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CERTIFICATE OF INCUMBENCY

I, SUE ANN ROBERTS, being first duly sworn, deposes and says:

1.

James B. Roberts and Dorothy N. Roberts created a living trust by a Declaration of
Trust entitled “THE JAMES B. ROBERTS AND DOROTHY N. ROBERTS
REVOCABLE LIVING TRUST,” dated March 23, 1990

In July of 2005 James B. Roberts passed away leaving Dorothy N. Roberts the sole
surviving grantor/trustee of THE JAMES B. ROBERTS AND DOROTHY N.
ROBERTS REVOCABLE LIVING TRUST. '

On June 2, 2011, Dorothy N. Roberts amended THE JAMES B. ROBERTS AND
DOROTHY N. ROBERTS REVOCABLE LIVING TRUST, dated March 23, 1990,
naming Sue Ann Roberts-as Successor Trustee.

As Successor Trustee, I have all powers granted to the orlgmal Trustees in the
Declaration of Trust.

I agree, and do accept, the office of Successor Trustee of THE JAMES B. ROBERTS
AND DOROTHY N. ROBERTS REVOCABLE LIVING TRUST, dated March 23,
1990, and all subsequent amendments.

I agree to indemnify and hold harmless any person dealing with me as Trustee from
any claim, demand, damage, debt, liability, account reckoning, obligation, cost,
expense or cause of action arising out of my actions as Successor Trustee.

DATED this A& day of April, 2018.

SUE ANN ROBERTS

STATE OF NEBRASKA

COUNTY OF LANCASTER

On this 2 G day of April, 2018, SUE ANN ROBERTS personally appeared before me, and who is known to
me to be the person described above and who acknowledged to me that she executed the foregoing freely and voluntarily
and for the uses and purposes therein mentioned.

WITNESS my hand and seal.

StateofNebmskamGeE";Afam"m
Mycomm:wonEmm ~
Octobes 6, 2021 : ' . ,

Y NOTARY PUBLIC
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) - , DIVISION OF HEALTH — SECTION OF VITAL STATISTICS f
] ) ) CEFTIFICATE OF DEATH ] ) :

LOCAL FILE NUMBER 4 . : / K STATE FILE NUMBER ¢

TYPE -~ DECEASED—NAME |\ Fist _ Middle B Last. B DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH %
R PRINT |- . . . R - A 7
S James - Bill . Roberts - " July 12,2005 da. Lincoln 4
LACK INK CITY, TOWN OR LOCATION OF DEATH - .| HOSPITAL OR OTHER INSTITUTION—Name (II no! EIlher give- street and number) If Hosp. or Inst. indicate DOA, OPIEmer SEX §
. .- Lo . Rm. Inpatient (Specity) N

s, Caliente o % Grover C.-Dils Medlcal Center s LOng term care ! |, Male g

2 RACE—(e.g., White, Black, American Was Decedent of Hispanic Ongln'7 Specify (0 yes X] AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {Mo., Day, Yr.) r\,
T,I\?ﬂan, etc.) (Specify) specify Mexican, Cuban, Puerto Rlcan etc. rthday (Years) MOS : DAYS HOURS * MINS

5. ite 6 LeiEDS ‘ .t 7. : s. Oct 11, 1921 1

F DEATH ) STATE OF BIRTH CITIZEN OF WHAT " COUN: "Decedent’s Education. Specify hlghes ¥ ['MARRIED, NEVER MARRIED, SURVIVING SPOUSE.(If wife, give maiden name) {/i
III (II naNJ LS.A., n&me country) RY ' -, grade coripﬁted _WIDOWED DIVORCED, %
it g 2. Dorothy Nolan £
HANDBOOK 5 Y < N
REGARDING SOCIAL SECURITY \IUMBER i %
MPLETION OF N
SIDENGE TEHS ﬂ i

RESIDENCE—STATE INSIDE CITY UMITS
> Nevada (Specify Yes or No)
15a.

