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|, the undersigned, hereby affirm that this document submitted for recording contains
PERSONAL INFORMATION of a person or persons as required by law: NRS40.525.5.
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CERTIFICATE OF INCUMBENCY

Whereas, RAYMOND D. JEFFERS and NEL E. JEFFERS were the Trustees under that
certain Trust entitted THE RAYMOND D. JEFFERS AND NEL E. JEFFERS FAMILY TRUST,
and listed as Grantee under that certain QUITCLAIM DEED recorded July 28, 1981 in Book
97, Page 516 as Document No. 97126, of Official Records, covering the following described
property:

SEE EXHIBIT "A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART
HEREOF

AND, WHEREAS, RAYMOND D. JEFFERS is ane and the same as named on that certain
Death Cerlificate attached hereto and made a part hereof, BEVERLY ANN JEFFERS, is
named as the Successor Trustee under said Trust and is fully authorized to act in
‘accordance with the terms of said Trust Agreement.

AND, WHEREAS, NEL E. JEFFERS is one and the same as named on that certain Death
Certificate attached hereto and made a part hereof, BEVERLY ANN JEFFERS, is named

as the Successor Trustee under said Trust and is fully authorized to act in accordance with
fhe terms of said Trust Agreement.

AND, WHEREAS, pursuant to Section Seventeen of said Trust, BEVERLY ANN JEFFERS is
appointad Successor Trustee and as the named Successor Trustee, is fully autharized to act
in accordance with the terms of said Trust Agreement. By the execution of this Certificate of
incumbency BEVERLY ANN JEFFERS hereby accepts the appoimtment as Successor
Trustee and agrees to fully comply with the duties conferred therein.

Dated this 6th day of February, of the year 2009.

SUCCEESOR TRUSTEE @ ><_
BEVERLY ANN FFERS W
SUCCESSOR TRUSTEE

State of Nevadsa }
¥ss
County of Clark }

This insfrument was acknowledged before me on ‘H 2'{ m
_hy: BEVERLY ANN JEFFERS

Slanature: @B\M\
1k

blic
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Exhibit A

All of the East half of the U.S. Government Lot Numbered two (2) in Section 2, T4N.,
R67E., MDB&M., and also,

A parcel of land situate in the Northeast corner of LS. Government Lot Numbered
Seven (7) of Section 2, T4N, R67E., MDB&M., described as follows:

Beginning at the Northeast corner of said Lot 7, running thence South 330 feet, thence
West 660 feet, thence North 330 feet and thence East 660 feet to the place of
beginning, and being the North half of the Northeast Quarter {(N1/2NE1/4) of said Lot 7.
SUBJECT TO the conditions contained on page 2 thereof.

TOGETHER with the tenements, hereditaments and appurtenances  thereunto

belonging or in anywise appertaining, and the reversions, remainders, rents, Issues
and profits thereof.

{One Inch Margin on all sides of Document for Recorder's Use Only Page 2 of 2
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UIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ 000691 ] CERTIFICATE OF DEATH = . -

