LINCOLNCOUNTY,NV  2019-157655

Rec:$35.00
Total:$35.00 12/03/2019 11:48 AM
JULIE MALLETT Pgs=3 AK

LRI

00004036201901576550030035

Recording Requested By: OFFICIAL RECORD
AMY ELMER, RECORDER

LY

When Recorded Mail To:

Certificate of Incumbency

I the undersigned hereby affirms 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 Revised Statute (NRS), public program or grant references is NRS 40.525

NAME OF TRUST TUE Rosmes SancEOERame, 42 KAz, LG ~RUET

s'un.-s: € S AQLLETT
PRINTED NAME OF SUCCESSOR TRUSTEE




" CERTIFICATE OF INCUMBENCY

Whereas, Re 6ERT DannNEdeea.eR. was the Trustee under that certain Trust
entitled wwe 2oeeen PanNELELGER Y2 ¥az WG, “TRMET

, and listed as Grantee under that certain GRANT, BARGAIN, SALE DEED recorded
m Book 2w of Official Records, pageoz6® as File No. o\w.\Qes wwcaw County,
Nevada records, covering the followmg described property:

AND, WHEREAS, Rodee~™ I ancedclet® is one and the same as named on
that certain Death Certificate attached hereto and made a part hereof, TunE ML E-S—~<
, 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, gruwwe maawe~= 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

Tuw€ sacLEx-—< hereby accepts the appomtment as Successor Trustee and
agrees to fully comply with the duties conferred therein.

Datedthis _ > day of DECEMGER  of the year 20N\ .

NAME OF TRUST TWE QcaeElr™T DacsnTESuleR. 4o wA. SNWARAG, “TRAMST

BY: e NAosnak
AN

SUCCESSOR TRUSTEE TRava€ saew g~

State of Nevado. }
}ss
County of Lincoln }

This instrument was acknowledged before meon  TXcember 3, 2019
by: Julie Mollel ——a =3¢ —

Signature: \lm 109\/'

Notary Public

M. HOWARD
Notary Publie
State of Nevada
. My Commission Expires: 12-10-19
Certificate No: 08-5566-11
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18a. INFORMANT NAME (Type or Print)

e

267 East KImberIv Drive Henderson Névada 89015
18c. LOCATION  City or Town - State
Las Vegas Nevada 89101
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AKA: John Robert DANNEBERGER
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“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR T — \\\““\\“““““\lm,
. OF.VITAL-STATISTIC STATE OF.NEVADA.” This copy was issued by the Southern Nevada Health District  © . Y,
frq_rn StaIa cettified d -the:State Board:of Health pursuant to NRS 440.175.
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