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“Cerﬁﬂcate of incumbency

| the undersigned hereby affi irms that this document submitted for recording contain
personal information (social security number) of a person as required by specific law,
public program or grant that requires the inclusion of the personal information. The

: Nevada Rewsed Statute (NRS) pubhc program or grant references is NRS 40.525

HAROLD D. CHARLTON & DOROTHY L. CHARLTON TRUST,
dated January 6, 1983 '

ov. bl S @ﬁmj;

LINDA L. CARPENTER
Successor Trustee




CERTIFICATE OF INCUMBENCY

Whereas, HAROLD D. CHAﬁLTON and DOROTHY L. CHARLTON wére the Trustees under

that certain Trust entitied HAROLD D CHARLTON and DOROTHY L. CHARLTON TRUST,
dated January 6, 1983

AND, WHEREAS,

HAROLD D. CHARLTON and DOROTHY L. CHARLTON is one and the same as named on
that certain Death Certificate attached hereto and made a part hereof,

LINDA L. CARPENTER is named as the Successor Trustee under said Trust and i is fully
authorized to act in accordance with the terms of said Trust Agreement.

AND, WHEREAS, pursuant to Section ONE of said Trust,

LINDA L. CARPENTER 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 LINDA . CARPENTER hereby accepts the appointment as
Successor Trustee and agrees to fully comply wuth the duties conferred therein.

Dated this=<2 ** Z%’ day of %@J/é‘  of the year o22/S

HAROLD D. CHARLTON & DOROTHY L. CHARLTON TRUST,
DATED JANUARY 6, 1983 -

| BY: Jh\tak//% (I :
LINDA L. CARPENTER
SUCCESSOR TRUSTE

‘State of KJM | }
County W‘/ ; %

This instrument was acknowledged before me on 27 =&, a‘@/ AV
by: LINDA L.CARPENTER

Signature: %'/
Notary/Public

DON-RITARICE
NOTARY PUBLIC
. STATE OF NEVADA
Appt. No. 16-2505-11

My AppL, Expirea May 7, 2020




3b. CITY, TOWN, OR LOCATIONOF DEATH : % 1
2 3 nt(Spec
Las Vegas : ; t?xa
p 73 AGE-Last bithda] 75, UNDER 1 YEAR
(Years) MOS I DAYS

January 10, 1925
12. SURVIVING SPOUSE (Maiden name)

Operatinig Eng _ Shatructi ‘Forces?

. {15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE ¢
LIMITS (Speen‘y Yes

Las Vegas .- 8140 West Rosada Way orNo) g

SIGNATURE AUTHENTICATED®
TRADEGALL -NAME AND.ADDRESS

N

>, 228 Onthe basis of examination andlor investigation, in'y opinion “deéath éccurred--
at the time, date and place and due to the cause(s) stated. (Signature & Title)
JOHN FUDENBERG--‘

RTIFYING PHYSICIAN

IMMEDIATE
CAUSE
STATING THi

ONRITIONS-Con ] ibuti i i in thé:underlying, iven i . 26. AUTOPSY(Specd 27. WAS CASE
onary. Disease 2 : i . - IYes or No). REFERRED TO CORONER

Specify Yes or No)

Yes

Z8a. ACC., SUICIDE, HOM:, UNDET.
OR PENDING INVEST. (Specify)

28g. LOCATION STREET OR RE:D:

This copy was 1ssued by the Southérn Nevada Health’ D trict
tate: Board:of Health pursuant to NRS 440.175.




2013006752
. STATE FILE NUMBER
DATE OF DEATH (MorayIv

Dorothy Lillian
3b. CITY, TOWN, OR LOCATION OF DEATH
: a

8. DATE OF BIRTH (Mo/Day/YT)

- October 18, 1924

5. STATE OF BIRTH (f not USA. 'EDUCATION[11-M NET SORVIVING SFOUSE (i wite, gve
|rame country)  Minnesota United States ' f ied: :i-- maiden'name) | Harold CHARLTON:

13, SOfIAL SEALDIY NLIMBER 14a. USUAL OCCUPATION (Give Kind of Work Dane Dunng Mo 14b. KIND OF BUSINESS OR INDUSTRY Everin US Ammned:
: : . ing.Life, Even If Raured) ¢ Forces? 'No’

15a. RESIDENCE - STATE Y- X TY, V 'H T 415d. REET AND NUMBER 15e. INSIDE CITY
o~ . ; K ” : s

{HOURS | MINS .

LIMITS (Specify Yes
CoTND). . Yes

ARENT: NAME (First Middle : Last "Suffix)

78b. MAILING ADDRESS __ (Strest or R.F.D. No; cm _ :
8140 West Rosada Way Las Vegas, Nevada 89149

J18c. LOCATION  Cityor Town  State

Las Ve'gés Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Ading ' UNERA 0¢. NAME AND ADDRESS OF FACILITY
RYAN BOWEN : {
- SIGNATURE AUTHENTICATED

CERTIFIER 21b. DATE SIGNED (Mo/Day/Yr)
; A GE April 14 2013

" | 22e. PRONOUNCED DEAD.AT, (Hour) -

23b. LICENSE NUMBER
MICHAEL LUEDEMAN M.

- REGISTRAR 24a. REGISTRAR (Signature) BlANCA GALEANO
' : : s ’ SIGNATURE AUTHENTICATED

% IMMEDIATE "CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (3, ) AND ) e T Intarval between onset and death '
~Prieumonia, Aspiration ) 1 Week S :

TDUETO, OR AS_ACONSEQUENCE OF:.- E J : s - . Interval between onsel and death
- Hypoxia : ci o i 1 Week::

DUE TO, OR AS A CONSEQUENCE OF: g o lmerva| batween anset and death
Dementia, End Stage - : duiy :

DUETTO; OR AS A CONS GUENCE . - Tnierval bexweén Gnset and death

()

28a. ACC., SUICIDE, HOM., UNDET.
OR PENDING INVEST. (Specify)

28 LO(_IATION STREET OR R.F.D. No. CITY OR TOWN

b3 NSRS



