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CERTIFICATE OF INCUMBENCY

Whereas, Neil J. Seader was the Trustee under that certain Trust entitied Seader Living Trust dated June
6, 1996, and listed as Grantee under that certain GRANT, BARGAIN, SALE DEED recorded June 21,

1896 in Book 119, Page 260 as Document No. 205349, of Official Records, of "Lincoln County" covering
the following described property:

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

AND Whereas, Neil J. Seader is one and the same as named on that certain Death Certificate attached
hereto and made a part hereof, Alice J. Seader, is named as the Successor Trustee under said Trust and
is fully authorized to act in accordance with the terms of said Trust Agreement.
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Nefl )/ 3aligy A Trligted dfthe Seader Living Trust
Dated June 6, 1996

By: [ZJ&J j . ,zsgeﬂ{é/;z/

Alice J. Seader, %CCESSOR TRUSTEEof the Seader Living Trust dated
June "6, 1996

State of Nevada )
[ Y ) 88
County of Cleov )

This instrument was acknowledged before me on the 16th day of May, 2014.

By: Alice J. Sqa__der ; )
Yy . .
Signature: _ %Y - ] _ )‘( LIS 4
SN

Notary Public '
Sherry Haugen
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S. HAUGEN

) Notary Public State of Nevada
iy o No. 03-79461-1
'3;' My Appt. Exp. January 8, 2015
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EXHIBIT “A”

All that certain real property situate in the County of Lincoin, State of Nevada, described
as follows;

Lots ¢ and 10 in Block 52 of the North East Addition to the TOWN OF PIOCHE, Lincoln
County. Nevada as shown on the subdivision map thereof recorded June 21, 1852 in Book A
of Plats page 62 as File No. 27436, Lincoln County Nevada Records.

ASSESSOR'S PARCEL NUMBER FOR 2013 - 2014: 001-043-03
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
- DIVISION OF HEALTH - VITAL STATISTICS

CERTIFICATE OF DEATH [ 2009008420

TYPE OR STATE FILE NUMBER -
PRINT IN Ta, DECEASED-NAME {FIRST,MIDOLE, LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) ~ |3a. COUNTY GF DEATH

PERMANENT . INeil J ' SEADER June 09, 2008 Clark

FLACK _mK " [3b. CITY, TOWN, OR LOCATION OF DEATH [3<. HO§P[TAL OR GTHER INSTITUTION -Name{lf not either, give street . [36.1f Hosp, or Inst. indicala DOA QP/Emer. Km 4 SEX
: . and number} : Inpatlam[Specdy]

Las Vegas . . 3512 Isle Royale Dr. Home : Male

5.RACE \White 6. Hispanic Origin? Spetcify a. AGE-Last 7b_UNDER 1 YEAR m{‘)ﬂugﬁﬁ.mﬂ 8. DATE OF BIRTH {Mo/Day/¥r)

Spec No - Non-Hispanic " |bithday (Years) _ '] MOS | DAYS |HOURS | MINS i :

(Speciy) P 72 : g © May 26, 1937

i | DEA.TH Qa STATE OF BIRTH {if ot U.5.A, 9b. CITIZEN OF WHAT COUNTRY|t0.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, [ 12. SURVIVING SPOUSE (if wife, give

?:g#?ﬁ% :qu nama county) - ilyoming - United States = |- 14 DIVORCED (Specify) Married maidsnname)  Alice JoAnn EWING
SEE HANIﬁEIDOK' 13. SOCIAL SECUR!TY NUMBER - |14a. USUAL OCCUPATION {Give Kind of Work Done During Most 14b. KING OF BUSINESS OR INDUSTRY Ever in US Armed
coﬁﬁ%ﬁ&aﬁ [T of Working Life, Even If Retlred) . jFireﬁghter . . Fire Department . Forces? Yes

RESIDENCE 15a RESIDENCE - STATE 15b. COUNTY 15c. CITY. TOWN OR LOCATION - |15d. STREET AND NUMBER S ) 1ae. INSIDE CITY
{TEMS . L . ) LIMITS (Specify Yes -~

Mevada Clark Las Vegas 3512 Isle Royale Dr. R orba) - Ne
' a eoieppicc| 16 FATHERIPARENT - NAME (First Middle East Sufi) - _ 17 MOTHER/PARENT - NAME (Fret Middle Lasl Sufo) ;
-"ARE"TS . Neif Adam SEADER - - Gladys Elizabeth STRICKLAND
16a, lNFORMANT— NAME { Typs ar Print) S |18 MAILING ADDRESS . (Streetor R.F.D. No, Cily o Town, State, Zp)

