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CERTIFICATE OF INCUMBENCY
(Trustee)

I, Colomba M. Hribik-Portello, do hereby certify that I am the Incumbent and
Surviving Trustee of the Portello Living Trust dated September 28, 2012, and any
amendments thereto (herein “the Trust”). Edward Portello Sr., Co-Grantor and Co-Trustee,
died on May 11, 2017, as evidenced in the attached Death Certificate. I further declare that
I have full power and authority granted by statute and under said Trust with respect to the
following Trust Property:

Township 32 North, Range 48 East, M.D.M.,

Section 05 ALL;

Excepting therefrom all that portion of said land as Conveyed to Bell Telephone
Company of Nevada by deed recorded January 12, 1942 in Book 22, Page 272,
Deed Records, Eureka County Nevada.

SUBJECT TO ALL LIENS, ENCUMBRANCES, RESTRICTIONS,
COVENANTS, EASEMENTS AND CONDITIONS OF RECORD.

Trustee’s Addresses: 4564 Townview Dr., Las Vegas, NV 89129

[SIGNATURE ON THE FOLLOWING PAGE]



WITNESS my hand on November 4, 2021.

TRUSTEE: (DJD(QU»LC'}R. W MLQ /)ME/QQK)

Colomba M. Hribik-Portello, Trustee

NOTARY SUBSCRIPTION
STATE OF NEVADA )
): ss.
COUNTY OF CLARK )

On November 4, 2021, before me, the undersigned Notary, personally appeared
Colomba M. Hribik-Portello, as Trustee, who is personally known to me or proved to me
on the basis of satisfactory evidence to be the person whose name is subscribed to this
instrument, and acknowledged that she executed it.

NOTARY SEAL: /M*-?\J/
Notary Public, State of Nevada

SYDNEY JUNG

y Notary Public-State of Nevada
APPT NO 19-1627-1

My Appt. Expires 02-25-2023
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

X DIVISION OF PUBLIC AND BEHAVIORAL HEALTH P
NPT AN VITAL STATISTICS SR C NS QY7
- : - —_—R. W, :
n;f CASE FILE NO. 3955932 CERTIFICATE OF DEATH [ 2017009046 . ’1

g;‘ STATE FILE NUMBER )
v TPYRFI‘ST(I)P? 1a DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
,ﬁ PERMANENT Edward PORTELLO SR May 11, 2017 Clark

BLACKINK | e o e o 210N OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name(lf not either, grve street arf3e f Hosp or Inst mdicate DOA,OP/Emer. Rm 14 SEX
Inpatient{Specry)

5
: e
DECEDENT L h_,.l:as Vegas [ 44775N;(.)nhTee P"ee:L’ia"n' O R T Lt YEARET !.I}LS;TTﬁOTT.S Doato DR SRR ?Aale
o White No - Non-Hisxpamc ' g3l RS —IEUR—S—WS— July 08, 1933 R
S FoeAam™ 5a STATE OF BIRTH (I mol US/CA, _ |9b. CITIZEN OF WHAT COUNTRY [10 EDUCATION 1 MARITAL STATUS (Specdy) 7 SURVIVING SPOUSE'S NAME (Last name prior fo first marniage)
£ \SSURREDI, name county)  New Jersey United States 13 Married Colomba GAGLIOLO
g‘ BN |13 SOCIAL SECURITY NUMBER J4a USUAL OCCUPATION (Gwve Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
[';§ comeLeTion oF 075 General Contractor Custom Home Construction Forces? No :
BRE 1TEMS 15a RESIDENCE - STATE 150. COUNTY 15¢ CITY. TOWN OR LOCATION | 15d STREET AND.NUMBER lf;w"gs('sf{feg,;';es
[N Novada Clark | as Venas 4775 North Tee Pee fane TN No £
1€ TATHCR!PARCNT - NAME (Fist Middie Last Suffix) 17 MOTHER/PARENT NAME (Frst Middle Last Suff &
PARENTS James PORTELLO Rose GIORDANO :
18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS  (Street or R F D. No, City or Town, State, Zip)
Colomba PORTELLO 4775 North Tee Pee Lane Las Vegas, Nevada 89129
152 BURIAL CREMATION, REMOVAL, OTHER (Specify) [18b CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town . State
Entombment Palm Valley View Cemetery Las Vegas Nevada 89123
205 FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such) |20b FUNERAL DIRECTOF[20c. NAME AND ADDRESS OF FACILITY
cEiEms DRULID HorseE tere Dol Mortuary-Eastern
SIGNATURE AUTHENTICATED rpece 7600 S Eastern Las Vegas NV 89123
TRADE CALL - NAME AND ADDRESS
- Z 2ta To the best of my knowledge. death occurred at the time, date and place anddue | >, 22a Onthe basis of examination ancior iInvestigation, In my oprvon death occurred
25 tothe cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | 0 © atthe time, date and place and due to the cause(s) stated (Sigrature & Title)
: £7 SHARON E RUCH MD 2y
3 CERTIFIER | 2% 21b. DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH 2 22b DATE SIGNED (Mo/Day/¥r) 22c. HOUR OF DEATH
: 3 SZ  May 16,2017 03:55 3¢
. 2 i: 214 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CFRTIFIFR ! ,:3.’ % 224 PRONOIUNCED DEAD fMoMav/Yr 22e PRONOUNCED DEAD AT (Hour} !
b : ' j Type Of Frngy l 2 I :
: ‘ 32 NAME AND ADDRESS GF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b LICENSE NUMBER
: Sharon E Ruch MD__ 10620 Southern Highlands Pkw Las Vegas, NV 89141 12553
' REGISTRAR 24a REGISTRAR (Signature) NANCY BARRY 2,32/ é)ATNE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
: SIGNATURE AUTHENTICATED (Mo/D3y/¥7) May 16,2017 ves [] nNO
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (5). AND (c}) _ ' Irterval between onset and death
DEATH | " - @) End Stage Cardiac Disease With Congestive Heart Failure 5

. CONDITIONS F
: (o)

 ANY WHICH v
. GAVE RISE TO DUE TO. OR AS A CONSEQUENCE OF: 1+ Interval between onset and death
. IMMEDIATE \
: CAUSE o= .
: STATING THE by () .
. UNDERLYING DUE TO, OR AS A CONSEQUENCE OF «  Interval between onset and death
:  CAUSE LAST !
8 (d) !
& : PART Il OTHER SIGNIFIGANT CONDITIONS-Conditions contributing to death-but not resulting in the undertying cause given in Part 1 26. AUTOPSY (Specif|27 WAS CASE
ok i REFERRED TO CORONER
- 3 Yesor No) | 1Cmaih War e REat
. Ne o i
: 282 ACC SUICIDE, HOM  UNDET  [285 DATE OF INJURY (Mo/Day/Yr} 28¢ HOUR OF INJURY 783 DESCRIBE HOW INJURY OCCURRED =
i OR PENDING INVEST (Specify)
gt
%’« ‘g 28e INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home farm. street, factory office [28g LOCATION STREET ORRF DO No CITY OR TOWN STATE
\ : Yes or No) building. etc. (Specify)
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1% CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR VRS Rew 20120523
<ES OF VITAL STATISTICS. STATE OF NEVADA." This copy was issued by the Southem Nevada Heaith District
£ from State certified documents authorized by state Board of Health pursuant to NRS 440.175.
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412843 Registrar of Vital Statistics L s
DATE ISSUED:  M3Y 23 2(V/ By gy iy e O

This copy not valid unless prepared on watermarked security paper dispiaying date. sea! a[,16 signature of Registrar.
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