124689

FILED FGR RECORDING
AT THE REQUEST 0F

'WHEN RECORDED MAIL TO: Gj ) CDO/\«{SM

MERVIN WARREN ADAIR

330 RIDGE RD 2005 MAY 27 PM 3 23

CEDAR CITY UT 84720

LINCOLY COUHTY RECORDER_
ESCROW NO. 19030416 FEE\|, oo DEP CAr—

LESLIE BOUCHER

CERTIFICATE OF INCUMBENCY

WHEREAS, NORMA CUTLER ADATR was the Trustee under that certain
Trust entitled THE NORMA CUTLER ADAIR LIVING TRUST Dated April
15, 1996, and the Grantee under that certain Grant, Bargain and
Sale Deed recorded July 1, 1996 in Book 119 of Qfficial Records,
page 363 as File No. 105400, Lincoln County, Nevada records,
covering the following described property:

Lot 43 in SUN GOLD MANOR UNIT NO. 1, plat of which was
recorded September 30, 1952, as Document No. 27842, in the
Office of the County Recorder of Lincoln County, Nevada.

ASSESSOR’S PARCEL NUMBER FOR 2004 - 2005: 02-102-11

AND, WHEREAS, NORMA CUTLER ADAIR is one and the same person as
named on the certain Death Certificate which is attached hereto
and by this referenced is made a part hereof:

AND, WHEREAS, pursuant to Section K of said Trust,
MERVIN WARREN ADAJIR is appointed Succesgor Trustee and as the
named Succegsor Trustee, is fully auwthorized to act in
accordance with the terms of said Trust Agreement. By the
execution of this Certificate of Incumbency MERVIN WARREN ADAIR
hereby accepts the appointment as Successor Trustee and agrees
to fully comply with the duties conferred therein.

Dated this & day of fé@ﬂJ{ , of the the year 2005
!

Successor Trusteae:




State of (/Hﬂlf\

County of [ycn

- This document was acknowledged before me on ﬁﬂ)ﬁ\ K| 2009
by MERVIN WARREN ADAIR. | !

M. 9&&@7 Pme—"

Notary Public l l

e, SRENT 1. SCHOPPIANA
(\ NOTARY PUBLIG » STATE of UTAR

2258 )2 415 N. MAIN ST. STE 205
45 CEDAR CITY, UT 84720

S GOMM. EXPIRES 8-10-2007
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH .

ITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘
LOCAL FILE NUMBER ¥ STATE FILE NUMBER
o IPE DECEASED—NAME  First Middle [ DATE OF DEATH (Menth, Day, Year) CQOUNTY OF DEATH
N ) Notrma ADAIR 2. September 15, 2003 %Lincoln
LACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nam (i nof aithar, give airel and mumber; I Hulspéa(;lrﬂ Inst, indicate DA, GP/Emer. SEX
. m. In nt (Specity)
; = Panaca e. 450 North Main Je. ¢+ Female
) ! RACE—a.g., White, Black, American of F Grigin? Soedily (J yes §fi na It yes, | AGE—Last UNDEA 1 YEAR UNDER T DAY _TDATE OF BIRTH {Mo., Day, ¥r.)
frddian, ete.) (Speafy) speafy Maxican, Cuban Puerto Rican, afc. Birthday (Years) MOS ¢ DAYS HOURS 7 MINS b:
s. White 6. 72 B8 L 7a. : sJanuary 21, 191
STATE OF BIRTH CITIZEN OF WHAT GOUN_ : = Spcaly Highwst,_| MARRIED, NEVER MARRIED, SURVIVING SPOUSE (# wite, give maj
oy | ot 1S name country) TRY Va«"“’ ? =y " MIDOWED, DIVGRCED § @ wia. o maican namel;
52 Nevada ' HP widowed 12 5
mmof SOCIAL SECUAITY NLIMBER 7 KIND OF BU?iNESS OR INDUSTRY {51’
SIDENCE ITEMS 1a. I : o ' ~Ownt Home
AESIDENCE—STATE COUNTY - _ ,cm' TOWN GF LOCATION - .. -] STREET AND NUMBER INSIDE GiTY LIMITS 3
| > L A N R {Specify Yes or No) %
152 Nevada o, Lincelh . 1% Pandea . woa 15d6 65 Wadsworth St. | Yeas
FATHER—MNAME Firsi : ] Last MOTHER—MAIDEN NAME = . . Flrst T \\ Midadle Last
8. warrem . “owetoge :Cutler i 17,  Winnifred Cox
INFORMANT—NAME (Type or Prini} ) . Gy o7, L MAILING ADDRESS ] " {Street ar RF.D. No, Cn‘y ar Town, State, Zip)
wa Mervin W. Adair™ o . T 330 Ridge R “Cedar City, Utah 84720
BUAIAL, CREMATION, HEMDVAL QTHEH rSpac:M CEMETERY OR CREMATORY—NAME LOCATION City or Town Slate
-a. S o VA N . L i ¥ .
o 19a, Burial 7Y |»Panaca Cémetery - - 1% 'Panaca, Nevada
FUNEFAL DIRECT G TURE 7 . - 7| PUNERAL DIRECTOR TNAME AND AGDRESS OF FAGILTY
O s i CENSE NUMBER Wiscombe Funeral Home, Inc.
208 Jo- L : /-.-r’mn 15 30 Front Street Caliente, Nevada 89008 3
= 21a. o the bést of my know 5 ! 22:1 On the basis of examination andfor investigation, in my opinion death gccurred 3
% he cause(s) siated. = ; - aﬂne time, date and place elnd due {o the cause(s) and manner staied.
%ﬁ [Signatura and Title) ¢ Eﬁ lsm-a z'"'.‘]ﬁs') >
=z DATE SIGNED (Ma., Day, Yr) — %’5 DATE SIGHED {Me, Day, w.) - | HOUR OF CEATH E:HR
£ . i 5 A ’ 3
3z 210, 39-16-03* 8 g 22, E %
n = 8 i
§ru_: 58 F'HONGUNC[EP DEAD Mo, Dgy._._vr.) PRONOUNGED DEAD (Hour)
=y A " L % i
w N
© L . : 2ad O ’ 228, AT é
NAME AND ADDRESS OF CERTIFiER IPFUSICIAN.AAJTENDING PHYSJ@AN MEBICAL EXAMINER, OR CORONER] {Tyee or Frit, ,1 UCENSE NUMBER
23a. Shallendra Singh M #1010 Cal:.ente ». Nevada 89008 =6. 9878 : g
DITIONS REGISTRAR | ATE RECENVED Y ﬂEetsmn {Ma. Day. V]| BEATH DUE TO GOMMUNICABLE DISEASE 3 } !
F ANY - z
H GAVI 24a, [(Signaiure) 24c. YES[] NOE
ISE l'rAcT>E / + interval betwsen anset and death 1
AUSE -
O e PART  ia) Cardiorespiratory Arres - Immediate é
i SE LAST ! DUE TO, O AS A CONSEQUENCE OF: + Inerval batween oneet and death y
! I > m Chronic Renmal Failure * Years
DUE TD, OR A% A CONSEQUENGE OF: + Intervas between onsel and danth
= w Diabetes Mellitus * Years
. PART  OTHER SIGNIFIGANT CONDITIONS—Conditions contributing to daath but nat resudting In the underlying cause given in Part 1.| AUTOPSY (Specﬂ)f ‘é"éﬁ ‘,g\?ESFf (HEFEHHE; IIOM "
Congestive Heart Failure % No 27 Yes 4
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, vz} | HOUR OF INJURY DESCRIBE HOW iNJURY OCCURRED - .. .
OR PENDING [NVEST. : B .
{Specify) 280, 8. M| 28d : .
INJURY AT WORK, PLACE OF INJURY—A hioma, farm, Street, Tactory, affice | LOGATION. STREET OR ALF.D. Na. CITY OR TOWN STATE
(Specify Yos or Mo) buding, ete. (Specify) - ’ S
e 28t . 28g. . ) i
- - L STATE REGISTRAR - ' B e

CEF{TiFIEDJ COPY OF VITAL RECORDS




