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CERTIFICATE OF INCUMBENCY
(Title of Document)

Please complete Affirmation Statement below:

| 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: NRS Chapter 440-380

{State specific [aw)

Escrow Assistant

Signature Title

Kris Thorson
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)
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CERTIFICATE OF INCUMBENCY

Whereas, Norman H. Prunier was the Trustee under that certain Trust entitled the Prunier Family Trust
dated April 14, 1994, and listed as Grantee under that certain GRANT, BARGAIN, SALE DEED recorded
10-26-98 in Book 1098, as Document No. 0452529, of Official Records, covering the following described

property:
SEE EXHIBIT "A" ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF

AND Whereas, Norman H. Prunier is one and the same as named on that certain Death Certificate
attached hereto and made a part hereof, Barbara A. Prunier, 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 CO-TRUSTEE

By: ﬁ :

Barbara A. Prunier

State of | 'Qk)& Cldo )
) ss.
County of S%Bcefg)ﬂ ) ,
This instrument was acknowledged before me on the -] day of ‘A(%US’J’ 0¥

By: Ef\

Signature: ERIKA MARTINEZ-MUNIZ

Notary Public
Stale of Colorado
Commission # 20124032442
My Commission Expires May 24, 2016

Notary Public
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FE“A";"T | Nomman Howard PRUNIER : s " Détober 18;°2010. ol e
.:--BMCK K B 3b (:|T'|r TGWN -OR LOCATION F DEATH 3c. HOSPITAL DR OTHER INS TETUTION -Name([f met eilher, give street_ - '[3e.M.Hosp: arinst: Indlnte DOA OPIEmer Rm: s, SEX
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P B[] ecrfy) L No N i d MCIS 1 DAYS HOURS MINS
o : . : : : I L xune 28, 1930 .
IF DEATH Sa. STATE OF BIRTH (i nul US.A, 9b. CITIZEN OF WHATX 10. 11. MARF{IED ‘NEVER MARRIED WIDOWED 12. SURVIVING BPOUSE (f\mfe glva
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-~ PARENTS/. . : Theodore PRUNIER Laiira POISSANT

(Street or R.F.D. Na, City or Town, Stata; Zip) :
o 2630 Stewart Ave Minden, Nevada 39423
T: 18c. LDCATION Clty urTuwn Slale
Fernley Neva.da 89403

1 NAME (Type or Pant) "
“Barbara PRUNIER _
EMA'I10N REMOVAL, OTHER (Speclfy)

: Burial * i

18b. MALING ADDRESS

DISPOSITION

... [20, FUNERAL DIRECTOR - SIGNATURE {Or Person Aciing a5 Such} ~T20B, FUNERAL Ta06. NAMEANDADDRESS OF FACTTY T
o JAMES -SMOLENSKI DIRECTOR EICENSE g -FizHenry's CarsonValIey Funeral:Ho
siGNATURE auTnENTICATED - . 217 " 1380 Highway 395N Gardrierville :NV 89410
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J21&: To the: besl of:fy. Xnowledge, dealh dccumed’ al the ume d
due fo the cause(s) slated. (Signature & 'I'tle) : .

2a, On the basis of examinaflon. aadfor investigation, in my opinign death ucl:urred at
‘the'tims, date and place and dus fo the cause(s) stated (Sngnat 8 & 'I‘!Ie) s

OTR KUBICZEK M. D- : CiSIGNATURE AU'rnzN'ncATEn
% 220, DATE SIGNED (Mo/Day¥y = - 725, HOUR OF DEATH
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= October 18, 2010 . . o428 — -
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CCAUSELAST. " .
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LEGAL DESCRIPTION
The land referred to herein is situated in the State of Nevada, County of Douglas, described as follows:

Lot 26, in Block 3 of RE-SUBDIVISION of portions OF ARTEMISIA SUBDIVISION, filed in the office of the

County Recorder of Douglas County, Nevada on April 23, 1962, as Document No, 19908 of Official
Records.



