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CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )
) ss,

COUNTY OF CLARK )

The undersigned, SCFIA BOWEN, bkeing duly sworn, deposes and says:

£l JOHN R. McKAY and WANDA J. McKAY created a reveccable living trust on
August 5, 1991 which was entitled the “McKAY FAMILY TRUST".

Z. The Grantocrs were named in said Trust as the initial Trustees.

3. JOHN R. MzKAY died on June 27, 199&. WANDA J., McKAY died con January
g, 2004. Certified copies of their death certificates are attached hereto and
made a part herecf.

4. SOFIA BOWEN as successor Trustee files this certificate and hereby accepts
the érusteeship ot said Trust.

5. Real Property cwned by the McKAY FAMILY TRUST is described as fcllows:

SEE EXHIBIT “A” ATTACHELD HERETC
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SOFIA BCWEN

--,g..,, GENIE SERRA:t:oud
2 Public State of Mevada
i3 NmuwN: e 3.1159-1
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NOTARY PUBLIC
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, 2004.
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EXHIBIT “A”

The East One-half (E1/2) of the Southwest Quarter (SW1/4) of U.S.
GOVERNMENT LOT 7 of Section 2, Township 4 North, Range 67 East,
Linccoln County, Nevada. Assessor’s Parcel No.

sk 1833 aee 30U

N ASELAV A MoKay . LincolneClark co legai.wpd



STATE OF ARIZONA

STATE OF ARIZDNA
ORIGINAL DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS  Lcath No.
STATE COPY CERTIFICATE OF DEATH o 1a2-

NAME OF A, FIRST B. MIDDLE £ LAST 2EX DATE CF MONTH DAY YEAR
DECEASED DEATH

JOHN RANDOLFPH MCEAY . MALFE ; JUNE 27 1998

PUCE a.g.. white, black, Amencan Incan, [specdy tata] et} | WAS EECEDENT OF HISPANIC QORISIN: IF YES, INDIGATE MEXICAN. SPANISH, PUEATO RICAN, [ WAS DECEAGED EVER IN 115 ARMED FOACES?
{BPECIFY YES DA ) CURAN, ETE (SPECIFY YES O NO)

. MO . . YES

3. TOWN OR CITY C.HOSPITAL OR [IF RESIDENCE, GIVE STREET ADCRESS) ] M poa
INSTITUTION

BULLHEAD CITY 2000 E. RAMAR, #405 E oeanelr

DAY YEAR AGE [YEARS \F UNCER 1 YEAR] IFUNCER 1 DAY MAARIED, NEVER MAARIED, SURVIVING (IF 'WIFE, GIVE MAIDEN MAME)
LAST BIRTHDAY} [ MQS  DAYS HRS,  MIN WIDOWED, DIVORCED (SPECIFY} SPOUSE

JULY C7 1926 a1 B c . MARRIED o WANDA J. RODGERS

STATE AMD 1if nel n USA, nama couriry} CITIZEN OF WHAT SPECIFY SCGIAL SECURITY NO. USUAL QCCUPATION (Give kind ol work KING OF BUSIMESS OR INOUSTRY
CITY JF BIRTH COUNTRYT cong most of warkng Ha, gren if ralirec)

» ND DEVILS LAKE U 5.A, "~ | ELECT ENGINEER |:DEPT OF DEFENSE

USuUAL A STATE 8. COUNTY C. TOWN OR CITY D. ZiP CODE HOW LCNG IN ARIZONAT ATICH
RESIDERCE HIGHEST GRAUE COMPLETED

5. WIOMING LTNCOLN THAYNE 83127 6. 9 MONTHS |+

STREET ADCRESS CRA.F.D. NSIOE CITY LIMITS? ON RESERVATIGN PREVIOUS BTATE ELEMENTARY-SECONDARY COLLEGE
(SPECIFY Yea of No) (SPECIFY Yaas or Mo} OF AESIDENCE {&rat (1=bar5+)

e, 283 RIM RD. e, NO wa NO . . a 12

FATHER'S A FIAST B. MIDOLE C. LAST MOTHER'S MAIDEM A FIRST 8. MIDDLE <. LasT
NAME ' . NAME

o ROBERT C. McEAY 0 SOPIA B. BERG

INFOAMANT'S SICNATURE (’ RELATIONSHP TO ADDRESS STREET NO. CITY AN STATE 2P CODE
“{' L&/ﬁfﬁ"ﬂ -f DECEASED

2.0 WANDA J. McKAY z WIFE 2283 RIM RD. THAYNE WY 83127
BURIAL, CREMATION, DATE CEMETERY GH CREMATORY - NAME/LCCATION EMBALMER'S SIGNATURE CEAT. NQ.
FEMOUAL, DTHEA [Spacry) MOHAVE CREMATION SERVICE
2. CREMATION |25 06-30-1998 | BULLHEAD CITY AZ za.» NOT EMBALMED 8.