LOCAL FILE NUMBER STATE FILE NUMBER
o,: ;:,E,n ~ DECEASED—NAME  First Middla ‘ Lasl DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
permnmenr | Nel E. | ~ JEFFERS 2 February 1, 1993 |s. Clark
BLACK INK CHTY, TOWN, OR LOCATION OF DEATH FOSFITAL OF OTHER INSTITUTION—Name (1 nof oihe, givs siréet and pumber] | I Hosp. oF InlsE Tnicata DOA, GRIEmer, | SEX
L 10y en
» Las Vegas s Degert Springs Hospital 3e. npasrient +. Female
M RACE—(edq Whhe, Black, Amarican | Was Decedant of Hispanic Origin? Specily D) yes ﬂm IF yes, | AGE—Lasl _L&lplﬁ_'l_‘f_& __UNUGER 1 DAY | DATE OF GIRTH (Mo., Day, ¥r.)
atc)( iy} apecily Mexlcan, Cuban, Puerio Ricen, eltc. Birthday éYears) MOS + DAYS HOURS * MINS
» 5. s | 7a. 6 {m 70, : .. December 15 1916
L FOEAH STATE OF BIRTH CITIZEN GF WHAT COUNTRY | Decedent’s Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wife, give makden neme)
e CORED (If not U.S.A., nama counisy) grade complatad. WIDOWED, DIVORCED :
o | 4, Texas w U S. A, 0 17+ |Seect Widowed .
SEE HuLRnK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Worh Gana During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF 3 Worlu'nE LHe, Even if Retirern .
PRESIOENCE ITEMS 13, | 145, Clinical Psychologistfﬂetired 1. Own Account
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION - STREET AND NUMBER INSIDE CITY LIMITS
Ly Nevad Clark 1v. Lag v 3696 South (Specty 1as o
. L 15 evaos 150, ar 15¢. as vYegas ‘“‘Sp_encer §;:ggt 150, 4]
FATHERA—NAME First Migdle - Last MOTHER—MAIDEN NAME Firal Middte Tast .
1. ~Dan * Evans 7. Nellie Stampley
INFORMANT—NAME (Type of Prirt) MAILING ADDRESS [Streel or AF.D. No., Gty of Town, Stais, Zip}
1w, Annie Jeffers ~Daughter 1. 3696 South Spencer Street Las Vegas Nevada 89109
BURIAL, CREMATION, REMOVAL, OTHER (Spacify) CEMETERY OR CREMATORY—NAME LOCATION Cily or Town §tnln
we  Burial 1. Pulm Valley View Cemptery . Lag Vegas  Nevada
IRECTOR—SIGNATIAE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 3
(Or Personlcting as /] . LICENSE NUMBER
’ ) Mﬂéi_ 0. Pa'l;ﬂ)\!a'llev View
1a. To thedest of my knowladg h occurred gl (b4 time, ghte ann pjpce and . 22a. On ihe basis of inatlon sndfor | In my opinjon demby occurred
’U dus td 1he cause(s) s!a!od at tha time, dale and place and due 10 the cauu(s) and manner stated.
=t _ (Signalura and Tite) M & (Signature and Thie) D"
3¢ 3
3z DATE SIGJED 7 Day, ¥r) HOUR OF DEATH §8 DATE SIGNED (Mo., Day, ¥r.) HOUR OF DEATH
- &2 21c 8:02 PN, |5E e 22 .
CERTIFIER JFtS NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typs or Prini} 3 PRONOUNCED DEAD (Mo., Day, ¥r) | PRONOUNCED DEAD (Hour)
ok
w
o 21d. 22d. ON 226, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE N??fk
s Michael L. Gross, M. D. 1750 Easb Desert Inn Road Las Vegas Nevada 89109 2.

RECENED BY REGISTRAR (Mo, Day, ¥r.) | DEATH DUE TO COMMUMNICABLE DISEASE

REGISTAAR
CONDITIONS 2“‘-’
m{éﬂmﬁ\:\vE 24a. (Signatwre} P [M Aj Wﬁ% FF B 0 5 1993 24c.  YES[D NO[D ’
IMRr.ItSE%aOTE " 25 IMMEDIATE CAUSI NTER ONW CAUSE #i INEF 1a), (o), AND (€]}  tnierval between onsel and 4
CAUSE
pmr [

1 .
STATING THE : Zm
l UNDERLYING hd
{7 CAUSE LAST oue TO, OR AS A consezueuce OTM' — + Intervel betwsen onsel ank’death
- - . . -
L) ] 4 9?\ .
DUE TO, OR AS A CONSEQUNNCE OFF + Intorval betwosn onset and death
CAUSE QF o _ . — _ . ‘ -
OTHER SIGNIFICANT CONDITIONS~Conditions coniributing to death but nol resulting in 1he underlying cause given én Part|. | AUTOPSY (Specity WAS CASE AEFERRED TO
DEATH PART : - Yes or Na) | CORONER (Spacity Yes or o)
26. No 27. No
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY Mo, Day. ¥r) | HOUR OF INJURY DESBCRIBE HOW INJURY OCCURRED : B
OR PENDING INVEST.
" paciy) 28b, 28e. m | 284
INJUF!Y AT WORK PUACE OF INJUAY—AL home, farm, street, factory, offica LOCATION. STAEET OR A.F.D. No. CITY OR TOWN BTATE
{Specity Yoz or Noy 1 building, ett. (Spaci) .
. 28 281, : 28g.

