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CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )
) SS
COUNTY OF LINCOLN )

SUSAN SECREST and STEVEN BEAN, being first duly sworn, depose and
say:

1. That JIMMIE E. BEAN, Trustor, created the JIMMIE E. BEAN
REVOCABLE LIVING TRUST ON SEPTEMBER 11, 2007, wherein SUSAN
SECREST and STEVEN BEAN were designated as the criginal Trustees.

2. That JIMMIE E. BEAN died on April 26, 2016, an original death
certificate is attached hereto.

3. SUSAN SECREST and STEVEN BEAN were nominated as Successor
Trustees and hereby file this certificate and accept the Trusteeship of the JIMMIE E.
BEAN REVOCABLE LIVING TRUST.

DATED this ¥ i~ day of Sepdember 2016
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Subscribed and sworn to before me this
[deh day of Sﬁmméw , 2016

SUSAN SECREST

o . .
NOTAF!Y PUBLIC

b7 STATE OF NEVADA

#P ] My Commeasem Sxpires 01-20-18
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NOTARY PUBLIC
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DATED this [l dayof /‘:}Zf/ﬁéfﬂ" 2016

Subscribed and sworn to before me this
)Zg 2 day of /%Mmé/— 12016

%WM %L Ssssssesesses

yaage, MARGARET A KIYOKAWA
NOT‘{)/ PUBLIC %7~  NOTARY PUBLIC-OREGON
COMMISSION NO, 946223

' Y COMMISSION EXPIRES  JANUARY 18,2020 §
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CERTIFICATE OF DEATH

—

2016007653

STATE FILE NUMBER

% ¥ TYPE OR

PRINTIN Ta. DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) 2. DATE OF DEATH (Mo/DayfYear)  |3a. COUNTY OF DEATH
PERMANENT | jimmie Ellsworth -BEAN April 26, 2016 Clark
BLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name(lf noi either, give streat anf3e i Hosp. or Inst. indicate DOA, GP/Emer. Rm. 4. SEX
. Inpatient{ Sgacify) _ - L
DECEDENT Las Vegas Nathan Adelson Hospice-Tenaya Hospice Facility (HFS) Male i
5. RACE White 6. Hisganic Origin? Specify 7a. AGE-Last birthday 7b. UINDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Me/Dayi¥r)
i No - Nan-Hispanic Years | HOURS | MINS ™~
(Specity) on-Hisp frears) 89 June 26, 1926 ¢
IF DEATH 9a. STATE.GF BIRTH (et US/CA,  [3b GITIZEN OF WHAT COUNTRY[1C.EDUCATION [11. MARITAL STATUS (Specily) 2. SURVIVING SPOUSE'S NAME {Las! name prior fo first martiage) %
§ INoTmuTongRe |neme country) Idaho United States 10 Widowed ;
i PRy 113 SOCIAL SECURITY NUMBER 14a. USUAL OGCUPATION {Give Kind of Work Done During Mostef | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed X
i ’1 O RESIDENCE S Heavy Equipment Operator Construction Forces? Yes 1
i i IVEMS 15a. RESIOENCE - STATE 15h. COUNTY 13c CITY, TOWN CR LOCATION | 15d STREET AND NUMBER 15e. INSIDE CITY 5
-3 LIMITS (Bpecify Yes ]
3 L Nevada Lincaln Pioche 483 Timbar Crest Way orNol N j
PARENTS 16. FATHER/PARENT - NAME (First Middie Last Sufiix) 17. MOTHER/PARENT - NAME {Firsl Middle Last Suffic) &
Rolland E BEAN Pearl Sarah KUCKKU B
18a. INFORMANT- NAME (Type or Print) +8b. MAILING ADDRESS  (Strestar R.F.D. No, Gity or Town, State, Zip) )
. Susan Anne SECREST HC 74 Box 111 Pieche, Nevada 89043
4 19a. BURIAL, CREMATION, REMOVAL, OTHER (Spacify) [19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State ) ‘:
§IISPOSITION Burial Paim Northwest Cemetery Las Vegas Nevada 89131 :

20a. FUNERAL DIRECTOR - SIGNATURE {{r Person Acting as Such})
MICHAEL TOTH
SIGNATURE AUTHENTICATED

TRADE CALL - NAME AND ADDRESS

2Z1a. To the best of my knowledge, death oceurred at tha time, date and place and due
to the cause(s) stated (Signature & Titie) SIGNATURE AUTHENTICATED
GOPALAKRISHNA LEELA MD
21p. DATE SIGNED {Mo/Day/YT) 21c. HOUR OF DEATH
April 27, 2016 11:05
@ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
=Y (Type ar Prinl)
23a MAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
Gopalakrishna Leela MD 3150 N Tenava Las Vegas, NV 83128
NANCY BARRY 24b. DATE RECENED BY REGISTRAR

SIGNATURE AUTHENTIGATED (MoiDay/r) April 28, 2016

20b. FUNERAL DIRECTOR
LICENSE NUMBER
353

20c. NAME AND ADDRESS OF FACILITY
Palm Mortuary-Northwest
6701 N.Jones Blvd. Las Vegas NV 89131

@ TRADE CALL

22aOn the basis of examination andfor invesligation, inmy opinion death occurred
at the time, date and place and due to the cause(s) stated. (Signature & Title)

¥ CERTIFIER 22b. DATE SIGNED (Mo/Day/Vr) Z2c. HOUR OF DEATH

e Compieted by
RTIFYING PHYSIGIAN

22d PROKQUNCERD DEAD (Mo/Dayfvr} 22e¢. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CORONER'S OFFICE

23b. LICENSE NUMBER
11458
24¢. DEATH DUE TO COMMUNICABLE DISEASE

ves [|] NO

242 REGISTRAR (Signature)

25 IMMEDIATE CAUSE {ENTER ONLY OME CAUSE PER LINE FOR (a). (b), AND (¢}.) ' Interval between onset and death
CAUSE OF PART | Chronic Obstructive Pulmohary Disease :
DEATH (@) : ry :
DUE TO, OR AS A CONSEQUENCE OF: | Interval between onset and death
CONDITIONS IF 6) !
ANY WHICH :
GAVE RISE TO DUETO, OR AS A CONSEQUENCE QF; ! 1 |nierval between onset and death
IMMEDIATE [
CAUSE _> o) '
STATING THE
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: B 1+ Interval between onset and death
CAUSE LAST '
) h

PART Il GTHER SIGNIFICANT CONTHTIONS-Caenditions contributing to death but not resuiting in the underlying cause given in Part 1 26. AUTOPSY (Speci‘lIZT WAS CASE
Yo or Na) REFERRED T CORONER
No

{Specify Yes or No) Yes

28a, ACC., SUICIDE, HOM., UNDET 28d. DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST. (Spacity)

26b. DATE OF INJURY (Mo/Day™n) 28c. HOUR OF INJURY

28e. INJURY AT WORK (Specify STREETOR RF.D. No STATE

Yes or No)

28f. PLACE OF INJURY- At home, farm, street, factory, office
building, etc. {Specify)

2Bg. LOCATION CITY OR TOWN

LOCAL REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southern Nevada Health District
from State certified documents authorized by state Board of Health pursuant to NRS 440.175.

Registrar of Vital Statjstics
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This copy nat valid unless prepared on watermarked security paper dispiaying date, séfal and signéture of Registrar,
SOUTHERN NEVADA HEALTH DISTRICT « P.0O. Box 3902 » Las Vegas , NV B9127 « 702-753-1010 e Tax 1D # 83-0151573. )
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