e
ST

15e. YeS ‘-
FATHER—NAME First Last 7
16, Kuchenmeister :
. )
State 2})
108, Burlal 18D, - Callente s Nevada ié
£ 7
FUNERAL DIR FUNERAL DIRECTOR X R
(Or Person Agthg # Such) UCENSE NUMBER Wlecombe F?meral Home » Inc. ?
202. P : Nevada. 89008 £
= 21 he best of my knowledge death asis of exérﬁlnatlon and/or investigation, in my opinion death occurred §‘:
>% due to the cause(s) stated.: IS e tlme dat nd place and due to the cause(s) and manner stated. ﬂ;
o o
32 (Signature and Title) > % (:«,Q‘ H Slgnature ‘aiid TIle) ) 'I;
T DATE SIGNED (Mo., Day, Yr.) ) p DATE SIGNED (M ',Day, Yr.) HOUR OF DEATH
o : ' - Y
3 % 22c. R ?
10 PRONOUNCED DEAD (Hour) /
s ) ! £
© 22e. AT N
IC? < LICENSE NUMBER i
B e i -, e P e T P - N
222, Re William Katschke, M ; +0:Box 0-- €3 “Nevada 89008 |2 10509 1
REGISTRAR o »DATE RECENED BY REGISTRAR (Mo Day, Yr)} DEATH DUE TO COMMU{\IICABLE DISEASE / i

24a. (Signature) %ﬁ’—i

: 24c.  YES[] Nopf .
25. IMMEDIATE CAUSE— (ENTER ONLY ONE CAUSE PER LINE FOR. (a) (b :

. wf e > ¢ Interval between onset and death
: Cardiac Failure . LT # SR C :

PART (@) ; T e : Seconds §
5iSE LAST DUE TO, CR A8 A CONSEQUENCE GF. - ; . = o = Intérval between onset and death §
,9,/ [ . '(b) Coronary Artery Disease . ! Years ;
fgi ] \/" DUE TO, OR AS A CONSEQUENCE OF: - - . / ¢ Interval between onset and death "%
?\‘\‘ i - i o - AN \ h’v;
AW n © A N : | g
PART ' OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause glven in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO g
| A " ) Yes or No} | CORONER (Specify Yes or No) E
’fﬂ?‘ i 2. No 27. No g\;
'//14/ ACC,, SUICIDE, HOM., UNDET., { DATE OF INJURY (Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED \ ES
/',' OR PENDING INVEST. X ‘I . ! Lt . X
’/%? {Specit) ) 28n. 28c. - M|28s - ( i
«(V.! INJURY AT WORK PLACE OF INJURY-—At home, farm, street, factory, offi ice | LOCATION. - . r STREET OR R.F.D. No. CITY OR TOWN STATE N /
: Y
'\\&I' (Specify Yes or No) building, elc. (Specrfy _ %
28¢. i 28f, '| 28g. o g
N : T N - — E
y I SR -Ne239585 ]
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This is a true and exact reproductlon of the document officially registered and
placed on file in the office of the State Registrar and Vital Records. . o

DATE ISSUED: JUL 28 2005 T

This copy is not valid t}mless prepared on engraved border dlsplaylng date, seal and | signature of Reglstrar \ ;
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4. .'“QERTIFICATEI.OF DEATH "

§

g ; ' #7'State File Number: 2018005237 & %
o Dorothy,,Nolan Roberts : %
Ay A A it i
'Zé‘ 1 ; " N X E II‘\X‘;
;-;ifl\tli “ "DI;CEDENTINFORMATION i e ' ';[l,'é’q:
W8 .. Ui 'Date of Death: Time of Death!” 0027 BEe
; +! City of Death: County of Death: Washington" ., EZ
Age: Date of Birth: June 19, 1924 i

Place of Birth: . Sex: Female N

Armed Services: Marital _Stétusz Widowed I‘%‘%

rSpouses Name: - “Usual 'Occ'upation: Homemaker ,.I' '[:‘t}“\-:

N o Industry/Business: i , . Educatron High School‘or GED oy W B iy}ﬁ
g+ v Residence: wln" i Caliente, Nevada e ‘Parent or-Fathers Chrrstopher Thomas Nolan N f-x""' A m
N "=::.,‘- " Parent or MotherI‘ ' - Hilda Walker | e it Nursing Home/ASS|sted Lrvrng B %

Facility or Addre‘ S. Seasons Health and Rehab 2l o

%

INFOR \ NT INFORMATION
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!.-DISI POSITION INFORMATION

i ': Méthod of Dispositiont’, . ,Bu'rIaI/Removal i
“'Place of Disposition: "‘Conway Memorial’ Park Veterans Cemetery, Callente Nevada
Date of Disposition: ° Aprll 13, 2018 .- /
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FUNERAL HOME INFORMATION W 4

: Funeral Home .,;., Southern Utah Mortuary Cedar Clty Ikt
190 North 300 West,", Cedar City, | Ut ‘8' 2

Bodre Layne Topham ‘ ek

t .'~
| Jrm

pALAL
SR

SN

o TR )
e

AU

S5

i)

Resprratory Failure [Onset: 12 Hours] . .| : e
Due to (or asa consequence "bf);‘i Metastatrc Breast Cancer [Onset: 1 Mont 1}
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