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CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )
) S8,
COUNTY OF CLARK )

AFFIANT, being first duly sworn, deposes and says:

1. That JERALD C. WADSWORTH and BYRONA L. WADSWORTH created
the WADSWORTH FAMILY TRUST, dated June 1, 2005, wherein JERALD C.
WADSWORTH and BYRONA L. WADSWORTH were designated as the original Trustees.

2. That JERALD C. WADSWORTH died on the 6th day of October, 2007, and a
certified copy of the Death Certificate is attached hereto and by this reference incorporatéd
herein.

3. That BYRONA L. WADSWORTH is named in said Trust as the sole Successor
Trustee of the Trust; and hereby files this certificate and accepts the sole Trusteeship of the
WADSWORTH FAMILY TRUST, originally dated June 1, 2005, and all sub-trusts created
thereunder.

DATED this \¢  day of November, 2007,

Lyt ! Solpuares

BYRONA L. WADSWORTH
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STATE OF NEVADA )
) SS.
COUNTY OF CLARK )
On this 1w _day of November, 2007, personally appeared before me, a Notary Public,
BYRONA L. WADSWORTH, who acknowledged to me that she executed the above

instrument, as the sole Successor Trustee of the WADSWORTH FAMILY TRUST, originally

dated June 1, 2005.
¢
C NgTARY PUBLIC l i 1

) - N;I;ry;;hm Statsufl:a:a;; ’
WHEN RECORDED MAIL TO: 1 KA NPy &
Ms. Byrona L. Wadsworth L 9%3515;‘ Wy Appointmant Exgires March 25, 2009
940 Santa Ynez Avenue
Henderson, Nevada 89015
MAIL TAX STATEMENT TO:

Ms. Byrona L. Wadsworth
940 Santa Ynez Avenue
Henderson, Nevada 89015
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Exhibit "A"
Legal Description

That real property situated in the County of Lincoln, State of Nevada, bounded and described
as follows:

Township 6 South, Range 61 East, MDB&M Section 30, S %, SW 1/4, SE 1/4.
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P DIVISION OF HEALTH — VITAL STATISTICS

CERTIFICATE OF DEATH | 2007008343 I
3 TYPE OR STATEFILE NUMBER
! FRINTIN . |13 DECEASED-NAME FIRST . MIDDLE Y TAST . |2 DATE OF DEATH (WofDayfYear)  ]3a. COUNTY OF DEATH
F:E:‘GAKN:::(T Jerald C ‘"WADSWORTH = - October 06, 2007 Clark
3b, CITY, TOWRN, OR LOCATION OF DEATH|3e. HOSPI TTAL GR OTRER INSTITUTION -Namo[lf not aither, give street]3s.H Hosp. or Ipsl. indlcate DOA,OP/Emer. Rm. [4. SEX
| pEcEDENTL Henderson _ and "'g’t“ﬁclse Dominican Hospital De Lima Campus npatientiSpecity) | oo atient 1 Male .
) r RACE-(e.g., Whits, Black,. Ef; Was Decaden! ufi-ilspanlc Crigin? No 7a. AGE-Last [7b. UNDER 1 YEAR TEM&M:EB%.D% B. DATE OF BIRTH (MolDaer)
American Indian} Speclfy) YBB spaufy Msxicarr .Cubap, Puertg Rican, elc, hirthday {Years, MOS | DAYS |HOUR
Whi f - - Non-hispanic )72 , ' Novernber_19, 19347 .
IF DEATH S STATE OF BIRTH (u not u B AL b, CITIZEN “SF WHAT COUNTRY[I0. EOUGATIONTT, MARRIED, NEVER MARRIED, WIDOWED, |12, SU WIVING SPOUSE (if wife, give
OCCURREDIN  |name count DIVORCED {Speci " pmaid
INSTITUTION & Nevada United States 13 1Speciy) Married méyrona GARCIA
13:S0CIAL SECURITY NUMBER . 14a. USUAL GCCUPATION {Give Kind of Work Done During Most arWorkmg 14k, KIND QF. EUSINESS OR INDUSTRY
: Life, Even If Retired -
— |Life, Evw ired) General Contractor SN " Construction
15a-RESIDENGCE - STATE  [150. GOUNTY 15c. CITY, TOWN OR LOCATION 150 STREET AND MUMBER.__ - - o 156, INSIDE CITY
= . . . B - - LIMITS (Specity Yes of
Nevada Clark Henderson 940 Santa Ynez Avenue N Yes

