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WHEN RECORDED MAIL TO:
Hutchison & Steffen, PLLC
10080 W. Alta Drive, Ste. 200
Las Vegas, NV 89145

Attn: Thomas L.. Roberts, Esq.

MAIL TAX STATEMENTS TO:
Susan B. Merrill, Successor TTEE
1422 W. 410N

St. George, U 84770

CERTIFICATE OF INCUMBENCY

STATE OF UTAH )
) ss:
COUNTY OF WASHINGTON )

SUSAN B. MERRILL, being duly sworn, deposes and says:

1.  That ALBERT CARL BIEDERMAN and PHYLLIS LAWRENCE
BIEDERMAN of Overton, Nevada, created “THE ALBERT C. & PHYLLIS L. BIEDERMAN
FAMILY TRUST” dated April 16, 2009, and ALBERT CARL BIEDERMAN and PHYLLIS
LAWRENCE BIEDERMAN were named in said Trust as the initial Trustees.

2. That ALBERT CARL BIEDERMAN died on Jjuly 16, 2015. PHYLLIS
LAWRENCE BIEDERMAN died July 10, 2020 as evidenced by that death certificate attached
hereto.

3. That said trust instrument provides for the appointment of SUSAN B.

MERRILL as the Successor Trustee of said Trust; and said Successor Trustee hereby files this

certificate and accepts the sole trusteeship of said Trust.
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4. . The Successor Trustee now accepts the sole trusteeship in that real
property situated in the County of Lincoln, State of Nevada, described as follows:

“The West Half (W %) of the Southeast Quarter (SE Y4) and the East Half (E }2)
of the Southewest Quarter (SW %) of Government Lot Six (6) in Section 2,
Township 4 North, Range 67 East M.D.M.”

THE ALBERT C. & PHYLLIS L. BIEDERMAN
FAMILY TRUST” dated April 16, 2009

» %W«EW Sieetson Tristee

SUSAN B. MERRILL, Successor Trustee

SUBSCRIBED and SWORN to before me this
"™ day of D NAn et , 2020 by
SUSAN B. MERRILL, Successor Trustee.

JULIA K LAYTON

§ S
: *q Notary Public - State of Utah
3 Comm, No. 711369

FAE My Commission Expires on
Apr 3, 2024

‘NOTARY PUBLIC |
k.‘,’_ o ' e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
2020014640

VITAL STATISTICS
CERTIFICATE OF DEATH l—'

STATE FILE NUMBER
THATE OF DEATH (MaDayivear, | |38 GOUNTY GF DEATH

July 10, 2020 Clark
Fo 1t Hosp of Inst_indicate DOA QP/Emer Hm 4 SEX
Inpatient{Specity)

CASE FILE NO. 4155625

TYPE OR
PRINT IN
PERMANENT
BLACK INK

Ta DECEASED-NAME (FIRST MIDDLE LAST SUFFIX|
Phyllis
3t CITY, TOWN, OR LOCATION OF DEATH

Overton
5 RACE (Specify)

BIEDERMAN
e HOGPITAL OR OTHER INSTITUTION TName(If not gither, give streat an
241 W. Virginia Avenue

Ta AGE-Last birthda
{Years)

90

T4 MARITAL STATUS (Spedly)

Widowed

Home Female
5 ONDER 1 DAY 18 DATE OF BIRTH (MoiDay/Yr)
TOURS | MING

l March 09, 1830

T GURVIVING GPOUSE'S NAME (Last name prist 1 first marmage;

7b UNDER 1 YEAR

DECEDENT
WOUS T DAYS

& Hispanic Origin® Specify
No - Non-Hispanic

White
9z STATE OF BIRTH (If not US/ICA
name Countryj Utah

13 SOCIAL SECURITY NUMBER

S CITIZEN OF WHAT COUNTRY [10 EDUCATION

United States 12
Taa USUAL OCCUPATION (Give Kind of Work Dore During Most of

IF DEATH
OCCURRED IN
INSTITUTION SEE
HANDBOOK

Ever in US Armed

T35 KIND OF BUSINESS OR INDUSTRY
Forces? No

REGARDING
COMPLETION OF

HOMEMAKER

OWN HOME

The (NGIDE CITY

LIMITS (Speaty Yes
at Nus No

RESIDENCE

ITEMS 150 STREET AND NUMBER

241 W. Virginia Avenue
17 MOTHER/PARENT - NAME  (First Middle Last Suffix;
Rena JONES

(Streetor R F D.No, City or Town, State, Zip)

