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CERTIFICATE OF INCUMBENCY

|, 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.

BY: ..'__\_%flﬁa, QL_A/()};\
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CERTIFICATE OF INCUMBENCY

Whereas, Verl LeMoine Davis was the Trustee under that

certain Trust entitled _ Verl ILeMoine Davis and Shirlev Anm Davis Living Trust
and listed as Grantee under that certain GRANT, BARGAIN, SALE DEED recorded

November 2, 1998n Book _138 |, as Document No. _145 (page), of Official Records,
covering the following described property: Document No. 111819

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

HEREOF
AND, WHEREAS, Verl LeMoine Davis is-one and the same as
named on that certain Death Certificate attached hereto and made a part hereof,

Shirley Ann Davis , is.hamed as the Successor
Trustee under said Trust and is fully authorized to act in accordance with the terms of said
Trust Agreement.

AND, WHEREAS, pursuant to Section "B" of said Trust,
Shirley Ann Davis is appointed Successor Trustee and

as the named Successor Trustee, is fully authorized to act in accordance with the terms of
said Trust Agreement. By the execution of this Certificate of Incumbency
Shirlev Ann Davis hereby. accepts the appointment as

Successor Trustee and agrees to fully comply with the duties conferred therein.

Dated this _ 7 day of __November , of the year _2013 .
SUCCESSOR TRUSTEE

BY:

SUCCESSOR TRUSTEE

State of 1

_ } ss

County of Lincoln }

This ingtrument was acknowledgedtefore me on "{ AP ENE T AL A 1 G013
by- . . v

Signature:

Notary Pyblic £\ ——

MARIORIE DAVIS
Notary Public State of Nevada
f No. §4-2359-11

My appt. exp. July 25, 2014
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Lincoln County

QUITCLAIM DEED

THIS QUITCLAIM DEED, Excouted u{s)gﬂl_ day MM } w"?' ﬁ

by first party, Verl LeMoine Davis and Shirley Ann Davis, joinl tenants with cight of survivorship,
whosc post ofTie addiess is PO BOX 166, Alama, NV 8900 to second party, The Verl Lahoine
Davis and Shiddey Ann Davis Living Trust dated October 19, 1998, wiase address is PO Box 166,
Alamo, NV 3900] for the sum of TEN AND NOYI00 ———————— DOLLARS, 1he foliowing
described (ract of land in the Town of Alamo, County of Lincoln, Stalc of Nevada, as folbows:

% Acrea koll 001059

RE1E, TE3, Sec. 30

& parcel of land described as the Wi/2 , WWLl/4 3SW1/4 3E1/4 Sectiom 30,
Tounship & South, Hange 61 East, excepting & 50 foot access gasement
along the northernmost portion.

ASSESSOR'S PARCEL NUMEER FOR 1953-199%;  011-180-2}

IN WITNESS WHEREOF, Tho saiit first party hos sighed and scaled these presents the day and
year first shove writhen.

Signed, scaled and delivered:

. Iﬂ .
:'? é‘ é E ,:z-,—"! : Z/! v " . N
Vel ine: Davia Shirley Ann

hizher/their authosized mpmily, and that by hi:
imdtromacnl

.

Recanding Requested Space below Ubia loe for recarder’s ks
wo. 111819
WHEN RECORDED MARL TO: 46 23 CLAATED AT WEQUEST oF
Secretarial Sexvice
Verl LeMoine Duvis Hovamher £, 1998
PO Box 166 A_QL . msangs ¥ =1 -3
NV tos01 | ot
"m EH. W LG 13& 0. T TN

conerirang__ 145 ometan

e 138 me £45
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2008011926

! STATE FILE NUMBER
T2 DECEABED-NAME (FIRST,MIDDLE,LAST,5UFFIX) 2. DATE OF DEATH (Mo/Day/Year) | |3a. COUNTY OF DEATH
Verl LeMaine DAVIS August 08, 2008 Lincoln
3b. CITY, TOWN, OR LOCATION OF DEATH J3¢. HOSPITAL OR OTHER INS TTTUTION -Nema(lf not aiiher, give stael |35.K Hosp. of Inat. ndicate DOA,OFEmer R 12, SEX

Us 93 Ln 6 Rural and umben) Highway in armbulance Inpatiant(Spacity) Male

DECEDENT - = _
5 RACE White 6. Hispanic Onigin? Specify Za. AGE-Last 7b_UNDER 1 YEARTVC UNDER T DAY ]8. DATE CF BIRTH (Mpay/vn)
_ l{Specd - i i irthday {Years} MOS DAYS [HOURS | MINS
(Spedify) No - Non-Hispanic { kg October 09, 1928

