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| the undersigned hereby affirm that the attached document, including any exhibits,
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-OR-

I the undersigned hereby affirm that the attached document, including any exhibits,
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or persons as required by law: 40.525
{State specific law)
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Signa Title * /
Don-Rita Rice :
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CERTIFICATE OF INCUMBENCY

Whereas, ROBERT KENT McHENRY was the Trustee under that certain Trust entitied
ROBERT KENT McHENRY FAMILY TRUST DATED APRIL 15 2010, and listed as Grantee under that
certain QUITCLAIM DEED recorded April 23, 2010 in Book 255 of Official Records, page 611 as File No.
135855, 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:

That portion of the Northwest Quarter (NW1/4) of Section 9, Township 2 South, Range 68 East,
M.D.B.& M., more particularly described as follows:

Lot 11 in SUN GOLD MANOR UNIT NO. 1, according to the Official Subdivision Map recorded
September 30, 1952 in the Office of the County Recorder of Lincoln County, Nevada in-Book A of Plats,
page 63 as File No. 27842, Lincoln County, Nevada records.

ASSESSOR'S PARCEL NUMBER FOR 2016 - 2017: 002-103-28

AND, WHEREAS, Robert Kent McHenry is one and the same as named on that certain Death Certificate
attached hereto and made a part hereof, SHERRIN McHENEY, is named 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 Article One, Section C of said Trust, SHERRIN McHENRY 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 SHERRIN McHENRY
hereby accepts the appointment as Successor Trustee and agrees to fully comply with the duties
conferred therein.

Dated this A dayof [N . of the year 2017,

SUCCESSOR TRUSTEE

BY: %QWL /}’l%%uu,-

SHERRIN McHENRY

SUCCESSOR TRUSTEE

State of AT }
—_ }

County of 1-{ZON }

This instrument was acknowledged before me on ma—zf'ﬂ 3/ 920 ( 7

by. Sherrin McHenry

Signature:

WStary Public
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VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH .

VITAL STATISTICS =
CERTIFICATE OF DEATH [ 2013021038
. . 3 . STATE FILE NUMBER
[Te DECEASER-NAME (FIRST MIDOLE CAST SOFF) ~ |Z. DATE OF GEATH (Mo/DaylTem) |38, GOUNTY OF DEATH
Robert Kent . MCHENRY December 20, 2013 Lincoin
. |3b. CITY, TOWN, ORLOCATIONOFDEM‘H [3¢. HOGPITAL OR GTHER INSTTTUTION uamanrmta‘mnr givo slreel 138, Hoap. or el dicate D0 m. 3 SEX
. anc number) . i : - [inpatant| Spacify). :

‘Panaca . . Grover C Dils Medical Center : - Dead On Arival (DOA) ' Male
5. RACE \White B Hispanic Origin? Spacity . |78 AGE-Laat 7k UNDER T YEAR| ! 8. DATE GF BIRTH (MoDay/Yr}
S - ispani [birtha: [ DAYS |HOURS.| MINS . .
{Specify) ‘ ] . No - Non-Hispanic ey {Years) "™ 7| 05 I § OUR | X Sep 26, 1942
B STATE OF BIRTA (TGt US A, [o0. CITIZEN OF WHAT COUNTRY]10 EDUCATION|TT. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (T wife, give
nema country) ‘Nevada : United States 12 DIVORCED (Specity). Never Marrisd | maiden name)
13. SOCIAL SECURITY NUMBER 143. USUAL QCCUPATION (Give Kind of Wark Dora During Most: 14b. KIND OF BUSINESE OR INDUSTRY - i EVBI" in US Armed

I of Warking Life, Even If Retired) Pipeline C-onsuucﬁon : . |Forces? . Yes
158 RESIDENCE - STATE  |150. COUNTY 15¢c. CITY, TOWN OR LOCATION TEd, STREET AND NUMBER . T [Tea INGIDE CITY
. . - [LMBTE (Bpecify Yea
L Nevada Lincoln Panaca i 1330 Wadsworth Strest -~ . D007 jeMak Yes
- PARENTS T8 FATHERIPARENT  NAME ({Fist Middie Ll Sufio) i .. |17 MOTHERMPARENT - NAME (First Middie Last smm
Robert John MCHENRY LT Norma WADSWORTH