© Alice JSEADER:- © : al -3512 Isle'Royale Dr. Las Vegas, Nevada 89122
T8 BURIAL, CREMATION, REMOVAL, OTHER (Spachy][190. CEME[ERY OR CREMATORY - NAME 19c. LOGATION _ Gily or Town . State
DISPOSITION Cremation Palm Crematory ' Las Vegas Nevada 89101
' {70a, FUNERAL DIRECTOR - SIGNATURE (OF Person Acling as Such) |20b. FUNERAL 20c. NAME AND ADDRESS OF FAGILITY
DENNIS BUTLER . DIRECTOR LICENSE ~ Affordable Cremation and Burlal Servicas
SIGNATURE AUTHENTICATED - 61 2457 N Decatur Blvd Las Vegas NV 89108
TRADE CALL[TRADE CALL - NAME AND ADDRESS ' '

Bz 21a Tu the besi of my knowledge, death occurred ai the time, date and place and
G due o the cause(s) slated. (Signature & Title) SIGNATURE AUTHENTICATEDR

WARREN L WHEELER M.D.
275, DATE SIGNED (Mo/Dayivn= . 21c. HOUR OF DEATH
June 11, 2009 g : 16:10

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(Type or Print} : .

232 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PIISICIAN, MEDIGAL EXAMINER, OR CORONER) (Type oran) - 23b LICENSE NUMBER

:Warren L Wheeler M.D. 4141 Swenson Street Las Vegas, NV 89118 - 11795

243 REGISTRAR (S»gnatwe) CARLEEN MOSS Ry 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

. Mo/Dayhy

SIGNATURE AUTHENTICATED ..~ (MaDayir} c June 11,2009 ves [] NO

CAUSE OF 26 IMMEDIATE CAUSE - (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), ANC {c). ) o ) Intgrval between onset and death
DEATH | PART! Metastatlc cancer'to lung and Kidney ™

DUE TO, OR AS A CONSEQUENCE OF:

3
3
]
.. . . 1
" CONDFTIONS Y Occult primary malignancy K
ANY WHICH - - : - - — - - T

: [}

L)

1

1

[}

1

DECEDENT)

Z2a. On-the basis of éxamiriation @and/or investigation, in my opinidn death occurred at |
the time, date and place and dus to the cause(s) stated. {Slgnatura & Title)

CERTIFIER 22b. DATE SIGNED (MoIDaer] 22¢. HOUR OF DEATH

22d. PRONOQUNGED DEAD (Momaym) 22e¢. PRONOUNGED DEAD AT (Hour)

To Be Completed b
Ta Ba Completed by
CORONER'S OFFICE

[CERTIFYING FHYS!

REGESTRAR

Interval batwaan onset and death

DUE TO, OR AS A GONSEQUENGE OF: Interval between 6nset and death

- . N BCE L : s
STATING THE DUE TO, OR A5 A CONSEQUENCE Gt
UNDERLYING ' '

. CAUSE LAST (@) : : L

Do : PART H OTHER SIGNIFICANT CONDITIONS-Conditions coniribuling to deaih but not resulting in the underlying cause given in ParL 1. 7 [26. AUTOPSY . [27 WAS CASE REFERRED

) : : (Specify Yes or No)  |TQ CORONER (Specify Yes
0&0 o Mo} Yes

interval between onset and death

- {552, AcC., SUICIDE, HOM., UNDET. [285. DATE OIF TNJURY (Moliay ¥1] ~J28c HOUR OF RLUURY  [28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST . [Specify} . .

788, INJURY AT WORK (Specity |257 PLAGE OF INJURY- Al homs, Taim, straer, Tactory, offics |28 LOCATION STREET ORRF.D Mo, . CITY.OR TOWN
Yes or No) building, alc. (Specify) ’ . : . - . :

STATE REGISTRAR

i

"CEHTIFIED TO BE A TRUE AND CORREGT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR . @\A\\;\m«\\\\m\mm
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issiled by the Southérn Mévada Health Dlstrlcl 3 - ty
from State certified documents authorized by the State Board of Health pursuant o NRS 440 175.

i A Registrar giVital Statistics
oate ssueD: MAY 1 6 2014 o\ 2} At

SOUTHERN NEVADA HEALTH QISTRICT « P.O. Bax 3802 « Las Vegas, NV 89127 ¥702-759-1010 - Tax ID # 88-0451573

This Copy not valid unless prepared on angraved border.dispraying date, ang sighature™ot Regisitar, =+




