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Certificate of Incumbency

| 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

WRIGHT TRUST DATED JUNE 25, 1998
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PATRICIA JEAN ﬁCHNIDER, Successor Trustee




CERTIFICATE OF INCUMBENCY

Whereas, RICHARD N. WRIGHT and LOU ELLEN WRIGHT were the Trustees under that
certain Trust entitled WRIGHT TRUST, and listed as Grantee under that certain QUITCLAIM
DEED recorded July 31, 1998 in Book 136 of Official Records, page 120 as File No. 111359,
Lincoln County, Nevada records, covering the following described property:

AND, WHEREAS, RICHARD N. WRIGHT and LOU ELLEN WRIGHT are one and the same as
named on that certain Death Certificate attached hereto and made a part hereof, PATRICIA
JEAN SCHNIDER, 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, PATRICIA JEAN SCHNIDER 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 PATRICIA JEAN SCHNIDER
hereby accepts the appointment as Successor Trustee and agrees to fully comply with the
duties conferred therein.

Dated this 1st day of September , of the year 2020.

WRIGHT TRUST DATED JULY 25,1998

B@%ﬂd /Sepm Mm/&b
PATRICIA JEAN SCHNIDER
SUCCESSOR TRUSTEE

State of _ NEVADA }
}ss
County of _ LINCOLN }

This instrument was acknowledged before me on September 10, 20207

by: Patricia Jean_Schnider, Successor Trustee

Signature: m __/ %
P ol Tlree

“Notary Public” pon-Rita Rice

: DON-RITA RICE
(OVe). NOTARY PUBLIC
R STATE OF NEVADA
& COUNTY OF LINCOLN
No. 16-2505-11 MY APPT. EXPIRES MAY 7, 2024
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CERTIFICATION OF VITAL RECORD

CERTIFICATE OF DEATH
State File Number: 2012014080

Richard Norman Wright

DECEDENT INFORMATION
Date of Death: November 17, 2012 Time of Death: 05:20
City of Death: Saint George County of Death:  Washington
Age: 89 Date of Birth: August 2, 1923
Place of Birth: Philadelphia, Pennsylvania Sex: Male
Armed Services: Yes Marital Status: Married
Spouse's Name: Julia DeFedericis , Usual Occupation: Construction
Industry/Business: Construction Education: 9th Through12th Grade
Residence: Caliente, Nevada |, Parent or Father: . Fredrick E Wright
Parent or Mother: Rose Balch Facility Type: Nursing Home/Assisted Living
Facility or Address: St George Care And Rehab Ctr

INFORMANT INFORMATION
Name: Julia De Federicis Wright ' Relationship:
Mailing Address: 590 Dixon Street, PO Box 83, Caliente, Nevada 89008
DISPOSITION INFORMATION o v
Method of Disposition:  Burial/Removal .
Place of Disposition: Conaway Veterans Memorial Park, Caliente, Nevada
Date of Disposition: November 24, 2012

FUNERAL HOME INFORMATION
Funeral Home: . Southern Utah Mortuary - Cedar City
 Address: : 190 North 300 West, , Cedar City, Utah 84720
Funeral Director: Coby Zobell

MEDICAL CERTIFICATION
Medical Professional: Robert Paul Rignelt MD, 515 South 300 East #105, Saint George (Washington), Utah 84770

CAUSE OF DEATH
Debility, Dementia, Weight Loss
Tobacco Use: Did not Contribute
Medical Examiner Contacted: Yes Autopsy Performed: No Manner of Death: Natural

Date Registered: November 21, 2012
Date Issued: August 13, 2020

This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics.

\‘13\»““““1", Security features of this official document include: High Resolution Border, V & R images in top cycloids, and microtext. ,\;“}\)‘}‘)‘,‘\,‘“

G \;}I’ OF TH " This document displays the date, seal, and signature of the Utah State Registrar of Vital Records and Statistics.
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