1422 W. 410.N. St. George. Utah 84770
19c LOCATION  City or Town

Cedar City Utah

15 CITY. TOWN OR LOCATION
Qverion

15a RESIDENCE - STATE 15b COUNTY

Nevada Clark
16 FATHER/PARENT - NAME (First Middie Last Suffix)

Benjamin Earl LAWRENCE

183 INFORMANT- NAME (Type or Print}
Susan MERRILL

192 BURIAL, CREMATION, REMOVAL. OTHER (Specify)
Removal/Burial
“ha FUNERAL DIRECTOR - SIGNATURE (01 Person Acting as Such)
BRIAN REBMAN
SIGNATURE AUTHENTICATED
TRADE CALL - NAME AND ADDRESS
21a To tne best of my knowledge, dealh occurred at the time, date and place and due
1o the cause(s) stated (Signature & Title)

L—"_/
PARENTS

180 MAILING ADDRESS

T9p CEMETERY OR CREMATORY - NAME State

Cedar City Cemetery
20b FEUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY
LICENSE NUMBER Moapa Valley Mortuary
FD49 5090 N Moapa Valiey Bivd Logandale NV 89021

22a On the basis of examination and/or investigation, inmyopinion death occurred
at the time, date and place and due to the cause(s} stated. (Sigrature & Title)
CHRISTINA M DI LORETO MD _ sIGNATURE AUTHENTICATED
22b. DATE SIGNED {Mo/Day/Yr) 22c. HOUR OF DEATH
July 16, 2020 13:15
22d PRONOUNCED DEAD (Mo/Day/Yr) 228 PRONQUNCED DEAD AT (Hatr}
July 10, 2020 13:15
(PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type ot Print) 23b. LICENSE NUMBER

MD 1704 Pinto Lane Las Vegas, NV_89106 17849
24b DATE RECEIVED BY REGISTRAR Z4c DEATH DUE TO COMMUNICABLE DISEASE

(Mo/Daye) . yyly 18, 2020 ves [] NO

interval between onset and death

CERTIFIER 216 DATE SIGNED {Mo/Day/¥r) 21c HOUR OF DEATH

To Be Completed by
CORONER'S OFFICE

214 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Print;

233 NAME AND ADDRESS OF CERTIFIER
Christina M Di Loreto

NANCY BARRY
SIGNATURE AUTHENTICATEDR
25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (@), (b). AND (c})

parti . Hypertensive Cardiovascular Disease

DUE TO, OR AS A CONSEQUENCE OF

To Be Completed by
CERTIEYING PHYSICIAN

24a REGISTRAR {Signature;

REGISTRAR

CAUSE OF
DEATH

interval between onset and death

CONIATIONS iF
BN WHICH
GAVE RISE T
s

Interval between onset and death

o}

GUE TO OR &5 A CONSEQUENCE OF

i)
nterval between onsel and death

BUE 0, OR £5 A CONGEQUENCE OF

27, WAS CASE
REFERRED TO CORONER
(Specily Yes or No)

Yes

I
26 AUTOPSY (Specit

(h but not resulting inthe underlying cause given n Part 1
Yes or No)
No

GRIFIGANT CONGITIONS-Canditions contrbuting to dea
ure Of Distal Right Leg

S8 DESCRIBE HOW INJURY OCCURRED

28 HOUR OF INJURY
Fell, Fractured Distal Leg Bones

S8G LA TE GF NIJRY (tMoDay/Y)

July 10, 2020

STATE

TITY OR TOWN
Nevada

STREET ORRF.D. No
Overton

289 LOCATION

TITOURY- A1 home. farm. street, factory, offica
241 W. Virginia Avenue

Home

Tn IMIURY AT WORK (Spetdy

ur WG} o

(Specify)

LOCAL REGISTRAR

VRE-Rev-201208230 &

) CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
NEVADA” This copy was issued by the Southern Nevada Health District
s by the State Board of Health pursuant to NRS 440.175.

Registrar of Vital Statistics

020 B d
To on SRgraved border displaying dale, se4l and
« 7027,

212

fnature of Heg
8-1010 » Tax {

,

T - PO Box 3802 + Las Vegas, NV 89127




