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Certificate of Incumbency

I, EVELYN L. WINTER, 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 gra
information. The Nevada Revised Statute (

NRS 40.525

nt that requires the inclusion of the personal
NRS), public program or grant references is

THE WILLIAM T. GABA REVOCABLE LIVING TRUST

dated March 19, 1998

BY: é/ﬂééﬂ% é,ywﬁ/

EVELYN I/. WINTER



02 2

CERTIFICATE OF INCUMBENCY

Whereas, WILLIAM T. GABA, was the Trustee under that certain Trust entitled THE WILLIAM T.

GABA REVOCABLE LIVING TRUST, dated March 19, 1998, T

>~

AND, WHEREAS, WILLIAM. T. GABA is one and the same as named on that certain Death
Certificate attached hereto and made a part hereof, EVELYN L. WINTER is named as the
Successor Trustee under said Trust and is fully authorized to actin accordance with the terms of
said Trust Agreement.

AND, WHEREAS, EVELYN L. WINTER 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 EVELYN L. WINTER hereby
accepts the appointment as Successor Trustee and agrees to fully comply with the duties
conferred therein.

Dated this 12th day of JULY; of the year 2021.

THE WILLIAM T. GABA REVOCABLE LIVING TRUST,
dated March 19, 1998

o diion (5 Cviton

"EVELYNA. WINTER
SUCCESSOR TRUSTEE

‘ \
State of L0} 61 U100 }
; }ss
County of V)TUOW\(’\{‘d }
This instrument was acknowledged before me on L l 10 h 071
by: Evelyn L. Winter, Successor Trustee

*Notary Public 4

DANIELLE MENDOZA
NOTARY PUBLIC
STATE OF COLORADRO
NOTARY 1D 20194030815
MY COMMISSION EXPIRES AUGUST 13, 2023




“William T
3b,.CITY, TOWN, OR LOCATION OF DEATH

7c. UNDER 1 DAY 8. DATE OF BIRTH (MoiDay/Yr)
..July 16, 1935

me prior to first malage) ., ...

e

name country) Illinois i 8
113, SOCIAL SECURITY NUMBER - Everin US Armied -
- ' B_ANKING Forces? Yes |
AND NUMBER | 15e, INSIDE CITY

LIMITS (Specify Yes.
. |orNo)

.Yes

At

Joseph GABA
+INFORMANT- NAME (T ype orv:FV{rint)

19c LOCATION City or Town State
Las VégasiNevada 89122.:-

Nz

A

RYAN BOWEN

SIGNATURE AUTHENTICATED
| TRADE CALL : NAME AND ADDRESS ; =T

21b. DATE SIGNED (Mo/Day/Yr) °
February 03 2020

5.‘

To:Be Completed by
ERTIFYING PHYSICIAN

c

= |22¢. PRONGUNCED DEAD AT (Hour)

23b. LICENSE NUMBER
DO1024 -
24 _DEATH DUE TO: COMMUNICABLE DISEASE

T, R

25 IMMEDIATE CAUSE (ENTER ONLY:ONE CAUSE PER LINE FOR (a). (b), AND (o) - S Ftorval Batween onsgt:and death .

i End: Stage:Cardiac:Dis

nterval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:**

ﬁrwalvééh&eegbrjs’e nd death
Severe Aortlc StenOSlS

£ Interval between onset and death
)
1

FERRED TO CORONER
(Specify Yes of No)
. . 'No

26 AUTOPSY (Specn]ﬂE WAS CASE

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

286. INJURYATWORK(SpeCIfy 267, P TR TOG/ _SIREETORRF.D No. _ CITY OR TOWN

8 221
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