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CERTIFICATE OF INCUMBENCY

| the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number of a person or persons as
required by law: 535 5

{State specific law)

/,ébé ;\Zﬁ S Successor Trustee

Signature Title

RICHARD J. GAINER
Print Signature
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CERTIFICATE OF INCUMBENCY

Whereas, RONDA K GAINER was one the Trustees under that certain Trust entitled THE GAINER
FAMILY TRUST, dated November 20, 2012, and listed as Grantee underthat certain GRANT, BARGAIN,
SALE DEED recorded December 7, 2012 in Book 275 of Official Records, page 474 as File No. 142290,
Lincoln County, Nevada records, covering the following described property:

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

Lots 4 and 5 in Block 22 in the TOWN OF PIOCHE, as shown on the Official Townsite Map of Pioche,
recorded March 2, 1875 in the Office of the County Recorder of Lincoln County, Nevada in Book A of
Plats, pages 37, 38 and 39, Lincoln County, Nevada records.

ASSESSOR'S PARCEL NUMBER FOR 2015 - 2016: 001-123-03

AND, WHEREAS, RONDA K GAINER is one and the same as named on that certain Death Certificate
attached hereto and made a part-hereof, RICHARD J. GAINER, is narmed 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 11-E of said Trust, RICHARD J. GAINER 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 RICHARD J. GAINER hereby
accepts the appointment as Successor Trustee and agrees to fully comply with the duties conferred
therein.

Dated this d3rd dayof Mane N , of the year 2016.
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THE GAINER FAMILY TRUST, dated November 20, 2012

- Mgﬁa

RICHARD J. GAINER
SUCCESSOR TRUSTEE

State of Nevada }
}
County of Nye }

This instrument was acknowledged before me on 3 ’ a3 ' o

by: RICHARD J. GAINER I
T

signature: [/\‘ﬁ L ﬁ) Z/L/L&&g\

Notary Public v/

B NANCY L. WEYRICK
3 Motery Public-State of Nevada
i APPT.NO.12-7607:14

3 My App. Expires May 11,2016
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DEPAHTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

i

2014008179

STATE FILE NUMBER

Fa GTATE OF BIRTH (Foot US A,
narme country)

Utah

United States

12

; . CITIZEN OF WHAT COUN'!ﬁY 10.EDUCATION [11. MARRIED, NEVER MARRIED, WIDOWED,
DIVORCED (3pecity) Married

mrm 7 OATE OF DEATH (MoiDayirean |38, COUNTY OF DEATH
Ronda Kay . GAINER May 14, 2014

36 CITY. TOWN. OR LOCATION OF DEATH mw give stresl 3% 1 Hosp. or INsL. malcate DOA, o'FiEmer R[4 8EX

endnumr) . nnpanam(spenm . . :
Pahrump 1770 Pinto Lane : Home Farnala
_{5. RACE White 6. Hispanic Origin? Specify 78 AGE Last ¥ = QED B DATE OF BIRTH (MorDayrY )
o . Nom-Hispani birthcay {Years MOS' mws HOURS | MINS
{Specify) _ jNo - Nar-Hispanic ¥ { ) | ? l i | Octot 01, 1949

12. SURVIVING SPOUSE (If wife, give
maigent name) Richard Jerome GAINER

13. SOCIAL SECURITY NUMBER

1da. USUAL QCCUPATION {Give Kind of Wock Densa During Mast
of Warking Lifa, Even If Ratirad)

Office Manager

14b. KIND OF BUSiNE:SS OoR PNDUSTRY

Construc.tton

Ever in US Armed
‘IForces? No

. [15a. RESIDENCE - STATE
Nevada

15b. COUNTY

Nye

15¢. CITY, TOWN OR LOCATION

Pahrimp

15d. STREET AND NUMBER
1770 Pinto Lane

‘[10s. INSRaT\"
LIMITS (Spacity Yes
or Nio) ‘No

ISPOSITION

16. FATHER/IPARENT - NAME (Firsi Middte Last Suffix) -

Ray MORGAN .