FUNERAL HOME NAME STREET ADDAESS CITY AND STATE FUNERAL ELOR orc?;mx:ung asﬁn {SJGNATURE) CERT. NO.
: 2620 STLVER CREEX RD g

2 DIMOND & SONS SILVE‘{ BELL CHAPFL BULLHEAD CITY AZ 20 » KENNETH M DIMOND £902
T2 THE BEST OF MY . < ON THE BASIS OF EXAMIMATICN AMDYOR INVESTIGATION, IN MY OFINICN DEATH QCCURARED
DUE TG THE CALS) . 4 AT THE TIME, OATE AND PLAGE DLUE TQ THE CAUSE(S) AND MANNEA STATED.

SIGNATIURE )
34 ANDTITLE
DATE SIGNED (Mo, Day, Year) HOLUIR OF GEATH
A 3
PRONCUNGED DEAD (Ma.. Day. Yeas) PRON NCED QEAD (Hour]

30 SIGNATLRE
AND TITL.E
DATE SIGNED (Mo, Day, Year] HOURA OF DEATH

. JUNE 29, ].998 » 0630
NAME CF ATTENCING PHYSICI&N IF OTHER THAN CERTIFIER {Tyos or print;
R 37, ON ’ w A A
NAMP AND AGDAESS OF CERTIFIER. PHYSICIAN, MEDICAL EXAMINER OR TRIZAL LAW ENFORCEMENT AUTHORITY Iauma;ggu FOR CAEMATION lfl

rre TANTKOWSKT MD, 1402 BAILEY, NEEDLES, CA SR v Oone L
oA FEG!STEF!ED REG. FILE MO HEG H'S SIGNATURE: HEG. T ! INSYATEOFFI E
T |50 VS T v 5 S A

A IMMEDIATE CAUSE (FINAL DISEASE OR CONDITION FESULTING INDEATH) :émen ONLY ONE CAUSE ONYEACH LINE)

C,zv:@@m proSinirne— o Mihontasg < APERKL
— OF;[ j COZ;O‘KEE > p/'c)S \Za% c Alecce o) 1‘4{' ‘ IB%:E;

. CUE TO OR A% A CONSEQUENCE OF: " DEI:SH

ENFORCEMENT
AUTHORTY
OMLY
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oz
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2
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To ba completsd by
MEDIGAL EXAMINEA
. OR
TRIBAL LAW

-
A

CAUSE, ENTER
UNOLERLYING CAUSE
(DISEASE OR INJURY

THAT INITIATED EVENTS
RESLLHNG IN DEATH)
tAST.

SEGUENTIALLY LIST

CONDITIONS, IF ANY,
LEADING TOUIMMELIATE

WaAS CASE REFERRED TO MEDICAL EXAMINER

E

M. Qther signilicant conditigns cantributing to deatn bul not resulting in tha undarlying cause given m Part | AuroPs'(

}Q-;u@m,.:(;L (qé%dg)—ﬁ'AJJcem/ <h fepmd 1 oé!—f’&b&d*—yfﬂ/m{ 4 b.gwml :’_’”?Efc,m "

MANNER OF DEATH DATE OF [s) YP HOUR INJURY AT WORK?T | DESCRIBE HOW INJUAY DCCURRED
RATURAL NJURY {Specily Yas or Noj

CAUSES D HOMICIOE
52 53. M| 54 55.

PENCING
[:] ACCIDENT I:] INVESTIRATION | PLAGE OF INJURY (At homa, lacm, siress1, factary, offica buiding, alc.| WHERE LOCATEDR? STREET ADDRESS CITY OR TOWN
SPECIFY

51 D E D UMDETERMINED 6. 57
AT

SUPPLEMENTARY ENTRIES
54,

CORRECTION ON LINE#13 PER FUN HOME 5/0 NN 7/1/985?

