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DISTRIBUTION RIGHT OF WAY EASEMENT

For value teceived, é%{/ & %ﬂa/ M M— (Grantor)

hereby grants to PacifiCorp, an Orcgon corporation, its sucoessors and assigns/(Grantee), an easement for a right
of way 10 feet in width for the construction, reconstruction, operation, maintenance, repair, replacement,
colarpement, and rewoval of clectric power distribution lincs med communication lines ard 2ll necessary or
degirable accessories and appurtenances thereto, including without limitation: supporting towers, poles, props,
guyd and anchore, including guys and anchors outsids of the right of way; wires, fibers, cables and other
conductors and conduits therefor; and pads, transformers, switches, vaults and cabinets, along the general course
now located by Grantee op, over or under the surface of the real property of Grantor in Summit County, State of
Utah, more particularly described as follows or as more particularly described and/or shown on Exhibit “ A7
attached hersto and by this reference made a part hereof:

A right of way 10 feet in width, being 5 faet on each side of the following doscribed
survey line:

Beginning on the northerly boundary line of the Grantor's land at a point 742 feet north
and 877 feet east, more or less, from the southeast corner of Sectien 30, T.1 5, RSE, S LM,
thence 5.53°57"W. 14 feet, more or less, thence 5.43%00°W, 366.0 feot, thence 5.50°14°W. BO.D
feet, thence 5.75°40°W. 144.0 feet, thence 8. 74°19'W. 720 feet and 5.61%41°W. 142.0 feet, more
or less, to said Grantor's northerly boundary line and being in the 81/2 of the SEl/4 of said
Section 30,

Asscssor’s Map No. Tax Parcel No.

Together with the right of access to the right of way from adjacent lands of Granter for all activities in
cofmection with the purposes for which this easement has been granted; and together with the present and (without
payment therefor) the future right to keep the right of way and adjacent lands clear of all brush, trees, timbar,
structures and other hazards which might endanger Grantes's facilities or impede Grantee’s activitics,

At no tirne shali Grantor erect or permit the erection of any buildings or structures of any kind'or nahure,
or place or use or permif any equipment or material of any kind that excesds 12 feet in height, or light any fires,
or place or store any flammable matarisls (other than agricultural crops), on or within the boundaries of the right
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of way. Subject to the foregoing limitations, the surfaca of the right of way may be used for roads, agricultural
crops and other purposes not inconsistent with the purpoges for which this casement has been granted.

The rights and coblipations of the partics hereto shall be binding upon and shsll bepefit their regpective

heirs, successors and assigns; and this casement shall terminats if and when Grantee shall have shandoned all use
of the right of way and no longes has any fumre need thersfor,

Signed this Z day of W; ,zoa’/_
/(%%%}74’&{ ﬁwzf;&?/ sﬂltcoZL
égé%v%%%é%%/zﬁ&ﬂézp