7. MOT!-IERIPARENT NAME (First Migdle Last Sufli)(-)

Afton. JENSON

[1Ba. INF ORMANT. NAME {Type of Print)
Richard J GAINER

" [185. MAILING hEDR_ESS

) [SlmetorRFD Noﬁyor'rm State, 2iR)

1770 Pinto Lane Pahrump. Nevada 89060

o5 CEVETERY OR CREMATORY - NANE

ADE: CALL

TRADE CALL - NAME AND ADDRESS

96 LOCATION C.lty o Town

)

188, BURIAL. CREMATION, REMOVAL, OTHER {Spemy)
. Cremation .. Pahrump Crematary Pahrump Nevada 89048
08 FUNER AL DIRECTOR - S1SRATGRE [GF Parear Ading o3 Suc o FONERAL T TAE n_nn‘m'n_nsss GF FACILITY
TIMOTHY M WILMETH - |PIRECTOR LICENSE p - Pahsurmp Family Mortuary
__SIGNATURS Aurummeat!g 827 SM‘i [ \ﬂckl Ann Pahrump NV 89048

CERTIFIER|

ToBa Cnmpleted

g 218. To the bagt of py knawiadgs, daath occurred at the time, date and place and
due to tha-causs(s) stated. (Signahire & Tite) SIGNATURE AUTHENTICATED

- MICHABL ANGELOC JONAK M.D.

228. On Ihebaana ofmmlnauon andfor investigation, In my aginion death asurred ai :
the time, date and place and dus (o the cause(s} stated. (Signeture & Title) - R

e
H =
-]

UJ

E 21b. DATE SIGHED (Wr) 1c HOUR OF DEATH 2% DATE SLGNED (Wﬂ 22¢. HOUR OF DEATH

2 May 18,2014 - : 07:00 SR I . .
% 21d. NAME OF ATTENDING m«ms&c:m IF OTHER THAN CERTIFIER 224. PRONCQUNGCED DEAD (MuJDwM‘) - 228. PRONOUNGED BEAD AT (How).
h {Typa or Print) S . - :

EG!STRI_«R

2448,

[

" [23a NAME AND ADBRESS OF CERTIFIER (PHYSIGIAN, ATTENTHNG PHYSICIAN, MEDICAL EXAMINER, OR CORGNER) (Type anmﬂ
‘Michae! AngeloJonak MD. 1151 8. Highway 160 P‘ahrump NV 80048

REGISTRAR (Signshuns}

GAUSE OF
DEATH.

STATING THE
UNDERLYING
CAUSE LAST

PART |

25, IMMEDIATE CAUSE

BIANCA GALEANO
" SIGNATURE AUTHENTICATED
{ENTER ONLY.ONE CAUSE FER LINE FOR {a), (), AND (c).)

{MotDay/fr}

740 DATE RECEIVED BY REGIBTRAR

T30, LICENSE NUMBER

24¢. DEATH DUE TO COMMUNICABLE DISEASE

YES [I.

no [X]

., Non Small Cell Cancer of Lungs with Metastasis

OUE TO, OR AS A-CONSEQUENCE OF:

May 23, 2014

- Interval betwean onsgt and death ;| .

20 Months:-

lntsrvul be‘twuen onset and dumh 1

Tobacco Addigtion - ' 30 Years

DUE TO, ORASA GONSECIUENCE OF s interval betwoen onset and death
o R

THIE 1O, Tntarval otween onsal and death

G

PART it QTHER SIGNIFICANT COND|TIONS-Cnndmun! mrﬂhbuimg to death but not resumng in the undaﬂymg cause gwen inPart 1.
-Atrial Fibrillation i

26. AUTORSY

(Spaciy Yes of No} |

7 ACE.. SUICIDE, POM., UNTET mDATEomemmm ZBc. HOUR OF INLLRTY

OR PENDING INVEET. (Specify) ) ‘

28e. INJURY AT WORK (Spedify [28f. PLACE OF INJURY- Al homa, farm, strest, faciony, offica | 28g. LOCATION STREET OR R.F.D. MNa. LITY OR TOWN
‘fes or Na) : bt_.lildinq. eic. {Specity) E - - : .

16PTLLE
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AL OF

ST ELT

i
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DATE ISSUED:

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

Thi_s; is a true and exact reproduction of the document officially registered and
placed on file i the office of the State Registrar-and Vital Records.

05/27/2014

This copy is not valid unlass prepared on engraved border displaying date, seal and signature of Registrar.

E'\QLTAMQ‘AH

SIGNATURE AUTI’IEN‘HGA

ANY ALTERATlON on EHASUHE VDIDS THIS CERTIFICATE T Rk ZTh ks

VRE-Rev-20120523a




