION OF FIRST SUCCESSOR TRUSTEE, )
DECLINATION OF SECOND SUCCESSOR TRUSTEE AND . #
ACCEPTANCE OF TRUSTEESHIP BY MARSHA LEASON.

TOM TERRY, the undersigned, being named as the First Successor Trustee of THE
FLOYD R. LAMB TRUST dated September 5, 1991, hereby resigns as said Trustee and, in the
event that DARWIN LAMB, the Second Successor Trustee, also declines to serve, hereby

»

nominates and appoints MARSH LEASON, to serve as Trustee.

yord
DATED this éj‘ day of June, 2004.

2N
o e
TOM_TE/KRY e

DARWIN LAMB, the undersigned, hereby declines to serve as Second Successor Trustee

of THE FLOYD R. LAMB TRUST dated September 5, 1991.

DATED this = &/ 7, A day of June, 2004,

DARWIN LAMB Y

MARSHA LEASON, upon the resignation of TOM. TERRY and the declination of

DARWIN LAMB, hereby accepts the Trusteeship of THE FLOYD R. LAMB TRUST dated

September 5, 1991,

77
DATED this % day of June, 2004,

. _

SHA LEASON
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" DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPAHTMENT OF HUMAN RESOUHCES
DIVISICN OF HEALTH -— SECTION OF VIiTAL STATISTICS