\FDEATH (83 STATE OF BIRTH{fnolUSA,  [8b, GITIZEN GF WHAT COUNTRY[10.EDUCATION| 11, MARRIED, NEVER MARRIED, WIDOWED, 12 SURVIVING SPOUSE (Twile, give
OCOURREDIN  [nama courty)  Nevada United States 12 DIVORCED (Specify Married pmaiden n@ifHey Ann FREHNER
SEE HANDBOOK |13 GGCIAL SECURITY NUMBER 74a. USUAL OCCUPATION (Give Kind of Work Dane During Mostaf | 145, KNG OF BUSTNESS OF INDUSTRY Ever in US Armed
COMPLETION oF ] Working Life, Even If Relirad) Auto Repair Sand/ Gravel Forces? Mo

RESIDENCE (155 RESIDENCE - STATE  |15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 13e. INSIDE CITY
ITEMS LIMITS {Specify Yas

Nevada Lincotn Alamo 608 Broadway orie)  Yes
PARENTSI™ FATHER - NAME (First Middis Last Sufflx) 17. MOTHER - NAME (First Middle Last Suffix)
George Lawrence DAVIS . Eveleen Freda FOREMASTER
18a. INFORMANT- NAME (Type or Print) * s 180, MAILING ADDRESS  (Strest or R.F.D. Na, City or Town, State, Zip}
3Shirley Ann DAVIS PO Box 166 Alamo, Nevada 89001
198. BURIAL, CREMATION, REMOVAL, OTHER (Specify}|19b. CEMETERY OR CREMATORY - NAME 16c. LOCATION  Clly or Town  State
Burial Alamo Cemetery Alamo Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Cr Person Acting as Suchy  |20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
CURT KOESTLER DIRECTOR LICENSE La Paloma Funeral Services

SIGNATURE AUTHENTICA’ 823 5450 Stephanie Street Suite #110 Las Vegas NV B83122
TRADE CALL - NAME AND ADDRESS -

21a. Te the best of my knowladgs, death accurred at the time, date and place and
due to the cause(s) stated. (Signatura & Title)

BLACK INK

22#. On the basls of examination and/or investigation, in my opinlon death oecurred at
the time, date and pface and due to the cause(s) stated. (Signature & Title)

DEREK FOREMASTER SIGNATURE AUTHENTICATED
22b. DATE SIGNED (MoMayivr) 22¢. HOUR OF DEATH -
August 08, 2008 ~ 11:51
22d, PRONQUNCED DEAD (Ma/Day/Yr) [ 22e. PRONOUNCED DEAD AT {Hour)
August 08, 2008 11:51
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER] (Type of Print) 230. LICENSE NUMBER
Deputy Coroner Derek Foremaster 1050 SR 322 Pioche, NV 85043

REGISTRARIZ® RECSTRAR (Signature) CHRISTINA GRIFFITH (zagg';faﬂnecswen BY REGISTRAR | |24c. DEATH DUE 10 COMMUNIGADLE DISEASE
SIGNATURE AUTHENTICATED e August 08, 2008 ves [] No

CAUSE OQF| 25 IMMEDIATE CAUSE . {ENTER ONLY ONE CAUSE PER LINE FCR (a), (b), AND {c).} 1 interval betwean onset and death
DEATH | PRTi_ . Cardiac Arrest ;

DUE TO, OR AS A CONSEQUENCE OF. ¢ Interval betwaen onset and death

CONDITIONS IF Myocardial Infarction
ANY WHICH (b)

GAVE RISE TQ ' DUE TO, OR AS A CONSEQUENCE OF: Intarval betwaen angat and death
INMEDIATE @ Diabetes Mellitus, Insulin Dependant

CAUSE =,

TRTING THE DUETQ, OR AS A CONSEQUENGE OF 4 e R T
CAUSE LAST P Hypertension

PART Il 28. AUTOPSY 27. WAS CASE REFERRED

High Blood Pressure, High Cholesterol (Specify Yes gr oy |05 FORONER ‘5"’;‘,“;;“

CERTIFIER 21b. DATE'SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type ar Print}

Ta Be Completed by

[CERTIFYING PHYSICIAN

To Ba Compleled by
CORONER'S OFFICE

28s. ACC.,, SUICIDE, HOM., UNDET. 128k, DATE OF INJURY [MofDayiYn Zc. HOUR OF INJURY 28d. DESCRIBE HOW IMJURY OCCURRED
OR PENDING IMVEST. (Specity)

288, INJURY AT WORK (Spadify [28. PLACE OF INJURY- At home, farm, street, faclory, office | 28g, LOGATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No} buitding, etc. (Specify)

STATE REGISTRAR
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This is a true and exact reproduetion of the document officially registered and

placed an file in the office of the State Registrar and Vital Records.
s A
DATE ISSUED: E,—\ TEERC!

This copy is not valid u%ﬂr&yﬂ'&bﬁ angraved bordar diéplaying date. seal and signmy&mﬁlﬁ“mﬂmm
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