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CERTIFICATE OF INCUMBENCY

Whereas, John C. Karp was the Trustee under that certain Trust entitied The 1998 Karp Family
Trust, and listed as Grantee under that certain GRANT, BARGAIN AND SALE DEED recorded
Douglas County in Book 0804 as Document No. 0620542 of Official Records, covering the
following described property:

LOT 244 AS SHOWN ON THE OFFICIAL PLAT OF WINHAVEN, UNIT NO. 6, FILED FOR RECORD
IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON AUGUST 4,
1994, IN BOOK 894 OF OFFICIAL RECORDS AT PAGE 692, AS DOCUMENT NO. 343273.

AND Whereas, John C. Karp is one and the same as named on that certain Certificate of Death
attached hereto and made a part hereof.

Carole A. Karp is named as the Successor Trustee under said Trust and is fuIIy authorized to act
in accordance with the terms of said Trust Agreement.

SUCCESSOR TRUSTEE

Carole A. Karp v

sTATE OF: __ Montana

COUNTY.OF: lig Howsteonwe
This instrument was acknowledged before me on D@em‘x&( ui 2O o)y by

Signature MQA&MA_

(Notary Public)

B MEISENMEIMER
NOTARY PUBLIC for the
State of Montana
§ Residing at Billings, Montana
¥y My Commission Expires
February 09, 2019




STATE OF NEVADA
L CERTIF!CATION OF VITAL RECORD N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH .-

. VITAL STATISTICS : :
, CERTIFICATE OF DEATH 2014011911
TYPE OR % . -~ STATE FILE NUMBER
PRINT IN 1a. ED-NAME (FIR .M!D L ..L.A /SUFFIX) 2. DATE OF DEATH ‘(MofDay/Year)  ]3a. COUNTY OF DEATH
[PERMANENT |john- Charles = © T L KARP R July 15, 2014 Douglas
2 {3b. CITY. TOWN, QR LOCATION OF- DEATH 3. HOSPITAL OR OTHER INSTITUTION -Name(ff nol either, give stroel - J3e.¥ Hosp, or Inst. indicate DOA,OPTEmer R, |4 SEX 3
: ST . ‘Jand Aumben) i . B Inpahmt(Specﬂy) L W 1
: DECEDENT| ' Gardnerville - 4 Gardnerville Health and Rehabilitation: Anpatient ‘Male 3
5. RACE White . 6. Hispanic Origin? Specify J7a AGELsst 7b. UNDER1 YEAR [7¢, UNDER 1 DAY Te. DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic birthday (Years) MOS | "DAYS |HOURS | MINS { .
: . 78 ML May 21, 1936
. W DEATH 9e. STATE OF BIRTH {{{nof U.S.AZ . |9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE [ wife, give 3
o m :‘N name country) Califomia United States 16 DIVORCED {Spacify) Man'ied maiden name) Carole RANDOLPH i:
: SEE HANDBOOK [13. 50 ITY NUMBER 1143, USUAL OCCUPATION (Give Kind of Work Done During Most 14b. KIND OF BUSINESS OR INDUSTRY_ - Everin US Ammed | §
§co‘fm’:vcor 7622 ’ of Warking Life, Even I Retiad) 1 {0 tenant Colonel o uUs Army Forces? Yes
. RESIDENCE 153 RESIDENCE - STATE  |156. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER. . ~ [i5e. INSIDECITY
: rENs ) ] i ey : LIMITS (Specity Yoa
H Nevada . Douglas Minden 1117 Wisteria Drive -+ - orNo)  Yes
PARENTS|’ 76 FATHER/PARENT:- NAME (First Widdle Last Suffix) ) 17. MOTHER/PARENT - NAME  (First Middle Last Sufﬁx) 3
;. e John:Charles KARP : . L Ysabel MACY
Toe, lNFORMANT— NAME (Type or Print) = . - . {18>. MAILING ADDRESS _{Straet or R.F.D. No, City of Town, State, Zip) -
Carole KARP : - - 1117 Wisteria Dnve Minden, Nevada 89423 3
d 10 BUR!AL, CREMATION, REMOVAL, OTHER (Specify) {19b. CEMETERY OR CREMATORY - NAME- : 19¢-LOCATION ~ City or Town  Stats
DISPOSITION * Cremation Fitzhenry's Crematory Carson City Nevada 89701
20a. FUNERAL DIRECTOR “SIGNATURE (Or Person Acting as Such)  |200. FUNERAL 20c. NAME AND ADDRESS OF FACILITY