16. FATHER - NAME (First Middle Lest Sufiix) 17 MOTHER - NAME (Firat Nhgdle Last Suffix}

. PARE{JTS o —_Leonard EWADSWORTH - ‘Cecil VOWLES
C b 1aa INFORMANT- NAME (Type ar Printy E 1Bb MAILING ADDRESS (Streef or RF.D. No, City or Town, State, Zip}
1 Byrona WADSWORTH B #7: - gAG:Santa Ynez Avenue Henderson, Nevada 89002
m;;aum T9b. CEMETERY OF CREMATORY - HAME T8¢ LOCATION _ City or Town | State
Davis Memorial Park Las Vegas Nevada 891 195
20, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
DIRECTOR LICENSE : Davis Funeral Home and Memarial Park
I— 0 6200 § Eastern Las Vegas NV 89119 °

! 21a. To the besl Uf my knnwludua death ncmrrad at the time, date and place ar dug) 22a. On the basis nf axamnahun;andfor Inveshgauon in I'H)‘ opinion dearh uccurrad ai
fo the causelS) stated.,. [Signalure & Title), SIGNATURE AUTHENTICATED - | .. tho time, dale and pl' d ‘ :
] ‘ BASSAM ALOWIR MD § 2 ] 2 R iy
% 21b. DATE SIGNED (MoIDBWYr] 21¢. HOUR OF DEATH £ % Z2b. DATE SIGNED (Mole‘f.’Yr) : " 122¢. HOUR OF DEATH
CERTIFIER| & § _Oclober 09, 2007 15:06 55 : o
o o+ .| +B:E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER .22 d.'FRDNOUNCED DEAD (Momaynrr) 22e¢. PRONOUNCED DEAD AT (Hour)
e -2 ‘B (TypeorPrint) - v ‘

3 o o 23a NAME AND ADDRESS OF CERTIFIER {PHYSIClAN ATTENDING PHYSICEAN MEDICAL EXAMINER, OR CORCNER) (Type oF Print) . 23b. LIGENSE NUMBER
F 1 BASSAM ALOWIR MD 102 E. Cake Mead Phwy.” Henderson NY 89015 10605 L
! REGISTRAR(242. RECISTRAR (Signature) FRANKLIN 2db. DATE REGEVED BY REGISTRAR 74c. DEATH DUE T COMMUNICABLE DISEASE

, i AUTHENTICATED . - |00 October 10,2007 YEs [] No:[X
: CAUSE OF - m&ﬁ\USEPERLINEFOR(a) By, AND (2)) ) +~ Inarval batwoen onse! and dealh.
| § DEATH | sy , “Shocksrespiratory fai : ‘ i
| R DTG mﬁﬁq%m

Renal failure,-liver failure

DUE TS, DR AS A QONSEQUENCE QF:

%

- Interval between ansel and death,

T intorve) batwsen anset and death

~ STATING THE ) R
UNDERLYING -
| CAUSE LABT PART OTHER SIGNIFICANT CONDITIONS-Conditions l:urﬂrlbutlng lu death hut nol resumng in tha underlymg cause given in Parl 1, 26, AUTOPSY {Specify | 27. WAS CASE REFERRED
| & P i B Yes of Na} "Yes TDNG;DRONER (Spacily Yes
A " . = = o No No .

(79 Aec_ SURGIDE. oW ONDET. 280, DATE OF INJURY {MoIDay.’Yr)-_ 28 HOOR oF INJURY 2ad; ngscsleE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) = R :

2Ba. INJURY AT WORK (Spaufy 28f. PLACE OF INJURY- Al homs, farm, siraet factory, office [28g. LOCATION STREET OR R.F.D. Ne. CITY OR TOWN STATE
Yes pr Mo) building (Spac:fy) R

STATE REGISTRAR

i

“CERTIFIED TO BE ATRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS,

| 7 = STATE OF NEVADA.” This copy was issued by the Southern Nevada Health Dlstrlct from State certified documents as authon zed by the
-3 State Board of Health pursuant to NRS 440.175. o o N
T ) ’ Lawrence X. Sands, D.O., M.P.H.
NOT VALID WITHOUT THE RAISED - Registrar of Vital Statistics
SEAL OF THE SOUTHERN NEVADA By:
HEALTH DISTRICT '

Date Issued: GCT 12 2“07

_ SOUTHERN NEVADA HEALTH DISTRICT 4 625 Shadow Lane P.O. Box 3902 # Las Vegas, Nevada 89!27 + 702-759-1010 & Tax ID# 88-0151573
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