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CERTIFICATE OF INCUMBENCY

Whereas, Myrna Dell Wadsworth was the Trustee under that certain Trust entitled, D, Clayton
Wadsworth and Myrna D., Trustees of the Wadsworth Family Trust dated August 18,2003
and listed as Beneficiary under that certain ASSISGNMENT OF DEED OF TRUST recorded
October 17,2003 in Book 179 Page 137 as Document No. 121125 of Official Records, covering
the following described property:

Those certain parcels of land situated within the South half (S1/2)-of Section 19, Township 6 South, Range 61 East,
M.D.B.&M., Lincoln County, Nevada, described as follows:

PARCEL 1:

Parcel One (1} as shown by Parcel Map for Lamont and Annette Wadsworth, recorded on Augnst 3, 1999 as
Doc. No. 133147, in Book B of Maps, Page 236 in the office of the Coun{y Recorder of Lincoln County,
Nevada.

EARCEL 2:

Parcel Two (2) as shown by Parcel Map for Charles E. & Verla Wadsworth and Clayton & Myraa
Wadsworth, recorded on January 22, 1996 as Doc. No. 104675, in Book A of Maps, Page 468 in the office of
the County Recorder of Lincoln County, Nevada.

AND Whereas, Donald Clayton Wadsworth is one and the same as named Donald Clayton
Wadsworth on that certain Death Certificate attached hereto and made a part hereof. Myrna
Dell Wadsworth is named as the Successor Trustee under said Wadsworth Family Trust dated
August 18,2003 and is fully authorized to act in accordance with the terms of said Trust
Agreement.

SUCCESSOR TRUSTEE

State of Nevade, )

} ss:

Countyof  Wogslhe? }
On Auaust 30 203

Before me, a Notary Public, personally appeared Myrna Dell Wadsworth, Successor Trustee of the
‘Wadsworth Family Trust dated August 18,2003

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person

whose name is subscribed to this instrament and acknowledged that Shﬁ executed it.

My commission expires: -2 -2O1S Cﬂ/\ﬁx j’

Notary resides in: é@ﬂ Ks  NeJa ada NotaryPubIlc

CARAL. JOHNSON
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WASHOE _COUNTY HEALTH DISTRICT

VITAL STATISTICS — RENO, NEVADA
CERTIFICATE OF DEATH

WHVES P s gTretan

2013009480

STATE FILE NUMBER :

2. DATE OF DEATH {MoDay/Year) 3a. COUNTY OF DEATH

June 02, 2013 Washoe

Je.lf Hosp. or Inst. indicate DOA,GP/Emer. Rm. d. SEX
Inpatmnl(Spamfy)
: : Male

8. DATE OF BIRTH {Ma/Day/Yr)
December 28, 1929

18 DECEASED-N
Donaid- Clayton .
[3b CITY, TOWN, OR LOCATION OF DEATH

PRINT IN {Fl
PERMANENT

£ BLACK INK

DLE‘LAST‘SUFFIX)

WADSWORTH
3¢. HOSPTTAL OR OTHER INSTITUTION -Name(f nat eﬂher give strael

IS and nurnbsr)
Sparks oo :  Morthern Nevada Medical Center’ .
) f7a. AGE-Lagt -~ . |7b

5. Hispanic Qrigin? Specify
‘[pirthday (Years) a3

DECEDENT Ingatient

5. RACE White

(Spacify) No - Non-Hispanic MOS | DAYS HOURS | MINS

S IF DEATH 9a. STATE OF BIRTH ( not U.S.A

OCEURRED IN

name country} Neavada -

[5b. CHIZEN OF WHAT GOUNTRY
Uriited States

10.EDUCATION
12

11. MARRIED, NEVER MARRIED, WIDOWED,
DIVORCED {Specity) Married

12. SURVIVING SPOUSE (if wife, give
maiden name)

Myma D HIGBEE

13. BOCIAL SECURITY.NUMBEE'
]

nf Wnrkmg Life, Even If Retired)

14a, USUAL OCCUPATION (Give Kind of Work Done During Most

| Supérintendant

“114b. KIND OF BUSINESS OR- INDUSTRY

Constructton

Ever in US Armed

Forces? No -

15e. INSIDE CITY.
LIMITS {Spetify Yes
or No) Yes

RESIDENCE
ITEMS

15a. RESIDENCE - STATE 15b. COUNTY

Mevada Washoe
16, FATHER/PARENT - NAME (First Middle Lasl - Suffix) ©
Leonard WADSWORTH
mypa ar Print)
Gaynel WADSWORTH ‘
192, BURIAL, GREMATIGN, REMOVAL, OTHER (Specify)
- Burial