043539

STATE REGISTRAR

“CERTIFIED TO BEA TRUEAND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.’' This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT.. MLID WITHOUT THE OTTO RAVENHOLT, M.D. 7
R A:ISED SEAWF THE CL ARK Registrar of Vital Statlstlcs'
GOUNMM HEALTH DISTRICT f

j '

, .2 "L, ) , - : ) Date [ssued:

JUL 13 1995
CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.Q. Box 4426

Las Vegas, Nevada 89127
702-383-1223
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Tid " DECEABED~NAME P widdla Last GATE OF DEATH {Month, Day. Year) COUNTY OF DEATH
- Reymond  D. JEFFRRS |  May 10, 1992 . Clark
&, TGN, O LOGATION OF GEATH  [HOGPTTAL DF GTHER INGTITUTION—Hama i not #ier, Gie ateai and number] | i Hoep, of i, ndicata DOA, OPTEmar. &
» Las Vegas » Humana Hospital Sunrise 2o, . Mole
P wwwm?mm spdmcm pu?n‘%“ali.”‘"'”” R o W |TMOS + DAYS | HOURS » MINBi DATE OF BEIH e D“IT'QQS
L) 1 1:."% L e ! o April 8,
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FATRER-—NAME  Femt Widde Tosl WOTHER—MATDEN RAME First Vidae Lin
. . Rollie Jeffern Lela Hunaey
' WFORMAMT-—NAME (Type or Print) \ MAILING ADDREES Buest o BF.0. No., Chy or Town, SUie, 710)

wa. . Bel B Jeffern -¥ife

m 3696 Spencer Street Las Vegas Nevads 83109

CEUETERY OR CRENATORY—NANE LOCATION City o Town Siale
1w Folm Yalley View Cemetery w Lox Vegas  Nevads
FUNERAL DIREGTOR | MAME AND ADDRESS OF FAGILITY "
LICENSE HUMBER
\Y 2006. 2. patm Valle . A -
) mmmmuommmlmmm mmmummm
- > 5 st the ime, dais and place and dus 10 the Caussis) end manner sined.
gE [Signature s hal g (Sigasture ano T I N
: $: DATE SI1GNED (Mo., Duy, ¥r.) HOUR OF DEATH TATE SIGNED fvio, Day. 7} HOUR OF DEATH
o . :_ m 3 b, S‘ - 1 > 21c. 9' !s 'a '- 2.
T 5 NAME OF ATTENDING PHYSICIAN W OTHER THAN CERTIFIER (Trpe o Prnl) 2 rmnou"“"uce“ D OEAD (M., Doy, ¥ | FRONOUNCED DEAD (M)
[ = 1
i 2. — 22d. ON 220, AT
NAME AND ADDRESS OF CERTFIER [PHYSICIAN, ATTENDWNG PHYSIGIAN, MEDICAL EXAWNNER, OR CORONER). [Typs or Print} LICENSE NUMBER
zw.  Frank Gruber M.D. 3650 So. Eastern Ave. Las Vegas NV NV 369 4
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STATE REGISTRAR

No.

037845

“CERTIFIED TO BEA TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT <VAEIP:, WITHOUT THE
RARSED SEAL _OF THE CLARK
CQUNTY'“HEM;TH DISTRICT
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OTTO RAVENHOLT, M.D.
Registrar of Vital Statistics

By: 6&\"

Date [ssued: OCT 06 1995

" - CLARK COUNTY HEALTH DISTRICT

| 625 Shadow

Lane

P.O. Box 4426

| - Las Vegas, Nevada 89127

702-383-1223



