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CERTIFICATE OF INCUMBENCY AND CERTIFICATION OF TRUST
NRS 164.400

MELINDA ANNE MCCRORY, (aka MELINDA A. MCCRORY, aka MELINDA

MCCRORY) being duly sworn, deposes and says:

1.

10.

DOROTHEA MARIE MCCRORY (a.k.a. DOROTHEA M. MCCRORY) created a
Revocable Living Trust on November 25, 2013, entitled the D.M.M. REVOCABLE
TRUST.

DOROTHEA MARIE MCCRORY was named in said trust as the initial Trustee.

DOROTHEA MARIE MCCRORY died on March 25, 2021, and a copy of her death
certificate is attached hereto.

Upon the death of the initial Trustee, MELINDA ANNE MCCRORY is named as the
Successor Trustee.

The undersigned, MELINDA ANNE MCCRORY hereby accepts the trusteeship of the
trust and agrees to be bound by all of the terms and conditions thereof.

The trust is irrevocable and may not be amended at any time.
The Federal Tax ID number of the trust is 86-6648006.
The form in which title to assets of the trust should be taken is:

“D.M.M. REVOCABLE TRUST, dated November 25, 2013,
MELINDA ANNE MCCRORY, Trustee”

The Trust assets include real property described on Exhibit “A”, attached hereto.

The trust has not been revoked or amended so as to make any representations contained in
this certification incorrect.




11. The signature shown below is that of the currently acting Trustee.

12. This certificate is made according to Section 164.400 of Nevada Revised Stafutes.

Dated (0/.2 "+ /7/n 2 f

A notary public or other officer completing this 1
certificate vertifies only the identity of the individual s j /
who signed the document to which this certificate is -

jattached, and not the truthfulness, accuracy, or MELINDA ANNE MCCRORY
validity of that document.

STATE OF Californid

) ss.
COUNTY OF Santa Chia,) o @ ho
a——

On 06 ~“A4~Z0 2\ personally appeared before me,\\'a Notary Public, MELINDA ANNE
MCCRORY, personally known to me (or proved by satisfactory evidence) to be the person whose
name is subscribed to the above instrument and who acknowledged that MELINDA ANNE
MCCRORY exccuted the same.

s é’%&—-/

NOTARY PUBLIC g [

D.CHO
Commission No. 2225449
NOTARY PUBLIC-CALIFORMIA

B SANTA CLARA COUNTY
%" My Comm. Expires DECEMBER 15, 2021

rrrereve L30N wrvren?

Mail tax bill/notices to:

MELINDA ANNE MCCRORY
1269 Poplar Avenue #4061
Sunnyvale, California 94086




ERTIFICATION OF VITAL RECQI}_ﬁé
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILENO. 4204743 CERTIFICATE OF DEATH [— 2021007715
y e on . STATE FILE NUMBER
3 PRINTIN |10 DECEASED-NAME (FIRGTMIDOLE LAST,SUFFIX) I ' |2 DATE OF DEATH (MofDayfYaar)  [3a. COUNTY OF DEATH
FPERMANENT Dorothea Marie MCCRORY - March 25, 2021 Clark
g BACKINK o T, TOWN, OR LOGATION OF OEATH 5 HOSPITAL RN N~-Name{lf nol Bllhar, giva Siee] Al Je.H HOEp. of Inat. InGicats UOA, OPIEmer, Rm. |4, SEX

. [ Speci
Las Vegas T Nathan Adelson Hospice-Tenaya Hospice Facllty (HFS) Female

5 RACE (Speciy) - 5. Hisparic Onging Specly |12 AGE-LES! BrIVia]7b. UNDER 1 YEAR |ic, UNDERL1 DAY |8, DATE OF BIRTH (Mortay/Vr)
. - Non-Hispani WS [ DAYS |HOURS I MRS

White No - Non-Hispanic {Yoars) 87 i January 09, 1934
Ga STATE OF BIRTH ( not USICA,  |8b. GITIZEN QF WHAT GOUNTRY|10.EDUGATION| - WARTRLBYAYUS [i5wa Z ] TLaed narmp pror 15 )
name countyl  California United States | 13

13, SOCLAL SECURITY NUMBER 14a. USUAL DCCUPATION (Give Kind of Work Done Durirg Mast of 14b, KIND OF BUSINESS OR INDUSTRY Everin US Armed
2413 . e DEALER CASING Forces7 No

T5a. RESIDENCE - STATE  J156, COUNTY 15, CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER o DTy
Clark 1 lLasVeagas 10824 Windledge Avenus o Yes

16. FATHER/PARENT - NAME (First Micdle Last Su) . - . 17, MOTHERUPARENT - NAME (Firsl Miodle Last_ SUf)
PARENTS Henry Anthony MCCRORY ' - Dorothea Marie O'NEILL

