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Name Mark A. Kemp, Esq.

Address 8275 South Fastern Avenue #200Q

City / State / Zip_ a5 Vegas, Nevada 89123

CERTIFICATE OF INCUMEENCY

(Print Name of Document on the Line Above)

m 1 the undersigned hereby affirm that this document submitted for recording contain personal
information (social security number, driver’s license number or identification card number} of a
person as required by a specific law, public program or grant that requires the inclusion of the
personal information. The Nevada Revised Statute (NRS), public program or grant referenced is:

{Insert the NRS, public program or arant referenced in the line above)

7//%‘%5501“0’% /’% Death Trustee

Signatur Title

Mary Scrudder

Print Name



CERTIFICATE OF INCUMBENCY

The MIELE LIVING TRUST, dated December 20, 2007, was
created on December 20, 2007, by Ryan P. Miele, as Trustmaker,
and Ryan P. Miele, as Trustee.

Ryan P. Miele died on February 8, 2010 inn Tucson,
Arizona. A certified copy of the Certificate of Death for
Ryan P. Miele ig attached hereto.

Pursuant to Article Nine, Section. 3(c¢) of the Trust
Agreement, dated December 20, 2007, Mary Scrudder has been
appointed to serve as the Death Trustee of the MIELE LIVING
TRUST as a regult of the death of Ryan P. Miele.

Mary Scrudder hereby accepts her appolintment as Death
Trustee of the MIELE LIVING TRUST and hereby certifies to her
incumbency this [& day of September, 2010.

Mary Scrudder further certifies:that the MIELE LIVING
TRUST is the owner of record of all that real property
situated in the Cregcent Valley, County of Eureka, State of
Nevada, bounded and described as follows:

The Southwest 1/42 of the Southwest 1/4 of
Section 27, Township 31 North, Range 49
East, Mount Diablo Base and Meridian.

Asgegsor’s Parcel No. 005-090-33

By;26§54eﬂ—§:i;b¢42éZ: ;7¥£L

MARY FCRUDDER, Death Trustee
of the MIELE LIVING TRUST
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STATE OF ARFZONA )
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COUNTY OF [9()? {) i G iV jb’ n ,
Cn this fgjfzﬁay'of September, 2010, before me,/;éﬁjzzfﬁ
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Death Trustee of the MIELE LIVING TRUST, perscnally known to

, personally appeared Mary Scrudder,

me (or proved to me on the basis of satisfactory evidence} to
be the person whose name is subscribed to the above

instrument, and who acknowledged that she executed it.
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(Signatdre of Notary Public}
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After recording, Return to:

Mary Scrudder

c/o Gerhardt Law Office
2151 S. Hwy 92, Ste. 118
Sierra Vista, A7, 85635

AUIE ORI 0207650 Socs 4T, 2180



VEFIIFICATION BOX" (HOLD BETWEEN THUMB AND FDREFINGEFI DR BREATHE ON lT COLOR WILL EHANGE TQ BLUE AND THEN RETURN.)

STATE OF

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS
CERTIFICATE OF DEATH

State File No. 102-2010-005439

2. RAS (IF ANY)Y 3, GATE OF DEATH

1. DECEOENT'S LEGAL NAME (FIRST, MIDDLE, LAST)
RyAN PAULINE MARIE MIELE FEBRUARY 18, 2010
4. SEX 5. SOCIAL ESCURITY NUMBER 8 DATE OF BIRTH |7, AGE UNDER 1 YEAR UNDER 1 DAY

8 MONTHS T MINUTES
FEMALE I 12-04-1922 B7

F DATS 10, HOURS
i
12. PLACE OF DEATH - HOSPITAL 13. FLAGE OF GEATH - OTHER THAN HOSPITAL
[JINPATIENT & € RIQUTPATIENT O DEAD ON ARRIVAL O NURSING HOME OR LONG TERM CARE FACILITY O RESIDENCE

O HOSPIGE FACILITY O OTHER ___ | I —
15, CITY, TOWN & ZIP CC\DE oR LOCAFDN OF DEATH [16. COUNTY OF DEATH

14, FACILITY NAME (OR STREET ADDRESS [F NOT A FACILITY)

TUCSON MEDIGAL CENTER TUCSON 85712 PIMA
17 BIRTHPLAGE {CITY AND STATE OR FOREIGN COUNTRY) T8 FRARITAL GTATLES AT TIME OF DEATH 5. NAME OF SURVIVING SPOUSE (MAIDEN HAME IF WIFS}

ENID, OKLAHOMA WIDOWED
e e —— e, - oo TR
70, DECEDEN 1 & USUAL RESIDENCE STREET ABDRESS 71T Y AND COLUNTY 22 BTAE 75 ZIF CODE 74, Eg;gg&ns U.5. ARME

500 ESSEX ORIVE, SIERRAVISTA, COCHISE ARIZOMNA B5635 HO
25, WAS DECEDENT OF HISPANIC ORIGINT 26 DECEDENT'S RACE(S) 7. TF AWERICAN INDIAN, GR ALASHA NATIVE,
0 VIETNAMESE SPECIFY UP TC 4 TRIBES.