203, FUNERAL DIRECTOR SIGNATURE (Or Pecson Actm as Such)
TIiM FANELLI ;
- SIGNATURE AU'JT!ENTICJITE.D
RADE CALLITRADE TALL - NAME AND ADDRESS
Z = 21a Tothe best of my knowledge, desth uccurred at the time, date and plac.e and
dup to the cause(s) stated. (Signalure & Titla) SIGNATURE AUTHENTICATED
U ROBERT DQLRYI!PLE MD
21b. DATE SIGNED (Mo!DayJYr) 21c. HOUR OF DEATH
-June 04, 2013 . 21:48

21d NAME OF ATTENDING PHYSIE‘.’IAN lF QTHER THAN CEF\‘TIF!ER
(Type or Print)

15c. CITY, TOWN CR ]TOCATION'
Sparks

15:! ST REET AND NUMBER:

5045 Dolores Drive -
17. MOTHER/PARENT - MAME (First Micdle Last Sufﬂx)
Cecile VOWLES
(Strest of RF.D. No City or Town, Stata; Zip} - -
) ] 5045 Dolares Drive Sparks Nevada 89436 ° )
19p. CEMETERY OoR CREMATDRY NANE 19(: OCATION Clt‘y or Town State
Richardsviile Cemetery Aiamo Nevada 89001

05, FUNERAL
- DIR-EC-TORA!.ICENSE

708

'PARENTS|

186; MAILING ADDRESS

BISPOSITION

20c NAME AND ADDRESS OF FACILITY
Waliton's Funeral Home, Renc
875 West Becond St Reno NW 89503

L Z2a. Cln the bases ofexam1nauon andier investigation, i my opmion - gealh occurred at
' “the lire, die and piéice and gus 1o the cause(s) stated. {Signatura & Titla)

! CERTIFIER!

) 22b DATE SIGNED (MufDaer) 22t. HOUR OF DEATH

22d. PRONOUNCED E‘EAD (MOfDanyr]

To Be Complelad by

[ICERTIFYING PHYSICIA|
Z‘T() Ba Conmpleted by
NER's OFFICE

ZZe. PRONGUNGED DEAD AT (Haur]

233 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, A'I'I'ENDING PHYSICIAN MED!CN. EXAMINER OR CORUNER) (Typa or Prlnt}
’ : o ROBERT BALRYMPLE MD 2375 East Prater Way Sparks, NV

BRIDGES mp, 24b. DATE RECEIVED BY REGISTRAR
: | SIGNAYURE AUTHENTICATED - . (Mwmr} o June 12,2013
25. IMMEDIAT-E?AUSE _ . (ENTER ONLY ONE CAUSE PER LINE FO {a) (b) AND (€} TORE "
PART | Worsenlng renal furiction : _ I
BUE 1O, OR AS A CONSEQUENGE OF - - T T
Alzhe|mers dementla T z
i
[}
[}
1
1

{236, LICENSE NUMBER!
13136 .
24c DEATH DUE TC COMMUNICABLE DISEASE -

ves [] wo [X]

lnlerval between -onset and death .

5% REGISTRAR (Signature}

CAUSE OF
DEATH

ln(erval between onset.and death -

ONDITIONS IF

= ANY WHICH

L GAVE RISE TO

S IMMEBIATE

CAUSE =3»

! STATING THE
UNDERLYING
CAUSE LAST

- DUETO, OR A§ A CDNSEQHENCE OF Interval cetwean onsét and death

Undeterrmned
BUE TO, OR AS A cﬁn§EE§ ENCE OF

(d) e . : Lo
PART 1l OTHER SIGNIFICANT CDND(TIONS-Condltlms cmtnbmmg to death but not resulting in tha underty:ng cauge giversin Part 1.

- Interval betwesn onset and death

26. ALUTCPSY - |27. WaAS CASE REFERRED
: i . |TO CORONER (Specity Yes |
(Specify Yes oﬁgo) whal No

T8a, A5C.. SUICIDE, FOM,, UNGET, 260, BRTE oF_f_mum( (Momuyfm e, OUR OF TRIURY 224, DESCRIBE FOW MJURY GCCURRED
OR'PENDING INVEST. {Epecify) K : . . . [ °

Z8e. INJURY AT WORK (Spetity "CITY OR TOWN,

Yes or Noj

EBf F'LACE OF INJUR‘(vN: home, farm sireet famory OFTCS

zfég. VDCATION
building, etc. (Specify) o K

STREETOR RF.D. No.

STATE REGISTRAR

BREZATLE

VRS-Rev-20120523a

'CERTIFIED COPY OF VITAL RECORDS

Thisisa truc and exact rcpmdut.tlon of the documcnt officially reggstered and
placed on ﬁ[e in the office of thi Stare Registearand Vital Reciids,

- 08/13/201 3

T T

DEPLTY REGISTR.AR SIGNATURE'AUTHENWTED‘ "
DATE ISSUVED:

T FENCO (Rev) (912
- e

AEVAD?»