INDIVIDUAL ACEKNOWLEDGEMENT
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L DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
! Lo CERTIFICATE OF DEATH
’ LOCAL FILE NUMBER STATE FILE NUMBER
TYPE CECEASED—NAME First Middle Last DATE OF BEATH (Manth. Day, Year) COUNTY OF DEATH
OR PRINT
permnenr| - Glen Fraser PALMER .. April 10, 2001 a  Clark
BLAGK INK CITY, TOWN OR LOCATt.tt OF DEATH HOSPITAL OR CTHER INSTITUTION—-Name (¥ not either, give strast and number) Il Hesp. or Inst_indicale DOA, OP/Emer. SEX
Am. Inpatient (Specily)
» Las Vegas % Valley Hospital : 5. Inpatient +Male
AACE—(e.g.. White. Black, American | Was Decedent of Hispanic Origin? Specity (] yes [Y{no If yes. [ AGE—Last _UNDER 1 YEAR |_UNDER 1 DAY [ DATE OF 8IRTH (Mo., Day. ¥r.)
ingian, atc.} (Spacity) specily Maxican, Cuban, Puerte Rican, ete. Birhday (Years) MOS * DAYS HOURS ! MINS
5. Whate 6. 7a I3 |m 7c. : s Apr 10, 1528
IF DEATH STATE OF BIRTH CITIZEN OF WHAT GOUN- Decedent's Education.  Specity highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wife, give maiden nama)
. OCCURRED (% not U.5,A., name country) TRY grada completed. “‘QDO!;VED. DIVORGED A
WSTRUTION a 11linpis o U.S.A. 10, 16 (Spect) Married 1z..Jean Haight
SEE HeaomonK SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Work Done During Most of KD OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even it Ratirad)
msoecems | 13 929-24-4433 14a. C.P.A. /7 Retired 1. Accountin
RESIDENCE—STATE COUNTY CITY, TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L‘> (Specity Yes or No)
K 152 Nevada 5. Clark 1. Las Vepas 150.86@4 Festival Dr.f1se Yes
FATHER—NAME First Middia Tast WMOTHER—MAIDEN NAME First Widdie Last
16. Heber Ewer Palmer 7. Iva Beatrice Fraser
INFORMANT—MNAME (Type or Prin) MAILING ADDRESS {Streat or RF.D. No.. City or Town, Slate, Zip}
wa  Jean H. Palmer - Wife 1. 8604 Festival Drive Las Vepas Nevada 89134
BURIAL, CAREMATION, REMOVAL, OTHER (Specify) GCEMETERY QR CREMATORY—MNAME LOCATION City or Town State
- o wa- Crepgti / | Paim Cresatory : v Las Vegas, Nevada
FUNERAL O FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
{Or PersCPetpa ks LICE {BER Pals Mortuary - Cheyenne
20a. J»- ; : 20b. 20c. 7400 W. Cheyenne Rd., bLas Vegas, Nevada 89129
=z 27a. Yo the besi of owledge, death occurred at the time, date and place and 22a. On the basis of examination or inyéstigation, in my opigion death ocourred
Es ue lo the caupe®) slated. - at the time, date and place due |5 1he ¢ S, ated.
Eﬁ (5 G Titey ™ Eg (Signature and Title) }
EE DATE SIGNED (Mo, Day, ¥r.) HOUR OF DEATH 55 OATE SIGNED (Mo, Day, ¥7.] ﬂyl’ DEATH
E EY . ~
m 32 21h. 21c. Bg 22h. L ﬁZé ‘v{ { 226 4:27 A.M,
EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prny) § & PROMOUNGED DEAD (Mo. Day, Y&} | PRONCUNCED DEAD (Hour)
=1 =
8 214, e on 4710/01 oo ar A327 AM.
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONERY). (Type or Print.} LICENSE NUMBER
222 Lary Simmg,DO,MPH,Chief Med .Exam., 1704 Pinto, Las Vegas, NV 23b. 880
o REGISTRAR DATE RECEIVED BY REGISTRAR (Mo.. Day, ¥r.)] DEATH DUE TO GOMMLUNIGABLE DISEASE
O#Dm\gws 4 o PO O™ of
VHICH GAVE 24a. (Signatura) H{ & ; 9/2 Iy , 7 ,L.Ly 1 24b. [\ R i Zﬂﬂ q 24c.  YES[] HNO[R
|MM%%;A?E 25, IMMEDIATE CAUSE~"  (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b),"AND ¢} + Interval belween onset and death
CAUSE - :
ML rerT 1w Hypoxic brain injury :
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: + Interval belween onset ang dealh
| 3 t intraoperative cardiopulmonary bypass machine malfunction
DUE TO, OR AS A CONSEQUENCE OF: : Interval between anset and death
Wy oo oF. ic) S\t:atv.isN post coronary artery bypass graft surgery .
hd - B R SIGNIFIGANT TIONS_Condiilon Buiing G death bt not resulrg m e Fan T FAuTOPST— — —a T i e FEFERRED FD - .
DEATH Pﬂi:'-tT GTHER SIGNIFICANT CONDI ondifions corfibuiing 16 o O TESTIFY 1 The undéTying groen T Fan ] i Y—mpeeofyes e e e
Coronary atherosclerosis . Yes 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY Mo, Day, ¥r,) | HOUR OF INJURY DESCRIBE HOW NJURY OCCLRRED

OR PENDING INVEST.

Specl) Accident @ Apr. 2, 20072 Unknownw|z:Flow problem
INJURY AT WORK PLACE OF INJURY—At home, larm, streel. lactory, ollice | LOCATION, STREET OR R.F.D. No. CITY GR TOWN STATE
{Specify Yes or No) building, etc. {Specify!

L. e No @ Surgery roocm zeg. 620 Shadow Lane, Las Vegas, Nevada

No.1739233

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STAITISTICI‘S, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified ddgaments as authorized by the State Board of Health pursuant to NRS 440.175.
_ n\\eg ;:bﬂ\,\-\‘ _ : -
_ Q.Q N e

N@:T‘QVHEIQ bW‘ITHOUT THE DONALD 8. KWALICK, MD, M.P.H.
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CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573




