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CERTIFICATE OF INCUMBENCY

Whereas, Irwin Krauss was the Trustee under that certain Trust entitled the Irwin Krauss Nevada
Qualified Personal Residence Trust dated May 4, 1994, and listed as Grantee under that certain GRANT,
BARGAIN, SALE DEED recorded May 11, 1999 in Book 0599, as Document No. 1928, of Official
Records, covering the following described property:

SEE EXHIBIT "A" ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF
AND Whereas, Irwin Charles Krauss is one and the same as named on that certain Death Certificate

attached hereto and made a part hereof, Michael David Krauss, is named as Co Successor Trustee
under said Trust and is fully authorized to act in accordance with the terms of said Trust Agreement.

SUCCES ®) RU%
By:

Michael David Krauss

State of (D egeeom )
, ) ss.
County of _&rﬂo ol )
This instrument was acknowledged before me on the ZZ 1 day of A priL 2ol .

By: MtLHAaL. B Ke.Auss

Signature: ﬁ%@:ﬁ—_
Notary Public
=

Am Cd/mmuc.\s

OFFICIAL SEAL
| SAM R CUMMINGS
/ NOTARY PUBLIC - OREGON
COMMISSION NO. 469108
MY COMMISSION EXPIRES JUNE 10, 2016




DEPARTMENT OF STATE-HEALTH SERVICES
- VITAL STATISTICS UNIT

L[Ef&ﬂ% DZ%F;AZ\RTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER 1 42"’ 1 2"1 1 046 1
7. LEGAL NAME OF DEGEASED (inciide AKAS, 1 ary] (FIrsi, Mudis, Last) (Faaiden) 7 DATE OF DEATH A( TUAL OR PRESUMED
) . {mmedd-yyyy}
E | IRWIN CHARLES KRAUSS . AUGUST 27, 2012 —
s 2 IETSEX 3. DATE OF BIRTH (mmedd-yyyy] | 9. AGE-Last Blithday NEUNRER 1 0AY -6. BIRTHPLACE (City & Stato or Fareign Counlry) <
39 ‘g {Yoars) o Oays Hours Min e
o= B |[MALE JULY 16, 1928 g : FOREST HILLS, NY <+ < —
4 % 7 SOCIAL SECURITY RUMBER 8. MARITAL STATUS AT {IME OF DEATH [T Hawed 5 SURVIVING SPOUSE'S NAME (I wile, give nama pror 0 (18l marnege) )
i g ~
i - Widowad Oivorced Nover Marrled Unknown . ¥ O
b= 2 HJS 9 2 Wt O + d U ma >~
b2 £ a8, NESIDENGE STREET ADDRESS 65, APT, NO. | 10¢. GITY OR TOWN (28]
& > ~
7] . -
§ 16201 GREENWAY ROAD ' FORT WORTH ?
5 Z [10d. COUNTY o, STATE 101 21P GODE T0g. INSIOE CITY UNITST —
&3 I
‘ ﬁ Yas « D No j—
= £ |TARRANT . TEXAS 176116 ———f
3 3 [T FATHER'S NAME T 72, MOTHER'S NAME PRIOR T0 FIRST MARRIAGE —
5 3 ; w—
= x - . c o —
[ £ | MAX KRAUSS LEAH ALISH - \ — e
&g IS 13, PLACE OF DEATH (CHECK OKLY ONE) ; ’ —
b w |FDEATH GCCURRED IN A HOSPITAL T OEATH OCGURRED SOMEWHERE OTHER THAN A HOSPITAL. ) — 1)
: e ] npatiet [J ERoutpatient  [] 0OA [Z] Hospice Faciity  [[] Nursing Home (] Dacedsnts Home  [] Other (Specity) —
ks é T4 COUNTY OF DEATH TS CITY/IONN, ZIF (F OUTSIOE GITY IMITS, GIVE PRECINGT NO) | 16 FACILITY NAME {f not thsliiion. giva stresl addrass] — ()
[ z . : S —
b & |TARRANT .| FORT WORTH, 76116 6201 GREENWAY ROAD —
b 9 [77.TNFORMANT'S NAME & RELATIONSHIP T0 DEGEASED 7 T8, MAILING ADDRESS OF INFORMANT {Stresl and Number.GAy, Siate,2ip Cage] ——
o % . =
| BARBARA KRAUSS BUSHNER - DAUGHTER 5803 RIDGE DRIVE, ARLINGTON, TX 76016 y (]
19, METHOD OF DISPOSITION T - 55, SIGRATURE AND LICENSE NUMBER OF FUNEFBL DIRECTOR OR PERSON | 23 7T unsronn 3
Bunst [ cremation 13 onation AGTING AS SUCH — ;‘
3 entombment . [ removal tom stota - ; Section _SETH-EL —eYs)
. . ELMER C. HARPER 1il,8Y ELECTRONIC SIGNATURE - -
- D Other {Specily} 6655 Block N ¢
22. PLAGE OF OISPOSITION (Name of camalory, cremsitory, othar piaca) 23, LOCATION (Cily/Tawn, and Stata) Lol ONE SIXTEEN o ‘;
A
e ’ e Space  FOUR 12 § %‘%
T | GREENWOQD MEMORIAL PARK - : FORT WORTH, TX 100
o [24 NARE OF FUNERAL FACILITY - 25. COMPLETE ADDRESS OF FUNERAL FAGILITY (Stast and Numbor, Gily, State, 2 Cods) i