— T CERTIFICATE OF DEATH _' 29[!2 000 76 0 5 o

_ LOCAL FILE NUMBER :  STATE FAE NUMBER - :
TYPE .~ DECEASED—-NAME  First ) Widdie Tast DATE OF DEATH (Month, Day, Years - COUNTY OF DEATH |
oR PR!N‘I' . ‘ :
pemnnent| Floyd Roland LAMB 2. June 2, 2002 {=Lincoln !
JALACK INK CITY, TCWN OR LOCATION OF DEATH ROSPITAL OR OTHER INSTITUTION-—Name (i ot oiher, give strest and numiber] | I Hosp. or ne! il DGR, OP/Emer, | SEX 1
' ) m. Inpationt (Spacity) :
G | mAlamo 3% 20 South First West 3e. Vi - {+Male . |
m H.AGE—-—imﬁ ‘White, Black, Amencan as Decedant of Hlspanlc Origin? Spadfy [ yes {Xno If yes, | AGE—Last | UNDER 1 YEAR UNDM DATE OF BIHTH {Ma., Day, Yr]
. an, alc.) apeclfy Mexican, Cuban, Puerto Rizan, etc. Birthlay {Years) MOS 7 DAYS HOURS & MINS . A
s White 6. 7a. 87 L 7c. : sSeptember 3, 1914
 DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specily nighest | MARRIEQ, NEVER MARRIED, SURVIVING SPOLSE (K wife, give maiden name)
OCCURRED N {If nat LL.5.A., name couniry) TRY prade compisted. . WIDOW‘FD. DIVORCED o
WETTUTION alevada w U.5.4A. 10.12 (% Married Loretta L'Esperanced |
SEE HUDEK SOCIAL SECUAITY NUMBER USUAL OCGUPATION (Give Kind of Work Dione Durlng Moat of FIND OF BUSINESS OR INDUSTRY ‘
" Working Lite, Even if Retired) 475 | are }
soencemaes | 122 Rancher 1. Ranching : .
RESIDENGE~STATE COUNTY CITY, TOWN, OR LOCATION STAEET AND NUMBER INSIDE CITY LIMITS
L) R . {Specily Yes or No)
152 Nevada 1. Lincoln e Alamo “ o - 1sBuckhorn_Ranch Rd{*No
G FATHER—NAME First Wigdie T Gaal MOTHER—MAIDEN NAME Firal Wicde =t
AR ‘ . . o i
—— 18 William Granger - Lamb ' 17+ ' " Marion Paris
.~ & TTINFORMANT—NAME (7ype of Praily ) W e e BAILING ADDRESS - .. [ lf::.'eelo: &F.B. No., City v Town, Sale, ZUB] . a e e o )
1 Loretta Lamb . ' 1@ P.0. Box 344 Alamo Nevada 89001 ",
BURIAL, CREMATION, REMOVAL, OTHER Tepacit)] CEMETERY OR GREMATORY—NANE LOGATION City of Town Giate !
Q»—-l 0 18a. Burial N S50 |weAlamo Cemetery _ j®e Alamo, Nevada
FUNERAL O s:amru "o | TUNERAL DIRECTOR | NAME ARD ADORESS OF FACILITY
{Or Porx ; IJCENSE NUMBER |, Wiscombe Funeral Home, Inc. , q
208, 2c. 730 Front Street- Caliente, Nevada 89008
2 To1habomofmy ath occurted at the medltolnd 221 On the basls of sxamination andior [nvestigation, in my cpinion death accurred
B% 1o the cause{s) stat M mrhetlrna date NG place arvd cus 10 the Cause(s) and manner sisted.
30 (Signature and Titie) (Signaturs znd Titke) »- :
DATE S\GNED (Mo., Day, ¥r) - HOUR OF DEATH DATE SIGNED rm., Day, ¥r.} HOUR OF DEATH ;
B » 5 i‘
G : 2 200 L zte. 0645 s ' 20 : 220!
m % E NAMEWTI‘ENDING PHYSIGIAN IF OTHER THAN GERTIFIER (TyDe or Fring - 3% FRONGUNCED DEAD (Mo, Day, ) | PRONGUNGED DEAD (How
S 2d. b - 20 ON 226. AT |
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDIGAL EXAMINER, OR CORONER). (7ype or Print) LICENSE NUMBER :
25 Charle,.Ruggeroli M,D.; 500 50 yth Rancho Dr. Las Vegas., NV 89106(2 NV2884 i
CONDITIONS REGISTRAR i DATE RECEIVED BY REGISTRAR (Mo, Day, Yr}| DEATH DUE TO COMMUNICABLE DISEASE i
I ANY T ' {
WHCHGAVE | 24a (Sgnatre) ,,4-»- - L / 0. Dty -3~ D2 24.  YESO  Nog
WKEDIATE 25, IMMEDIATE GALIS (ENTER ONLY oué'muss PER LINE FOR (a), {t). AND (g u » Inmrval batwaen Gast and death
ALl :
(3 i -
tk&gfw% parT (@ Cardiac Arrest 1T
GAUSELAST ! DUE TO, OR AS A CONSEQUENCE OF: * interval batwean onset and death
|__> i Severe Ischemic Cardioc Myopathy ‘ Yearsg :
DUE TO, OR AS A CONSEQUENGE OF: s Interval between onset end death
© Severe Coronary Artery Disease :
GAUSE OF OTHER SIGNIFIGANT CONDITIONS—Conditions contributing to death but not resulling in the underying cause given in Part 1. AUTOPSY (Specly [ WAS GASE REFERRED TO
DEATH p.o;lm ) Yes or No) | CORONER (Specily Yas or Noj
Acute & Chronic Renal Failure % No o Tx YES
Accpkgtgﬁg HOM., UNDET.. | DATE OF INJURY (Mo, Da. ¥e) HOUA OF INJURY DESCRIBE HOW INJURY OCGURRED
4 - 286, 28¢. M| 284,
INOLRY AT WORK PLACE OF IMJURY—A1 homa farm, swreet, factory, office | LOCATION. STREET OR A.F.D. Na, CITY OR TOWN STATE
(Spectly Yes of NO) iding, etc. (Specify) .
L 281, 28p.

fh—.
-
o0
Nol/7129 &
: —
STATE REGISTRAR ~

' This Is to certity that the above s a true and corrac{ bopy :
: ot the certlﬂcate on l’lle ln this oﬂlna.

Date Issued AR o
AN\ LA AT L\



