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Please complete Affirmation Statement below:

* | the undersigned hereby affirm. that the attached document, inciuding any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons.

(Per NRS 239B.030)

-OR-

XX | 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 440.380

(State specific law)
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CERTIFICATE OF INCUMBENCY

Whereas, LAVERNE D. ROBINSON was the Trustee under that certain Trust entitled The Laverne
Robinson 1998 Trust dated June 15, 1998, and listed as Grantee under that certain TRUST TRANSFER
DEED recorded September 25, 1998 in Book 0998, as Document.No.- 0450270, of Official Records,
covering the following described property:

SEE EXHIBIT "A" ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF
AND Whereas, LAVERNE D. ROBINSON is one and the same as named on that certain Death Certificate

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

SUCCES% TRUSTEE

o (2L s

TERRIL MORRIS (.

State of Nevada )
} ss.
County of Carson City )

This instrument was acknowledged before me on the l day of QQDWN\W QD\4‘
By: '/(W\( \ N\DW\gr\

Slgnatureﬁ%%&% SLAnn ot s nnn s,

MNotary Public ~N——""~— g ASHLEY BUSSE
- Notary Public State of Nevada

No. 05-101070-5
- My Appt, Exp. Oct. 24,2017
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' DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

| CERTIFICATE OF DEATH [ 2012002680
oo L . . STATE FILE NUMBER
{ PRINT IN 8. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

fgmﬁ&" "|::LaVeme D -.ROBINSON February 19, 2012 - Carson City
i i 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. FOSPITAL OR OTHER INSTITUTION -Name{if not oiiher, give streat Jae.If Hosp. or nst, indicale DOA,OP/Emer. Rm. 14, SEX 4 A
;- N ) ) and number) . Inpatient(Specify) 1 : SR
\DECEDENTL— Carson City Carson Tahoe Regional Medical Center Emergency Room / Qutpatient Female : _s_é;'é
5. RACE White 8. Hispanic Origin? Specily 78, AGE-Lasl 7b. UNDER 1 YEAR J2¢. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr) Bt “12‘:
(Specity) No - Non-Hispanic birthday (Years) 87 MOS | DAYS |HOURS | MINS  August 25, 1924 : \&)\\
. IF DEATH 5o STATE OF BIRTH (T nol USA, ]85, CIZEN OF WHAT COUNTRY|10.EDUCATION |11, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (If wite, give ; ‘$‘{§
OCGURRED N |name counly) ~ South Dakota- United States 12 DIVORCED (Specify) Widowed - malden name) i )5;“1
i8EE HANDBOOK |13, SOCIAL SECURITY NUMBER 145, USUAL OCGUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed iy 174'4
L oMmLeTION OF I 3596 Working Life, Evan If Relired) Secretary State Of Ny Dept. Of Education _[Forces? No ,Z(”'
4 RESIDENCE 1153 RESIDENCE - STATE 15b. COUNTY 15c, CITY, TOWN OR LOCATION 15d, STREET AND NUMBER 150, INSIDE CITY i _éé
ITEMS . . LIMITS (Sp.oclfy Yaos E E:- 1
E Nevada Douglas Minden 2707 Kayne Ave . arNo) - Yes e
i |15, FATHERIPARENT - HAME. {First Middie Last Sufilx) 17, MGTHERIPARENT - NAME (First Middle Last Suffix) - ) : s\‘;
ji PARENTS Albert FIEDLER: Minnie ‘LIPELT pi
{18a. INFORMANT- NAME (Type or Print) 78, MAILING ADDRESS _ (Streat or R.F.D. No, Cily or Town, State, Zip) ; %&:){ﬁ‘l
- © Terry, MORRIS o ) 2707-Kayne.Ave Minden, Nevada 89423 i%;,(
g 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |16b. CEMETERY OR CREMATORY - NAME - 79c. LOCATION  City or Town  State g‘}}{
HISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89708 E.:;‘%
70a, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL 20c. NAME AND ADDRESS.OF FACILITY b
L . RICK NOEL DIRECTOR LICENSE Walton's Funerals and Cremations &"g;
) : W