2 |ROBERTSON MUELLER HARPER FUNERAL DIRECTORS 1500 8TH AVENUE, FORT WORTH, TX 76104 - 1
E 26. GERTIFIER {Gheck only one)
g Certfying chysican.To the bast of my knowledge, dealh accurred dus to the cause{s) rnd manrise slaled.
@ |C] tedcal Exomineadusica of tha Peaca - On the bauis of sxamination, andior invesiigation, in my opinian. death accurred af the (ims.dnte and piacs, and dus ta the cause(s) and mannat slatod. .
& |27.5GNATURE OF CERTIFIER 36, DATE CERTIFIED (mrmgd-yyyy] |29, LICENSE NUMBER |30, TIME OF DEATH{AGIUSI of prasumad)
P . 3 )
§ |LESCA HADLEY, BY ELECTRONIC SIGNATURE AUGUST 29,2012 K7754 14:45
E [31. PRINTED NAWE, ADDRESS OF GERTIFIER (Stes! and Nurber, Ciy. Stale.Zip Cade] 32 TITLE OF CERTIFIER
-
g
4 E 3 LESCA HADLEY 2501 PARKVIEW DRIVE, STE 600, FORT WORTH, TX 76102 MD
2y 33 PART 1. ENTER THE CHAIN.OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT GIREGTLY GAUSED THE DEATH. OO NOT ENTER Approximata mierval
: £ £ 7| |TERMINAL EVENTS SUCH AS CARDIAG ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onsol o daath ;
B ¥ 281 ]ETIOLOGY DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH.
g .
54 IMMEDIATE CAUSE (Finat
a3 disense or condilion ——w—> .
i § 9| & rosiiap i aaniv) . ESOPHAGEAL NEOPLASM MONTHS
| ; ,‘: £ ﬁ Due to {or as a consequance of)
s 291 B saquantily fst coritions,
1% £E 8 if any, leading lo the couse b,
iz - tisled o line a Enler the "
|5 > % | W UNDERLYING CAUSE Due lo {or as & cansaquence of):
s & g1 P (disnase or injury thet
g £ ] 2 initiated, the svents resuiting
e 3 51 | indeathiLasT e
g 28
‘; ';. 3 Due to {or a3 & consaquance of )
153 E
4 zs ;
E e ie ;
i — 2 ¢ [PART 7 ENTER OTHER  SIGNIFICANT CONQITIONS CONTRIBUTING IO DEATH ~ BUT NOT RESULTING IN THE UNDERLYING 34 WAS AN AUTGPSY PERFORMEDT
13 SR —| 2 2 |CAUSE GIVEN INPART L. . : :
by = Foe Yos & no
4 S——m—— - 35, WERE AUTOPSY FINOINGS AVAILABLE 10
& e COMPLETE THE CAUSE OF DEATH?
e Cves [lno .
e 35, MANNER OF DEATH 37, D0 TOBACLO USE CONTRIDUTE | 38, IF FEMALE 39, 1F TRANSPORTATION INJURY,
oo [ naturar : SPECIFY;
. @ , D Nol pragnant within past ysar D Oriver/Oporator
b 00 | ’\"f’de"l - Pregrant at lima of doaib | ’Passsnger
k= L suius Nt pregnart, but pregnant within 42 days of death
s 0 [ Homicida {7 Pedusirian
s e e o Eﬂ Probably D Not pragnont, bul pregnant 43 days lo one year bekre death D Other (Specily}
p: o D Panding Invastigaton Unknown D Unknown if prognant wthin (he past ysar
= ~t 7 Could et be detemnined
; 403 DATE OF INJURY{mm-dd-yyyy} [4Ub. TIME OF INJURY 4Gd. PLAGE OF INJURY (e.g, Uscedent's hame. tonstrucion sile, restaurant, wooded area)
& g . - \
T . D Yos D No 3
e o § 40a. LOCATION (Streel and Numbar, Cily,Stala,Zip Code} 01, COUNTY OF INJURY
—————— I ,
3 pr——— Pt .
b= frt— > [31 DESCRIBE FGWINJURY OCCURRED
B <4 & :
b ~
s, A
= _ < [T REGISTRAR FILE NG, 336, DATE RECEIVED B LOCAL REGISTRAR | 425, REGISTRAR JHE
i ~N 2] .
p=: ’ > : . ;
b 06 5375 AUGUST 31, 2012 REGISTRAR - TARRANT COUNTY CLERK, ELECTRONICALLY FILED S
% e Y
' ",,u '!{I%””g’, o, EDR NUMBER 000001189910 . ’””’”,,,,,,” o : ‘l‘))\;
Bt =S L . . . . . 1 S TATE g7 ST
-\‘\"%rg?' = This is a true and correct reproduction of the original record as recorded in this office. Issued under ‘ﬂ"o }%‘4 2 }é’;;
¥ T N “ = . . =0hn
Iy« T Sy 67'{-_ authority of Section 191.05%, Health and Safety Code. & {4 AR OF Tey, -</}$ ‘—%»:
£} / $ N k.
. B & [
7 >3 : {5k K
| 3 . N B3
N ISSUED i< =3
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N Y N
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EXHIBIT "A"
LEGAL DESCRIPTION

