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ROBERT C. DAVIS LIVING TRUST
359 Nebraska Ave.

Henderson, Nevada 89015

Certificate of Incumbency
(Trustee)

On April 21, 2022, Robert C. Davis created the “Robert C. Davis Living Trust” (the “Trust”),
wherein Robert C. Davis was designated as Trustor and Trustee of the Trust. Robert C. Davis died
on September 10, 2022, as evidenced by the Death Certificate at “Exhibit A” Andrea Bello is
named as the Successor Trustee in the Trust and he has accepted her appointment as Trustee of the
Trust as evidenced by the Appointment and Acceptance dated October 10, 2022 at “Exhibit B”

[, Andrea Bello, do hereby certify that I have been appointed, and have accepted my appointment,
as Trustee of the Trust. I further declare that I have full power and authority granted by statute
and under said Trust with respect to the following Trust Property situated in the County of Lincoln,
State of Nevada:

LOT TWENTY (20) IN LINCOLN PARK ADDITION TO THE CITY OF CALIENTE AS
SHOWN UPON THE MAP THEREOF RECORDED APRIL 28, 1945 AS FILE 19695.

More commonly known as: 441 McArthur Dr., Caliente, Nevada 89008.

SUBJECT TO: Restrictions, Conditions, Covenants, Rights, Rights of Way, and Easements that
are now of record, if any.

TOGETHER with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining.

THE UNDERSIGNED HEREBY AFFIRMS THAT AN EXHIBIT TO THIS DOCUMENT
SUBMITTED FOR RECORDING CONTAINS A SOCIAL SECURITY NUMBER.

Dated this 10" day of October 2022.

Andrea Bello, Trustee

STATE OF NEVADA )
) ss.
COUNTY OF CLARK )

This instrument was acknowledged before me on this 10" day of October 2022, by Andrea Bello
in her capacity as Trustee of the Robert C. Davis Living Trust dated April 21, 2022.

jy*?% AMBER ANDERSON
== 2 Notary Public-State of Nevada
QI="A0  APPT.NO.20-4158-01
> My Appt. Expires 11-09-2022

Notary Public




EXHIBIT A
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CERTIFICATION OF VITAL RECORD

DEPARTMEN_ ! . F":HEALTH AND H'UMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS '

CASE FILENO. 4305348 '_-__':C'ERTlFl__CATE OF DEATH | 2022021790

o . S - STATE FILE NUMBER
1a, DECEASED-NAME (FIRST,MIDDLE, LAST, SUFFIX); ; : e A - DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
Robert Clifford = : cLut 7| s September10, 2022 Clark .~
3b. CITY, TOWN, OR LoCATloN OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION Name(lf notellher, QIVE streeta 3e.If Hosp. or Inst: indicate DOA,OP/Emer, Rm. 4, SEX

Henderson i "umb?r) = 369 Negraska Avenue '"pauem(smif&hef Residence Male

' |5. RACE (Speclfy) L ~J7a. AGE-Last birlhdaf7b..UNDER 1 YEAR |7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)

. : " E '»HOUR MIN.
White” "~ ¢ N ;-°“H’5"a“'°/ Avears) | TROS [PORVEIFOURS THINS | oy 16, 1951

IFDEATH  |9a, STATE OF BIRTH (If not US/CA,  |9b. CITIZEN OF WRAT. GOUNTRYJ10.EDUCATION| T MARITAVLV?ngeS 72 SURVIVING SPOUSE'S NAME {Lasl Rame pifer o Trsl qarriage)
) OCCURRED IN . L i . _
2 iNSTITUTION SEE |name country) Ohio United States 12 o e A
HANDBOOK  [13°55C AL SECURITY NUMBER - |14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 745, KIND OF BUSINESS OR INDUSTRY Ever in US Armed

REGARDING

T oNF I Sk _'Méchanie. ¢ .. GOVERNMENT Forces? No

'TEMS 15a. RESIDENCE - STATE ~ |15b. QOUNT_Y o 15c CITY TOWN.OR LOCAT[ON 15d. STREET.AND NUMBER Lﬁhgnlbs‘s('s%i nges
— Nevada :Lincoln _# .- g Callente .| 441 MacArthur Drive orNo) - yes

2! 16, FATHER/PARENT - NAME (First Middle” Lawt Suffix) 147, MCTRERIFARENT - NAME  (First Middle Last Sutiix)
| PARENTS Raymond Grant DAVIS : * Linnie GLACIER
18a. INFORMANT- NAME (Type or Print) Lok o : 185"MA_I_L'ING_ADDRESS (Street or R.F.D. No, City or Town, State, Zip)