122, INFORMANT- NAME (Type or Pamt] 1m T STen o RE D No O o Town S TR

Kathleen FARNSWORTH N : 1501 Wast 330 Norlh St. Georpe, Utah 84770 -
WM1W CEMETERY O CHEMATORY T Toc. LOCATION  Cify of Town  Siate -
ISPOSITION . Burial - Panaca Cematery 3 " panaca Nevada 89042

2Da. FUUNERAL DIRECTOR - SIGNATURE (OIPONOHM"GN Sm\) . FUNERAL .. | 20e. NAME AND ADDRESS (F FACILITY
TODD BOYER -~ . [orecTOR LICENSE, | .- Solsthern Nevada Mortuary
; - a0 1 o

RADE CALL|TRADE CALL - NAME AMD ADDRESS

z 21a. Ta the best of my knowledge, desth occumed al the time, daleandplacaand F3 2. On Hm.bnisﬁlemnﬁnuﬂonandmrlmewgahon in my opihicn death ooturmed at
3 § dus to the. v:ause(s} gtated.. {Slgmlum 4 Tlﬂo) ¥ the time, date and place and cue te tha causa(s) stated. (Signature & Titls)
¥ § & CHASE D DIRKS TURE
CERTIFIER E‘ 216 DATE s:eneo -{Mwawm, T [E1e ROUROF DERTH i g - 22b DATE GIGNED {MoiDayr) ZZc. HOUR OF DEATH
S ' ¥ December27,2013 .. .| 1204
a £ Zia nave oF ATTENDING Pmsucum IF OTHER THAN CERTIFIER § | 22d. PRONQUNCED DEAD (MODayfYny [ 22e. PRONOUNCED CEAD AT (Hour)
- % (Type or Print} a ) J o December 20, 2013 o 12:04 :
238: NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAI.EXAMINER OR CORONER) (Type or Prinl) .. |23b. LICENSE NUMBER
_ Deputy Coroner Chase D Dirks 1050ESR322PIochc 89043 : -40 - -
o240 REGISTRAR (Signatuis) 24b. DATE REGEIVED BY REGISTRAR 74, DEATH DUE TO COMMUNICABLE DISEASE
' ; NGO sm:mg L |MeDayn Decamber 31, 2013: ves []  w~o [®
CAUSE OF| 25 INNEDIATE CADSE . (ENTER DMLY ONE CAUSE PER LINEFOR AL, GLAND () + .~ = * Interval between onset and deatlt
DEATH | PART! ., Arteriosclerctic Cardiovascular Disease — Sk P '
: ’ ' DUE 70, OR A3 A CONSEQUENCE OF: iterval betwean onsat and death - |

D:abetes Mellitus S
DUE TO, OR AS A CON‘BEOUENCE OF

Interval betwesn onset and death

IMREDIATE
CAUSE = {c). : S . R ]
STATING THE UETO, ORAS A TENCE Triterval Detwadn oriaed and opam
UNDERLING : - : :
CAUSE LABT {d’

PART i1 9THER SIGNIFICANT CONIHTIONS-Conditions contributing to death but not resutting in the underlying cause given in Per 1. - 128, AUTOPSY 27. WAS CASE REFERRED
: : {Spacify Yes CNNO} TO CORONER (Specify Yes
' o jorNe Yes

o AT SR oW UNDET. [ 250 DATE OF INURY (MorDmyr V17 IO OF o DescmBE"Huw"" TRIORY OCCURRED
OR PENDING INVEST. {Specify) . . . R

280. INJURY AT WORK (Specify [20f. FLACE OF IN.RIRY- Al home, farm, sireel, factory, office {289, LOCATION STREET DR RFD. No, CITY OR TOWNR . STATE .
- JYes or No} buitding, etc. (Specity) . - o

STATE REGISTRAR

EZPEPLE

VRE-Rev- 201205232

CERTIFIED COPY OF VITAL RECORDS

Thls i$ & true and exact reproduction of the document officially registered and

placed onfile in the office of fhe State Ftegsstrar and ¥ital Records. B—\ —
. o agmmw\

DATEISSUED: - 01[03}2014:' o : : SIGNATURE AUTHENTICATED

This copy i not valid unless prepared on éngraved'border displaying data, seal and signatura of Registrar. -
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