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CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )
} ss:
COUNTY OF CLARK )

PHYLLIS LAWRENCE BIEDERMAN, being duly sworn, deposes and says:

1. That ALBERT CARL BIEDERMAN and PHYLLIS LAWRENCE

BIEDERMAN of Overton, Nevada, created “THE ALBERT C. & PHYLLIS L. BIEDERMAN

FAMILY TRUST” dated April 16, 2009, and ALBERT CARL BIEDERMAN and PHYLLIS

LAWRENCE BIEDERMAN were named in said Trust as the 1nitial Trustees.

2. That ALBERT CARL BIEDERMAN died on July 16, 2015, as evidenced by

that death certificate attached hereto,

3. That the subject property was titled in the name of said Trust. Subject

property being that property located in Lincoln County, State of Nevada with Assessor’s Parcel

Number 006-041-61 more fully described as follows:

See Exhibit A attached hereto and incorporated herein by reference.
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3. That said trust instrument provides for the appointment of PHYLLIS
LAWRENCE BIEDERMAN as the Successor Trustee of said Trust; and said Successor

Trustee hereby files this certificate and accepts the sole trusteeship of said Trust.

THE ALBERT C. & PHYLLIS L. BIEDERMAN
FAMILY TRUST” dated April 16, 2009

Successor Trustee

SUBSCRIBED and SWORN: to before me this

O™ dayof ANGUST ,2015 by
PHYLLIS LAWRENCE BIEDERMAN, Successor Trustee.

NOTARY PUBLIC

», KARY.R.BOWLES
& *" Notary Public s State of Nevada

Appointment Recordad in Clark County
No: €3-85623-1 Expires June 30, 2015
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DIVISION_ GF HEALTH VITAL STAT IST ICS
CERT[FICATE OF DEATH
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STATE FILE NUMBER

PRINTIN
PERMANENT
BLACK INK

‘Albait Catl

1a DECEASED-NAME (FIRST, MIDOLELAST SUFFIX)

3b. CITY, TOWN, OR LOCATEON OF DEATH

BiEDERMAN

'JR ]

[z DATE OF DEATH (Mo/Day/¥sar)

- July 18, 2015

Ja. COUNTY OF DEATH

. Clagk;

. HOSPITAL OR OTHER INSTITUTIGH -Name(i not i, i

stresl an

36.% Hosp, or IniL. mw{e BOK GF/Emer. Fm.

Tasex

Overton

241 W. Virginia Avenue

" lnpationt(Specifyy -

Hme

‘Male

& DECEDENT

5. RACE White
(Sosciy)

.---J6. Hispanic Origin? Spacify
“ NG Non-Hispanic | .

7a. AGE-Last birthday
(Yaars)

88

7b. UNDER 1 YEAR

?c Uﬁ ER 1 D#Y
MIN

8. DATE OF BIRTH.{Mo/Day/¥r)
Dacember 25. 1919

¥ DEATH
OCCURRERD N
INSTITUTION SEE

9a. STATE OF BIRTH ¢f not US A

Utah - -

s CImZen: OF WI-IAT COUNTRY

10 EDUCATION
12

UnitedStates

11 MARRIED, NEYER MARRIED, WIDOWED.
.- |DIVORCEL: (Spacify) Married.

hz. suavrvmc_; SPOUSE (Maiden name}

Phylis LAWRENCE

HANGEOOK

13. SOCIAL SECURITY NUMBER

142 USUAL UCCUPATION (Give Kind of Werk: Darie During Most of - -
Ownerfoperator- :

14b. KIND OF BUSINESS DR INDUSTRY

Ever in US Arrned
Forces? - Yes )

15a. RESIDENCE - STATE
Nevada

155, COUNTY
Clark_.

15¢. CITY TOWN QR LOCATICN
Overten

Bait And: Tackle Shop
15d STREET ANDNUMBER ~:

-} 241 W. Virginia Avenue

158, WNSIDE CITY
LIMITS (Specify Yes

or Noj Yas

16 FATHER/PARENT - NAME (Frst Middle Last Sumar .
Albert.Carl BiEDERMAN :

17 MOTHERIPARENT NAME (First Middle Last Suffix)
. Mary Elizabeth RUSHTON

18a. INFORMANT- NAME {Type or Print)

Phyllis BIEDERMAN

“'j18b. MAILING ADDRESS

(Su'eat or R F.D. Ne, Cily:0r Town,

State, Zip}

PO Box 275 Overton, Nevada 89040

19& BURIAL,  CREMATION, REMOVAL, OTHER, (Speﬁify]