. . . SIGNATURE'AUMENTIcArEb . 620 1521 Church Street Gardnerville NV 89410 4 ‘X N
‘RADE CALL|TRADE CALL - NAME AND ADDRESS };“ 9)}:
H 2 g 21a. To the best of my knowledge, death occurred at the time, date and place and Ex 22a, On the basis of tion and/or ir g 1, In my opinion death occurred al ; i Z}lq
3 3o due to the cause(s) stated. (Signalure & Title) SIGNATURE AUTHENTICATED |v § the time; date and place and due to the cause(s) stated. (Signature & Tille) . a8 ’,
: 3 3 : i
H 3 % DAVID HOWARD JOHNSON M.D. 5% . B

% CERTIFIER|E 21b. DATE SIGNED (Mo/Day/Yr) 21c, HOUR OF DEATH g »  22b. DATE SIGNED {Mo/Day/Yr) 22¢, HOUR OF DEATH gis4 q‘
; 8 % February 22, 2012 06:15 g8 He
3 @ @ O b D
4 @ £ 21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d. PRONOUNGED DEAD (Mo/Day/¥r) 22e. PRONOUNCED DEAD AT (Hour) i }\'s“'«
H = % (Type or Print) . 28 : : E 5[\)\‘@\‘
: : . b o i . . . TERI X!
i 238, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print} 23b. LICENSE N;}MBER : ;i” 1;}[}
: . 414 %

David Howard Johnson M.D. 1624 Library Lane Minden; NV 89423

TR

‘. NICOLE SHORE

34D, DATE RECEIVED BY REGISTRAR

24c, DEATH DUE TO COMMUNICABLE DISEASE
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This is a true and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:
L 02/24/2012

CERTIFIED COPY OF VITAL RECORDS

R i

SIGNATURE AUTHENTICATED

THis copy is not valld unless prepared on engraved border displaying date, seal and signature of Reglistrar.
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REGISTRAR 24a, REGISTRAR (Signature) A
h . Mo/Day/Yr, e
; : SIGNATURE AUTHENTICATED (MelD2yM1) - February 23, 2012 ves [] NO =
: CAUSE OF 25, IMMEDIATE CAUSE (ENTER ONLY QNE CAUSE PER LINE FOR {a), (b), AND (c)'.) . :’ Intarval between anset and death ok
. DEATH |PART! _, Congestive Heart Failure and Coronary Artery Disease : ; \%\
BUE TO, OR AS A CONSEQUENGE OF: " Interval betwaen onset and deain | 1 %Y
3 H s L3
HiconnITIONS IF ) . P H ; 1”
Hi ANY WHICH = H
{1 GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval betwaen onset and death
{; IMMEDIATE : : . !
g  CAUSE w2 (c) : . :
; STATING THE DUE TO, OR AS A CONSEQUENCE OF: v Inierval batween onsel and daath
g8 UNDERLYING . : '
8 CAUSE LAST (@ . :
* PART | OTHER SIGNIFICANT CONDITIONS-Gonditions contributing to daath but not resulting in the underlying cause given in Part 1. 26, AUTOPSY 27. WAS CASE REFERRED
'3 (Specify Yes o No) TO CORONER (Specify Yas
gt . - - No or No) Yes
i- Z0n, ACC., SUICIDE, HOM., UNDET. . |28b, DATE OF INJURY (Mo/Day/Yt) F0c. HOUR OF INJURY  |20d, DESCRIBE HOW INJURY OCCURRED
He OR PENDING INVEST. (Specify) :
. ’
3 28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, siraet, faclory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
t é Yas or Naj buliding, etc. {Specily)
.STATE REGISTRAR
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EXHIBIT "A"
LEGAL DESCRIPTION

File No.: 01415-12327

A portion of the Southwest 1/4 of the Northwest 1/4 or Section 34 in Township 14 North, Range 20 East,
M.D. & M. maore particularly described as

Commencing at the 1/4 corner common to Sections 33 and 34 in Township 14,
thence North 89°55'20" East 661.70 feet;

thence North 0°02’47" East 170.80 feet to the true point of beginning;

thence North 0°02'47" East 140.80 feet;

thence North 89°55'20" East 330 feet;

thence South 0°02'47" West 140.80 feet;

thence South 89°55'20" West 330 feet to the true point of beginning;

Granting and Reserving therefrom for each party hereto and their heirs and assigns an easement for road
purposes along the West 20 feet and an easement for utility purposes along the East 5 feet.

Document No. 119110 is provided to comply with the requirements of NRS 111.312