: ' * JAMES SMOLENSKI |DIRECTOR LICENSE FitzHenry's Carson Valley Funeral Homme
: ¥ SIGNATURE AUTHEN‘I'N:ATED . TLoa7 1380 Highway 395 N Gardnerville. NV 88410
TRADE CALL{TRADE CALL - NAME AND ADDRESS ) ] . T
, z § 21a. To the best of my knowledge, death ocourred at me time, date and place and = 22a. On the basis of examination and/or investigatron, in my opinion death occurred at f
: o due to the cause(s) stated. {Signatire & Tile) SIGNATURE AUTHENTICATED 3 § the time, data and place and due fo the cause(s) stated. (Signature & Titlg)
K] § GRANT PETER ANDERSON M.D. 2% ;
i CERTIFIER g‘ 21b. DATE SIGNED (MoDaynvr) 21c. HOUR OF DEATH E'2 22 DATE SIGNED (MoIDayIYr) 22c. HOUR OF DEATH
S uly232014 - 10:15 3 g ] #
By Q .3
H @ E 210 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER Q& 204 PRONOUNCED DEAD (MolDaler) 220 -PRONOUNCED DEAD AT (Hour)
i = § (Type or Print) e 8
238 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYS'CIAN MEDICAL EXAMINER, OR CORONER) (Type or Pﬁnt) “]23b. LICENSE NUMBER
2 i % . Grant Peter Anderson M.D. 1100 Caughlm Crossing Reno, NV 89519 - 3156
éREGISTRAR ;4-. REGISTRAR (Signamro) - NICOLE:SHORE . (24b DA'I,'YEr)REC_ENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
: _ CoL % . SIGNATURE AUTHENTICATED = . July25,2014 - % ves [ ] NO
¢ CAUSE OF|25 IMMEDIATE CAUSE - (ENTER ONLY ONE CAUSE PER LINE FOR (@), (b}, AND (c))) .. ST 1 - Interval between onset and death
! DEATH | PART! Chromc ‘Obstructive Pulmonary Disease - : i
i | "DUE TO, OR AS A CONSEQUENCE OF: ; i Interval batween onset and death
1 CONDITIONS F Emphysema o ’ ,a_ . H :
£ GAVE RISt 10 " TDUE TO, OR AS A CONSEQUENCE OF: T Interval betwoen onset and deatn
{ IMMEDIATE . = ' . -
I CAUSE > ey, L - i
i STATING THE U , A U= ; . Interval between onset and death
: UNDERLYING r o -
: CAUSE LAST ] (a) . - . - & RN .
;: ' . 'PART i OTHER SIGNIFIC»\NT COND(TIONS-Cundmons contributing to unth but not resutting in the underlying cause gwen inPart 1. . 126. AUTOPSY 27. WAS CASE REFERRED
: T : S _ . 3 (Specify Yes or No) |TO CORONER (Speciy Yes
£ S0 ; e No” forrer No
{~ | 258 ACC.. SUICIDE, HOM ;, UNOET._ |285. DATE OF INJURY (horDmyr¥) 28c., H_oua OF INJURY | 26d. DESCRIBE ROW INJURY OCGURRED
i ORPENDING INVEST. (Specity) | .~ - : N _
2Be. INJURY AT WORK (Specity [261. PLAGE OF INJURY- Al home, famm, streel, feciory, offica |28 LOCATION — STREET.ORRFD No. ATV ORTOWN. STATE
o Yes or No) building, etc. (Specify) T e K

o i _

> N 4. STATE REGISTRAR

':J - a3 ) ]

» :

VRS-Rev-20120523a

CERTIFIED COPY OF VITAL RECORDS

g ThIS is.:a true and exactreproduction of the document officially registered and

placed on file in the office of the State Registrar and Vital Records. E’\
I N ' Ql’sm‘véalmm\

DATE {SSUED: +08/04/2014 SIGNATURE AUTHEN

This copy is not vahd unless prepared on engraved border displaying date, seal and sugnature of Registrar o - ._




