762047

AP.N. # 1320-29-119-001 04/14/2010 02:21PM Deputy: SG

OFFICIAL RECORD
e P Requested By:

Escrow No. - 1027882a STEWART TITLE - CARSON
Recording Requested By: Douglas County - NV
Stewart Title Karen E'I'I1sonF;eRecoigle50

BK 410 PG-25806 RPTT: 0.00

When Recorded Mail To:

Diane .J. Moore

P.0. Box 2217

Minden, NV 89423

CERTIFICATE OF INCUMBENCY
(Title of Document)

Please complete Affirmation Statement below

L I the undersigned hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does not contain the social security number of any person or
persons. (Per NRS 239B.030)
-OR-

| the undersigned hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does contain the social security number of a person or
persons as required by law:___ &47.230
(State specific law)

‘Lz.\,{h«s }{W Escrow Assistant
Signature Title

bf ‘/} orsen

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in black ink. (Additional recording fee applies)



BK-410

[T 3,

762047 Page: 2 of 4 04/14/2010
CERTIFICATE OF INCUMBENCY

Whereas, TIMOTHY O. MOORE was the Trustee under that certain Trust entitled THE MOORE
FAMILY TRUST DATED SEPTEMBER 5, 1998 AS RESTATED JUNE 9, 1999, and listed as
Grantee under that certain GRANT, BARGAIN, SALE DEED recorded 4/10/01 in

Book 0401, Page 2019 , as Document No. 0511983 , of Official Records, covering
the following described property:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF

AND Whereas, TIMOTHY O MOORE is one and the same as named on that certain Death
Certificate attached hereto and made a part hereof, DIANE J. MOORE, is named as the
Successor Trustee under said Trust and is fully authorized to act in accordance with the terms
of said Trust Agreement.

SUC&SSOR TRUSTEE:
By M LA~ R
BIANB). MO RE ~
State of NEVADA }
}ss
County of CARSON CITY }

This lnstru s acknowledged before me on ﬂ D\( 5 b 8 O l L)
by DIANH J. MOO E '

kP

P@o\t’erf" Public- = &t

" DENA REED
NOTARY BUBLIC
STATE OF NEJADA

iy Aupi Expires March 14,2011
Ao 03 <-80676 -5
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EXHIBIT “A”

PARCEL 1:

UNIT 365, AS SHOWN ON THE FINAL MAP NO. 1008-9 FOR WINHAVEN UNIT NO. 9, A
PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON JULY 8, 1999, IN BOOK 799
OF OFFICIAL RECORDS AT PAGE 1253, AS DOCUMENT NO. 472099, OFFICIAL
RECORDS, DOUGLAS COUNTY, NEVADA.

PARCEL 2:

A NON-EXCLUSIVE EASEMENT FOR USE, ENJOYMENT, INGRESS AND EGRESS
OVER THE COMMON AREA AS SET FORTH IN DECLARATION OF COVENANTS,
CONDITIONS AND RESTRICTIONS RECORDED SEPTEMBER 28,1990, IN BOOK 990,
PAGE 4348, AS DOCUMENT NO. 235644, OFFICIAL RECORDS, DOUGLAS COUNTY,
NEVADA.