Andrea’ M BELLO. . ‘ij.f SR 359 Nebraska. Avenue Henderson, Nevada 88015
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) ; EMETERY OR CREMATORY = NAME:  ..*" \ 19c. LOCATION ~ CityorTown  Stale

Burial T o Palm Henderson Cemetery Henderson Nevada 89015
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Achng as Such) 205, FUNERAL DIRECTOF 206, "NAME AND ADDRESS OF FACILITY
KAREN MUMBRIACO .. LICENSE NUMBER Palm Mortuary-Henderson
SIGNATURE AUTHENTICATED £Do42 : 800 S Boulder Hwy Henderson NV 89015

TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place: and. due
to the cause(s) stated.(Signature & Title) SIGNATURE: AUTHENTICATED
SY!

YED F RAHMAN MD
21b. DATE SIGNED (Mo/Day/Yr).. 21c. HOUR OF DEATH
September .12, 2022 o
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN' CERTIFIER
(Type or Print) \ ;
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type, o, Prlnl) 23b. LICENSE NUMBER
A Syed F Rahman MD 10410 S Eastern Ave Henderson, NV..89052 Sy 10030

24a, REGISTRAR (Signature) e .NANCY BARRY 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SN\ R . \

SIGNATURE AUTHENTICATED . (MolDay/¥1) - september 14, 2022 ves [] nNo

25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE:PER;LINE:FOR (a),'(b), AND (€):) . Interval between onset and death

parTI _ - Stage IV. Pancreatic Cancer. With MetastaSIS To leer : ‘

DUE TO, OR AS A CONSEQUENCE OF:

223 e ))] the basis’ of e)ammahon and/or Investlgatlcn in my opinion_death occurred
at the i me; dale and place and due to the cause(s) stated. (S|g nalure & Title)

22b. DATE SIGNED {Mo/Day/Yr) 22¢.: HOUR OF DEATH

izd. PRO'NOUNCED DEAD (Me/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

o Be Completed by
ERTIFYING PHYSICIAN

(|76 Be.Compleled :by
CORONER'SOFFICE

T
CE

Interval belween onset and death

Interval between onset and death

DUE TO, OR'AS A CQNSEQUENCE OF:

IMMEDIATE

12 stANG e © . i
| UNDERLYING BUE 1O, OR AS A GONSEQUENCE O
) AUSE LAST

Interval between onset and death

(b) . - " o =

(d) . : =
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contnbullng to death but not resumng in the underlymg cause gnven In Part: 1 ;7126 AUTOPSY (Specit 27 WAS CASE

B . . FERRED TG CORONER
Ascites, Anxlety : : E s Ny . |Yes or No) (Specw Yes or N°)No

No

78 ACC., SUICIDE, HOM., UNDET. - [28b. DATE OF INJURY (MoADaler)" ~Jesc. HOUR OFINJURY 284, DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST. (Specify) SR L o A o D

e, INJURY AT WORK (Specify P8f. PLACE OF INJURY- ‘At hoine: farm, stréel, factory, office” |283. LOCATION”  ~STREET ORR.F.D.No. . CITY ORTOWN
[Yes or No) building, etc. (Specify) i R S

DATE ISSUED: J 5/2022 By:

This Copy not valid uniess prepaf d on engraved border
SOUTHERN NEVADA HEALTH DISTRIC

T
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EXHIBIT B



Appointment and Acceptance by Trustee
for the Robert C. Davis Living Trust

This Appointment and Acceptance by Trustee (Appointment) for the Robert C. Davis Living Trust
dated and made effective April 21, 2022 (the Trust), is made in accordance with the Trust.

On April 21, 2022, Robert C. Davis, created the Trust wherein Robert C. Davis was designated as
Trustor and Trustee.

On September 10, 2022, Robert C. Davis, the original Trustor and Trustee of the Trust, died.

Pursuant to Section 3.03 of the Trust, Andrea Bello is named as Successor Trustee of the Trust
upon the death of Robert C. Davis and hereby wishes to accept here appointment as Trustee
effectively immediately.

NOW, THEREFORE, in consideration of these premises Andrea Bello hereby accepts his
appointment as Trustee of the Trust effective immediately.

ACCEPTING TRUSTEE:
%\
Andrea Bello
STATE OF NEVADA )
) ss.
COUNTY OF CLARK )

This instrument was acknowledged before me on this 10 day of October 2022, by Andrea Bello.

5. AMBER ANDERSON \9%/
e Notary Public-State of Nevada

APPT.NO. 20-4158-01 Notary Public
My Appt. Expires 11-09-2022

Appointment and Acceptance by Trustee for the Robert C. Davis Living Trust