RemovalBurial

18p; CEMETERY OR CREMATORY - NAME

- Cedar City Cemetery

19c LOCATION

City or Town Stata

Cedar City Utah 84720

BRIAN REBMAN

203, FUNERAL DIRECTOR - SIGNATURE (Or Pefsoﬁ Actmg a8 Suich)

SIGMATURE AUTHENTICATED -~

20b. FUNERAL DIRECTOR
3 u(:ENSE NUMBER

A9

20¢. NAME ARD: ADDRE‘SS QOF FACALITY :
' Moapa Valley Mortuarv

RADE CALL

TRADE CALL - NAME AND ADDRESS

5090 N Moapa Vaﬂey Bivet Logandale NV 89021

& CERTIFIER

21a. Ta the best of my knowladgs;. dea!hnocurrad at ffe:time. date and place and dus
to the cause(s) stated.(Signatura &.Title) - SIGNATURE AU‘THENTICATEB
SAM :

uEL Al_lDEI.IH M.D;

22z On the basis of Wrirﬂona’ﬁ‘or imastigation, in rnyonirion deatty cocurred
. & the time, dﬁssnd piace andd.atmheme(s) stated, (Sigrabure & Tite)

July

515 DATE SIGNED (MorDayrvry

17, 2015

e HOUR OF DEAfH
Q7 10

j #Z. HOUR OF DEATH ;:

To Be Completed by
CERTIFYING PRYBICIAN

{Type or

Print) .-

21d. NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER

TO-Be.Comi:teter} by
COSONERS. dFHc:E

' 224, PRDNDUNCED DEAD {Mon‘Daer]

Samuel:Andelin M.D.:

23a NAME AND ADDRESS OF CERTIFIER (PHYSI(;IAN ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER) (Type or F‘mt)
‘ ‘13041 Bertha Howe Ave Smte 1 Mesquita; NV 88027

23b. LICENSE NUMBER

15119

243 REGISTRAR (Signature)..

MARY WILSON

SIGNATURE AUTHEHNT ICATED

24p. DATE REGENED BY: REGISTRAR

‘}24c. DEATH DUE TO COMMUNICABLE DISEASE
ves: []

NO

# CAUSE OF

C-ONDI'I'IONS L
GAVE RISE T

CAUSE _>
STATING THE
UNDERLYING
CAUSE LAST

25. IMMEDIATE CAUSE

TENTER ONLY ONE CAUSE PER LINE FOR (@), (5), AND (01 )
iy Metastatic Throat Cancer

(MoDayYn) "o July 21 2015

- Interval batwesn cnagt and death

PART{

)

 DUETO, OR AS A CQNSEQUENCE OF:

Interval betwean onset and death

(c)

-DUETO, OR AS A_;_c:oriss_uugﬂqE oF:!

Interval between onsat and death

)]

DUETO, OR AS A CO‘NSEQUENCE OF:

.
»
L
'
i
¥
]
.
'
»
¥
)
]
L
v
]
L
1
[

v IMterval between onsel and deatn

PA-RT 1 OTHER SIGNIFICANT COND[T#ONS Gondmons mnlnbu‘lmg to" deam bu1 not! resumng in the underlylng cause givan in Part 1.

Yos or Noj.

26. AUTOPSY (Specil|27. WAS CASE

REFERRED TO CORONER

NO (SpeunyasurNo)Y

289, ACC, SUICIDE, HOM:, UNDET.
OR PENDING INVEST. (Specify)

i?:'b, DATE OF (NJURY. (MorDay¥1)

¢ FRSUR OF Ry

o DR RIBE HOW IURY oc¢u_ﬁ"aﬁn

Yos or Na)

286, INJURY.AT WORK (Spacrfy

bunldlng ‘ate. (Suamfv)

26f. PLACE OF INJURY- At hnme, farm, street, factory offica

28g. LOCATION

STREET GR R.F:D M.

ZCITY OR TOWN

LO6ZEBE

Y IIIIIIIIIIIIIII_IIIII __

STATE REGISTRAR

- VRE-Rew-20130523a

"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WFTH THE HEGISTFIAR
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southern Neveda Health District
- from-State certified: documents authcrlzgd by the State Board of Health pursuant to NRS 440.175.

DATE ISSUED:

UL 24 'zms

Bv\,ﬂ/Vlﬁ‘ _,

" This Copy not valld unless prepared on engraved border d|splaylng date, seal and
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Exhibit A
{Legal Description)

“The West Half (W }4) of the Southeast Quarter (SE %) and the East Half (E 2) of the
Southewest Quarter (SW !4) of Government Lot Six (6) in Section 2, Township 4 North,
Range 67 East M.D.M.”
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