File Number: 01415-10352

PARCEL NO. 1

Unit No. 4, as shown on the official plat of PINEWILD, A CONDOMINIUM, filed for record in'the office of
the County Recorder, Douglas County, Nevada, on June 26, 1973, as Document No. 67150.

PARCEL NO. 2

The exclusive right to the use and possession of those certain patio areas adjacent to said units
designated as ""Restricted Common Areas™ on the Subdivision Map referred to in Parcel No. 1 above.

PARCEL NO. 3

An undivided interest as tenants in common in‘and to that portion of the real property described on the
Subdivision Map referred to in Parcel No. 1, above, defined in the Amended Declaration of Covenants,
Conditions and Restrictions of Pinewild, A Condominium Project, recorded March 11, 1978, in Book 374
of Official Records at Page 193. Limited Common Area and thereby allocated to the unit described in
Parcel No. 1, above and excepting unto Grantor non- exclusive easements for ingress and egress, utility
services, support encroachments, maintenance and repair over the common areas defined and set forth
in said Declaration of Covenants, Conditions and restrictions.

PARCEL NO. 4

Non-exclusive easements appurtenant to Parcel No. 1 above, for ingress and egress, utility services,
support encroachments maintenance and repair over the Common Areas as defined and set forth in the
Declaration of Covenants, Conditions, and Restrictions of Pinewild, more particularly described in the
description of Parcel No. 3, above.



