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CERTIFICATE OF INCUMBENCY

I, 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: { \new C% Wb

Signature above

Print Name of signer. Nancy L. Steib

Print Title of signer:  Agent
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CERTIFICATE OF INCUMBENCY

Whereas, RUBY F. RANKIN was one of the Trustees under that certain Trust entitled THE
RANKIN 1977 TRUST dated January 13, 1977, and listed as Grantee under that certain
GRANT, BARGAIN, SALE DEED recorded June 28, 1999 in Book 142 of Official Records as
Page 394 as File No. 112983, of Official Records, covering the following described property:

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

AND, WHEREAS RUBY F. RANKIN is one and the same as named on that certain Death
Certificate attached hereto and made a part hereof, MEREDITH R. RANKIN, is named as
the Successor Trustee under said Trust and is fully autherized to act in accordance with the
terms of said Trust Agreement.

AND, WHEREAS, pursuant to Section 1.5 of said Trust, MEREDITH R. RANKIN 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 MEREDITH R. RANKIN hereby accepts the appointment as Successor Trustee
and agrees to fully comply with the duties conferred therein.

Dated this &f[ day of q}\,{ A , of the year 2014.

THE RANKIN 1977 TRUST

1 7
BY: jy(w// R ’ /?Cw«—-téuq
MEREDITH R. RANKIN
SUCCESSOR TRUSTEE

State of Nevada }
188
County of Clerk \_,L,/\c PSSR

This instrument was acknowledged efore meon ) iime . \7] 2D\ '-}

by, ey A U @ ey v

Signature:
'ji;\‘l JLC\_*

Notéry Pupfic

LACEY HULET

\ Motary fublic State of Mevadn
Mn. 13-10483-11

BAY Sy e, Mar 19, 200 ?‘




ne '26/2014

RN o188 150 L -

Exhibit A

File Number: 19210
Being a portion of the Northwest Quarter (NW1/4) of Section 16, Township 7 South,

Range 61 East, M.D.B.& M., more particularly described as follows:

Lot 8 of STEWART SUBDIVISION as shown on the Subdivision Map recorded December
23, 1977 in the Office of the County Recorder of Lincoln County, Nevada in Book "A" of
Plats, pages 132 and 133 as File No. 61079, Lincoln County, Nevada records.

ASSESSOR'S PARCEL NUMBER FOR 2013 - 2014: 008-051-08
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STATE OF NEVADA-=DEPARTMENT OF HEALTH AND HUMANSER ICES | M
BIVI_ ON OF HEALTH—VITAL STATISTICS

CERTIFICATE OF DEATH [ 2013002572 |
YYPE OR . - STATE FILE NUMBER
PRINT IN [Fa DECEASCL-HAME (FIRGT,MIDDLE,LAST, SUFFINY = Az Eﬁf;rEe}' DEATH (Mo/Day/Year)  [2a COUNTY OF DEATH
":L":;K"E:‘T Ruby Richardson RANKIN ebruary 11, 2013 Clark
o - |55 BT, TOWN, GF LOCATION BF DEATH I FDSPITAL OR DTHER NS TITUTION Nama(R ol svhar, give stest[5aF Hosp or ol ndicate BOADEEmer ”m T4 SEX
and number) . 5 Inpatient{Specify) 1
DECEDENT Las Vegas Mountainview Hospital Inpatient Female
5 RACE UWhite & Hispanic Origin? Specify 78 AGE-Last 78 UNDER 1 YEAR |75 UNDBER T DAY |5 DATE OF BIRTH (Mo/Day/vr)
(Spacity) 7 No - Non-Hl_spanlc: birlhday (Years) 72 MQ3 I DAYS | HOURS | MING June 09 1940
IFOEATH  [9a STATE OF BIRTH (fnot US A, |96, GITIZEN OF WHAT COUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12 SURVIVING SPUUSE (fowia=give
c;t::m% l':d Name cauriry} Utah United States 12 DIVORCED (Specify) Married maidan name) Merédith--FANKIN
SEE HANDEOOX [13 S0CIAL SECURITY NUMBER t4a. USUAL DCCUPATION (Give Kind of Work Done During Most 1db. KIND QF BUSINESS OR ENWSTR\‘ Ever in US Armed
co':::gr?:)mow ] of Working Life. Even If Relired} Bank Teller Banking Forces? No
RESIDENGE  [T5a RESIDENGE - STATE  |15b. COUNTY T8¢ CITY. TOWN OR LOGATION T6d STREET AND HUMBER 5o INGIDE CITY
ITEM3 LIMITS (Specify Yes
Nevada Lincoln Alamo 1465 High 86 North oho) No
5 18. FATHER/PARENT - NAME (Firs1 Middle Last Suffix) 17 MOTHER/PAREMNT - NAME (Firm Middie Last Suffix)
PARENT. John RICHARDSON -- Vilate Ruth RICHARDSON
138, INFORMANT- NAME (Typs o Print) 60, MAILING ADDRESS - (Siregtor RE.O. Ng, Crty or Town, Siate, Zp)
Meredith RANKIN P. 0. Box 475 Alamo, Nevada 89001
19a. BURIAL, CREMATION, REMUVAL, OTHER (Specify)|19b. CEMETERY OR CREMATORY - NAME 19¢. LOGATION City ur Tewn Siate
DISPOSITION Cremation Palm Crematory Las Vegas Nevada §9101
202, FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such) 120D, FUNERAL Z0c. NAME AND ADDRESS OF FACILITY
BART BURTON _ [DIRECTOR LICENSE Paim Mortuary-Cheyenne
SIGNATURE AUTHENTICATED 50 7400 W Cheyenne._Las Yegas NV 89129

