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CERTIFICATE OF INCUMBENCY

Whereas, Augustus P. Pratt was the Trustee under that certain Trust entitled Augustus and
Gloria Pratt Revocable Family Trust dated July 6, 2000, and listed as Grantee under that
certain GRANT, BARGAIN, SALE DEED recorded 8-3-2009 in Book 800, as Document No.
497039, of Official Records, covering the following described property:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF
AND Whereas, Augustus P. Pratt is one and the same as named on that certain Death
Certificate attached hereto and made a part hereof, Gloria M. Pratt, is named as the Successor

Trustee under said Trust and is fully authorized to act in accordance with the terms of said
Trust Agreement.

SUCCESSOR TRUSTEE:

Byiﬁ&}d\/\,‘a) 7’)/'\' ‘ \QQKLW

State of NV }
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County of Douglas
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otary Public ~

DENA REED
NOTARY PUBLIC
STATE OF NEVADA
Appt. Recorded in Douglas County
ily Agpt. Expires March 14, 2011
No: 03-80676-5




=

HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH —
VITAL STATISTICS -

CERTIFICATE OF DEATH

) 1a DECEASED NAME (FIRST, MIDDLE LAST, SUFF!X) L i ] . -2 DATE OF DEATH (Mo/Dainear)

DEPARTMENT‘OF

:-1\

izl

TYPE OR
PRINTIN

S PERMANENT | Agustus - Peter. | - PRATT. : ' February 142010 ' 6:
£ BLACKINK,  pom GITY, TOWN, OR LOGATION oF DEATH3C. FOSPITAL OR OTHER INSTITUTION -Name(i ot S g[ve street f}
. ) Gard il . ; and number) é Vall M d | Cent : }{
i ﬁ ardnerville ; - Carson Valley Medical Center Vi
-DECEDENT 5 RACE. White ; R 8. Hispanic Origin? Specify Z:'l r:\dGE-LES‘
S R B . - Hi: i ay {Years . .
e pemfy) st B No - Non-Hispanic (Y )81 .-Jdnuary.08,,1929

IF DEATH Qa STATE OF BIRTH (ffnot U.S.A., {9b. GITIZEN OF WHAT COUNTRY|10.EDUCATION 11. MARRIED, NEVER MARRIED, WIDOWED 12 SURV!VING SPOUSE OR DOMESTIC