3 X WHITE
X NG, NOT SPANISH, HISPANIC OR LATING 0 SAMOAN o - PRIMARY OR ENROLLED TRIBE:
3 YES, MEXICAN, MEXICAN AMERICAN, CHICAND T BLACK, AFRICAN AMERICAN 0 OTHER ASIAN (SF‘ECIFY)

1 YES, PUERTC RIGAN O NATIVE RAWAIIAN
ADZITIONAL TRIBE:

0 YES, CUBAN 0 ASIAN INDIAN e
0 OTHER PACIFIC ISLANDER. (SFECIFY)

C YES, OTHER {SPECIFY) . 2 CHINESE

a F“ILIP\NO

AROMONAL TRIBE:

O UNKROWN 0 JARAKESE . [oomER (EFECIFY)
| 0 GUAMANIAN OR CHAMORRG ADDITIONAL TRIBE:
2B. CGCUPATION o KOREAN .- T UNKHOWN
COMPUTER ANALYST . 01 AMERICAN INDIAN OR ALASKA NATIVE
| ASAlh-E=AE i,

25. FATHER'S NAKE (FIRST, MIDDLE, LAST) 30, MGTHER'S MAME (FIRST, MIDOLE & LAST NAME PRIGR TG FIRST MARRAGE]

EARNEST STEVENS | ETHEL MARYELLA BLANSIT

31, INFORMANT S N&ME . 32 RELP‘T\QNSH!.P '33‘ {NFDRMANT‘E ]LITJG ADDRESg—

TIMOTHY BANGLE SON 120 BALDWIN LANE , PORT LUDLOW, WASHINGTON 88365

4. NAME AND ADDRESS OF FUNERAL FACILITY ] 35. FUNERAL JlRECTOR 36, LICENSE NUMBER
Fanes

HATFIELD FUMERAL HOME 830 SOUTH HIGHWAY 92 SIERRA VISTA, AZ : DEAN BAKER . FUNERAL DIRECTOR
T DR — R LT eSO e T T TSR
37, METHOD(S] OF DIEPOSITION %%MﬂEﬁWAﬁ%W\%FTE ISR Eﬂ%gﬁ%EMETERY SIERRAVISTA, 39, NAME AND LOCATION GF 2nd DISPOSITION F

BURIAL ARIZONA

TMREG ATE GAUSE [40. &
OF DEATH

ACUTE MYOCARDIAL INFARGTION
DUETGORAG A |42.8.

CONSEQUENGE OF:
CORDONARY ARTERY DISEASE

CUETOORASA a4, C.
CONSEQUENCE OF

e —————————
45. APPROXMATE INTERVAL

DUETOORAS A 47, APPROXIMATE INTERVAL

CONSEQUENCE OF:

UNDERLYING CAUSES GIVEN ABOVE

24, WERE AUTOPSY FINDINGS AVAILABLETQ
COMPLETE THE CAUSE QOF DEATH?

CARDIOGENIC SHOCK NO
i TCRUSEANDMANNER ORDEATH CERTIFICATION .

¢ PhysiciansMurse Practizoner - 1o the best of my knowledge, dealh occurred 55, NAME OF FERSON N COMPLETING GAUSE OF DEATH

due lothe cause(s) and manner slaied.
0O Medigal ExarnmernTnbal Law Enforeement Authority - On the basis of examination,

andfor mvesligation, in my opinian, death occurred althe lime, date, and place, and due o

the mause(s) and manner slated. JEFFREY GOLD, M.D. 02-22-2010
57. CERTIFIER'S AQJRISS 58. WAME OF REGISTRAR TG, DATE REGISTERE0

8367 £ TANQUE YERDE RD STE 200, TUCSDN, AZ 85715 AUDCREY ROGERS 02-23-2010

Date Issved: D2-26-2 Baok 217 P6/16/2011

LI 0217658 2220 18 eese. 2ot

174
SE. DATE CERTIFIED

P

This is a t-ue certifica*ion of the facts an file with the OFFICE OF VITALRECORDS,

ARIZONA DEFARTMENT QF HEALTH SERVICES, PHOENIX, ARIZONA issued under ASSIST?&AJ'IFISC:I'I::FAED;E!:’!ES TR -

the authority of A RS, 36-341, znd by direction of: ) ISTRAR Arizona
Department of

This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised soal of the issuing agency.




