Linéoln County

CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )
COUNTY OF LINCOLN ;SS'

AFFIANT, being first duly sworn, deposes and says:

1. That CLAYTON E. DAVISON and ISABELLE M. DAVISON created the
CLAYTON E. DAVISON AND ISABELLE M. DAVISON FAMILY TRUST on October 27,
1992, wherein CLAYTON E. DAVISON and ISABELLE M. DAVISON were designated as the
original Trustees.

2. That ISABELLE M. DAVISON died on the 24th day of May, 1994, and a
certified copy of the Death Centificate is attached hereto and by this reference incorporated
herein.

3. That CLAYTON E. DAVISON is named in said Trust as the ‘sole Successor
Trustee of the Trust; and hereby files this certificate and accepts the sole Trusteeship of the
CLAYTON E. DAVISON AND ISABELLE M. DAVISON FAMILY TRUST, originally dated

Gctober 27, 1992,
WA = s

DATED this Zid‘ day of July, 1994.
CLAY’E@N E. DAVISON

STATE OF NEVADA )
188,
COUNTY OF LINCOLN )

On this ,?iﬂ day of July, 1994, personally appeared before me, a Notary Public,
CLAYTON E. DAVISGON, who acknowledged to me that he executed the above instrument, as
the sole Successor Trustee of the CLAYTON E. DAVISON AND ISABELLE M. DAVISON
FAMILY TRUST, dated Qctober 27, 1992,

WHEN RECORDED MAIL TO:
CLAYTON E. DAVISON

981 Apache Lane

Las Vegas, NV 89110
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STATE REGISTRAR

“CERTIFIED TO BEA TRUEAND CORRECTCOPY QP THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA. " This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE OTTO RAVENHOLT, M.D.
RAISED SEAL OF THE CLARK P oLyl Statisies
COUNTY 'HEALTH DISTRICT
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~ .. .. . CLARK COUNTY HEALTH DISTRICT |
e ' 625 Shadow Lane P.0. Box,4428 i ' °
Las Vegas, Nevada 89127
702-383-1223
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