?}?:;:?5%%:? name country) California o United‘States 12 DIVORCED (Specify) Mamed - PARTNER Glona M FOSTER %
E SEE HANDBOOK - [13, SOCIAL SEGURITY NUMBER ., |14a. USUAL OCCUPATION {Glve Kind of Work Dane During Most of _[14b.KIND OF eusmess OR INDUSTRY i l
Eorecaroine o 554 Working Life, Even If Retired) Truck Driver ‘ Truckmg of
-RESIDENCE  [{5a RESIDENCE - STATE  |15b. COUNTY T 15¢. CITY, TOWN OR LOCATION 15d. ST:{EETAND NUMBER >~ 15e. INSIDE CITY h
ITEMS RN I . . LIMITS (Specwny &
' Nevada Doug!as o Gardnerville - 654, Stonesthrow ‘Road: -
YIPARENTS 16. FATHER NAME (Fxrst Middle - Last Suffix) R - EY A MOTHER NAME (First Middle Last\Suff‘x) ol
: 200 Agustus HPRATT: . - « ... Margaret: MEIE,
E — 18a. INFORMANT- NAME (Type or Print) . - - |18b/MAILING ADDRESS (StreetorRFD No, Ctty or Town, State, Zip)
£ Gloria M-PRATT. AT y 654 Stonesthrow Road Gérdnervilie, Nevada 89410 ,
E 19a: BURIAL, CREMATION, REMOVAL, OTHER(SpECIfy) D CEMETERY OR CREMATORY -NAME - - - |19, LOCATION - - Gity'or Town  State
?ISPOSmON : © ' Cremation’ i R ; _Fitzhenry's Crematory- - Carson Clty Nevada 8970
£ 20a. FUNERAL DIRECTOR - SIGNATURE- (Or Person Acting as Such) 206, FUNERAL ] 20%. NAME AND ADDRESS OF FACILITY... - -
: JAMES SMOLENSKI - A DIRECTORLICENSE | . | Fxtzhenrys FuneraleHome
E - SIGNATURE AUTHENTICATED ’ 2T
ITRADE CALL|TRADE CALL -NAME AND ADDRESS .~ . -/ " "o . ] - L I s 0
E, 2 Z 21a. To the best of my knowledge; eath occurred at the tume date and p|ace and By 22a. On the basls of exammatmn andfor Investxgaixon In my opmxon death occurred at 33 ?‘é
£ To. due to the cause(s) stated. (Signature &Ttle) SIGNATURE AUTHENTICATED 2 E the t(me ‘date and place d 1 i o 7‘
£ :gg BABAR SAEED e o - =
£ CERTIFIER|E & 275, DATE STGNED (MalDayIYr) 210, HOUR OF DEATH. € @. 220 DATE S!GNED (Mp[l?aer) 4
E T 8¢ February 19, 2010 02:40 Sy .
= @ P 3
£ L’;E 21d. NAME OF ATTENDING PHYSIC[AN IF OTHER THAN CERTIFIER @ &- 22d.PRONOUNCED DEAD (Mo/Day/Yr)
E = é * (Type or Print) : i heio
3 23a; NAME AND ADDRESS.OF CERTIFIER (PHYSIC!AN ATTENDING PHYSICIAN, MEDICAL EXAMINER, oR. CORONER) (Type or Print) -
£ S e BABAR SAEED - Renown Hos ital Reno, NV g
£ \
 REGISTRAR?™ FECSTRAR GGl CHRISTINA GRIFFITH | f&g lggﬁfﬁca\/@ BY REGISTBAR B
£ . I . SIGNATURE AUTHENTICATED B :
g C AUSE OF| 25. IMMEDIATE CAUSE (ENTER.ONLY ONE CAUSE PER LINEFOR (a), (b) AND (c) ) ., Interval betwee ansel
E ' DEATH | PARTY Acute Renal Failure'and Retension - '
E ; 4.7 DUETO, OR ASACDNSEQUENCE OF: - “Intérval betweer qnsei‘éhd,death'
£ CONDITIONS IF Stroke R o
£ ANY WHICH - e
£ GAVE RISE TO DUETO, ORAS A CONSEQUENCE OF’ ) o B ‘ BN “interval between onset and death
£ IMMEDIATE Asplratnon Pnéumonia | - 0 o Y A S
£ CAUSE =2 . S L s
£ - STATING THE DUE TO, OR AS A GONSEQUENCE OF " " N
£ UNDERLYING ; _\ ! RS s
E CAUSELAST @ C . Vel R a0y )
.E ‘PART IV .~ : . R SO 26. AUTOPSY
£ : . : . N Specify Yes or»No)
g . o B ] e i e e SRR LN
g 28a, ACC.,-SUICIDE, HOM., UNDET. |28b. DATE OF INJURY (MdlDay/Yr) 28c, HOUR OF INJURY -’ |28d. DESCRIBE HOW-INJURY OCCURRED:
£ OR PENDING INVEST: '(Specify) v L s e
? . . - . . Y : - B .
£ 55, INJURY AT WORK (Spemfy 28f. PLACE OF INJURY- At home, farm, street factory, office |28g. LOCATION, -, .. STREET OR: -.CITY OR TOWN
- Yes orNo) bullding, ete. (Spemfy) E : A e
g% = ' ' STATE REGISTRAR
Eo = i . ) - .
R— : BK-510
§‘= LA PG- 6389
'+ —— N - i . *,
= AKA: Augustus P PRATT. = , .- Page 010
ELE , -
S 3 1 678 -7 . CERTIFIED COPY OF VITAL RECORDS

/ This is a true and exact: reproduchcm of the document ofﬂmally registered and A S@
/ placed on file in the-office of the. State Registrar and Vital Records. < %{g
o ‘ <
- DATEISSUED:. - . 02/23/2010 V v
g This copy is not valid unless prepared on engraved border d:splaylng date, seal and srgnature of Reglstr 3;._'—;

<l




BK-510
PG-6390

764559 Page: 4 of 4 05/28/2010

Exhibit A
LEGAL DESCRIPTION

File Number: 1029179DR

Being a portion of Sections 23 and 24, T. 12 N., R. 20 E., M.D.B.&M., more particularly
described as follows:

Parcel 1-B-2, as shown on that certain Parcel Map for Lilly M. Stone, filed for record in the
Office of the County Recorder of Douglas County, Nevada on June 4, 1984, as File No.
101630.

Said parcel being a resubdivision on Parcel 1-B, as shown on the Parcel Map for S.M.S.
Enterprises, filed in the Office of the County Recorder of Douglas County, Nevada, on January
10,

1978, as File No. 16584.

APN 1220-23-000-012