TRADE CALL[TRADE CALL - NAME AND ADDRESE

ﬁccurred at ihetlme date and place and

BZ 218 Tothe best of my Knowledga, &, 228 Onthe basis of examination and/or investigation, s my opinion death occurred at
% 3 due to the cause(s) stated. (Signaiure & Tile) SIGNATURE AUTHENTICATED b E the lime, date and place and due to the causels) stated. [Signature & Titia)
57 AFSHIN DOUST MD 3
CERTIFIER|E & 2o DATE SIGNED (Ma/Day1) 21c. HOUR OF DEATH E £ 22b DATE SIGNED (Mo/Day/YT) 22c. HOUR OF DEATH
82  February 20, 2013 08:51 S L
[ 1]
‘g E 21¢. NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER 3; g 22d PRQNOUNCED DEAD (Mo/Day/¥r) 22¢. PRONOUNCED DEAD AT (Haur)
g {Type pz.Print) = g
233, WE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTERDING PHYSICIAN. MEEK: L-RAM ,,'—i—:t}RONER) (Type or Print} 23b. LICENSE NUMBER
AFSHIN DOUST MD 2020 Goldring La5-Ve 9106 11054
REGISTRAR Tom REGISTRAR (Signature} NINETTE HARRINGTON m DDaAy'If':rEr]RECENED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED February 21, 2013 ves [] n~o
CAUSE OF]| 25 IMMEDIATE CAUSE (ENTER OMLY ONE CAUSE PER LINE FOR {a), (D), AND {c}.} Intarval batwean onsel and death

peaTH |PARTI_ ., Cardiopulmonary failure
DUE TO, OR AS A CONSEQUENCE OF -, . ©.

Interval betwason onsel and death

COMDITIONS IF Congestive heart faiiure-
ANY WHICH (b) —
GAVE RISE TO DUE T, OR AS A CONSEQUENCE.OF Imerval betwesn onset and death
MMEDIATE
CAUSE =2 (c)
STATING THE DUE TO, OR AS A CONSEGQUENGE OF; Interval betwean onset and death
UNDERLYING
GAUSE LABT ()
pART 1| OTHER SIGNIFICANT CONDITIONS-Conditions contributing i death but nat rasumng in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
(Spscify Yes DNMJ) TC CORGNER {Bpecify Yas
o or No) No
28a. ALLC., BUICIDE, HOM., UNDET. [28b. DATE OF INJURY {Mo/Deyitry 28c HGUR OF INARY  [28d DEGCRIBE HOW 1LY DCCURRED
R PENDING IRVEST. {Specify) .
28a. INJURY AT WORK (Speciy |28f. PLACE OF INJURY- At home, farm strest, factory, oifice (225 LOCATION STREETORR.F.D. No. CITY OR TOWN STATE
Yas or NG puilding, atc. (Specify)
W
D STATE REGISTRAR
Y
-}
[

RN

“CERTIFIED T} BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTIQ%?
STATE OF NEVADA.” This copy was issued by the Southem Nevada Health District from State certified documents as authorized by the
Slate Board of Health pursuant to NRS 440.175. e

-20120523a

el John Middaugh, M.D.
- NOTVALID WITHOUT THE RAISED . . -
Registrar of Vital Statistics
SEAL OF THE SOUTHERN NEVADA By:

HEALTH DISTRICT

Date Issued: FEB 29 2613 V

SOUTHERN NEVADA HEALTH DISTRICT + PO. Box 3902 # Las Vegas, NV 89127 + 702-759-101 Fax 1DARE-(151573