188, INFORMANT- NAME {Type or Prrd} : 185, MAILING ADDRESS _ {5treet or R.F.D. N, Gity or Town, State, Z0}

John Hubert MCCRORY ) 10845 Drvden Avenue Cupertino, Califomnia 95014
180, BURIAL, CREMATION, REMOVAL, OTHER (Bpecily) |19b. GEMETERY OR CREMATORY + NAME . 19c LOCATION  Cityor Town  Stale
Cremation Cremation : . Palm Crematory , Las Vegas Nevada 89101
' {262, FUNERAL DIRECTOR - SIGNATURE {0F Porson Aivg an Suahj 206, FUNERAL DIRECTOR] 20¢. NAME AND ADDRESE OF FACILITY
DAREN DREILING LICENSE NUMBER - ‘Neptune Socisty
A SIGNATURE AUTHENTICATED FDB‘: 8544 W. Lake Mead Boutevard Las Vegas NV 89128
TRADE CALL [TRADE CALL. - NAME AND ADORESS ‘ — -
' 210. To the bast of my knewiedge, dasth eccurmed al the ine, date and piace and dye
% the cause(s) stated. [Signature & Tils} SIGNATURE AUTHENTICATED
BRIAN DEL ROSARIO APRN

2ib, DATE SIGNED (Mo/Day/Y) 21c. HOUR OF DEATH
March 27, 2021 : 22:00 .

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(Type or Prini} L

238 NAME AND ADDRESS OF CERTIFIER [PHYBICIAN, ATTENDING PHvsl_anN. MEDICAL EXAMINER, OR cbnouem (Tybe or Print} 23b. ICENSE NUMBER
Brian D&l Rosario APRN 3150 N-Tenaya L.as Vggas. NV 89128 APRNB22100

228 On the basis of exarnination andbr imestigation, in my opinion death accusred
i trw Sme] ot 5 placo wrd dus B the causels) stated. [Signature & Titte)

CERTIFIER 220, DATE SIGNED (MofDayfTn) 22¢. HOUR OF DEATH

22d, PRONCGUNCED DEAD {Ma/Day/Yr) 22e. PRONOUNCED DEAD AT {Hour}

To Bo Comploted by

CERTFYING PHYEICIAN

1o Ba Complated by
COROKER'S OFFICE

Z4a. REGISTRAR (Signature) NANCY BARRY 24b. DATE REGEIVED BY REGISTRAR | 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIBNATURE AUTHENTICATED ..~ _ (MoDay¥)  March 29, 2021 ves [] nNo [x]

3 CAUSE OF {25 WMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), AND (1)
DEATH |PART! . Multiple Myeloma

DUE TO, OR AS A CONSEQUENCE OF:

REGISTRAR

Interval between onset and death

Interval batwean onsel and death
3 CONDITIONS IF

= T ANY WHICH (b} —_

] GAVERISETO DUE TO, OR AS A CONSEQUENCE OF:

Interval between onssl and death

<
DUETO.GRAS A

@ .
PART || OTHER SIGNIFICANT CONDITIONS-Condiitions contributing 1o death but not resulting in the underlying cause given in Part 1. 26 AUTOPSY {Spacilf2T. WAS CASE
Acute Renat Faitua Yes or Noj ¢ REFERRED TO CORDNER

No (Bpucily Yies of No) No

Inerval betwesn onsed and death

1
4
1
]
A
[
[
¥
L]
1
]
L]
]
.
r
L)
1
[l

88, ACC... BUICIDE, HOM ., UNDET. DATE OF INJURY (oa/Duy v Bel HOUR OF WAy 204, DEBCRIBE HOW 1 ¥ OCCURRED
OR PENDING INVEST. (Spedfy) e r -

26a. INJURY AT WORK {Specily P8 PLACE OF INJURY- AL home, mnh. slreet, factory, office |2Bg. LOCATION BTREET ORRF.D. No. CITY OR TOWN
Yox of No} huliding, elc. {Specify)

“CERTIFIED TQ BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by tha Soulhem Nevada Health District
trom State certified documents authorized by the State Board of Health pursuant 1o NRS 440.175.

IANATURE AUTHENTICATED

Regil of Vital Slatisiicg
DATE ISSUED: 4/1/2021 By: ZE 5

This Copy not valid unless prepared an engraved border A s of Registrar.
SOUTHERN NEVADA HEALTH DISTR!_CT + P.O. Box 3802 + Las Vegas; NV 80127 - 702-755-1010 - Tax 1D # 88-0151573

%0 PR

IR : RPN

./ ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE if.




EXHIBIT “A”

Lot Three (3), in Block Three (3), as shown on the map of Zephyr Heights subdivision filed for
record in office of the County Recorder of Douglas County, State of Nevada, on July 5, 1947, as
Document No. 5160.

More commonly known as 633 Don Drive, Zephyr Cove, Nevada

(APN: 1318-10-417-031)