CERTIFIED COPY OF VITAL RECORDS
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STATE OF ARIZONA .
COUNTY OF MOHAVE ) paTEIsSSUED JIJI -1 608

This is a true ang exact reproduction of the document olficially registered and placed on
fila in the ¥iTAL AECORDS SECTICN, DEPARTMENT OF HEALTH SERVIGES,
PHOEMIX, ARIZOMA issued under the avthority of A.R.S. 36-341, anc by direclion of: MOHAVE COUNTY HEALTH DEPARTMENT

I

I‘hv; copy ! not v.quJ uule-.s Jrr:p.lrcd on cngraved border rlnplanmE county 5(:.11 m eelor and r:m«.d seal nf i IS&I.IIH}_ agency.




STATE OF ARIZONA

STATE OF ARIZONA .
DERARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

CERTIFICATE OF DEATH
B.MODLE T LAST SEX

A FIRST
JEANE McKAY 2, FEMALE 3.

. WANDA
RACE (og white, black. Amarican Indian, {specily tribe} ete.)| WAS DECEDENT OF HISPANIC CRIGIN: IF YES, INCICATE MEXKCAN, SPANISH, PUERTC RICAN.
SPECIFY; (SPECIFY YES QA NO) CUBAM, ETC. .

w._ WHITE s NO &

PLACE OF B.TOWN OR CITY C. HOSPITAL OR

DEATH INSTITUTION
s MOHAVE BULLHEAD CITY 2000 E. RAMAR RD.
AGE (YEARS | F UNDER | YEAR| IF UNDER | DAY
MOS  DAYS | RS, mAN,

DATE OF MONTH TAY MARRIED, NEVER MARRIED,
BIRTH LAST BIRTHOAY) WIDOWEB, DIVORGED [SPECIFY)
12 1936 wm 67 c. 9.

;. AFRIL WIDOWED 16,
CTZENCF WHAT  SPECIFY SOGIAL SECURTY AQ.
COUNTRY?

T/ AND not in USA, name count USUAL CCGLUPATION (Give Itl'\ﬂ nf_wm‘k
Rl i o me1 of working e, mvmn # ratired)
2 U.5.A.
. TOWN OR CITY

.. OH DELAWARE 1. I . SECRETARY

USUAL A _STATE D. 2IP COCE HOW LONG IN AAIZOMNA?
BULLHEFAD CITY

INSIOE CITY LIMTS? ON RESE RVATKON

RESIDENCE
1. ARTZONA 86442 . & YEARS 1.
PREVICUS STATE ELEMENTARY. SECONDARY
(SPEGIFY Yes o No) (SPECIFY Yos or Nol ©123)
15r. YRS 1se. NO

STREET ADDRESS OF A.FO.
OF RESIZENCE
B. MIDBLE C.LAST

. 2000 RAMAR RD, 1o WYOMING
B.MICOLE
EDWARD RODGERS 2.

FIRST MOTHER'S MAIDEN
g A NAME
MAE
TNFORMANTS SIGNATI] AEATIONSHIP TG ADORESS
W DECEASED
2.0 PRE— GEMENT FILES 2. SELF
DATE -

ORIGINAL
STATE
copY

DEATH NO.
D 102-

MONTH DAY YEAR

JANUARY 09 2004

WAS DECEASED FVER IN U.5. ARMED FORCES?
{SPECIFY YES OR NO)

s NO

(iF RESIDENGE, GVE STREET ADCRESS)

#405

SURVIVING
SPQUSE

DATE GF
DEATH

HAME OF
DECEASEL

[
Ooca
O 0P EMER.
O] 1N PATIERT

(IF WAFE, GWVE MAIDEN NAME]

YEAR

KIND OF BUSIMESS CR INDUSTRY

s AEROSPACE

EDUCATION
HIGHEST GRADE COMPLETED

B. COUNTY

MOHAVE

COLLEGE
(ors +

C.LAST

RANDALL

P CoDE

-#405

ANNA

STREET NO.

19, PAUL
CITY AND STATE
22620 STLVER CREEK RD BULLHEAD CITY AZ 86442
BURIAL, CAEMATION, CEMETERY OR CREMATCRY - NAMEAOCATION

EMBALMERIS SIGNATURE CERT. NQL
REMOVAL, GTHER [Spacity) MOHAVE CREHATION SERVICES
CREMATION | 01/14/04 |- BULLHEAD C 2. NOT EMBALMED 8

FUNERAL HOME NAME STREET ADDRESS F\)NERWS'GMWHE) CEAT.NO.
zaa b TH M DIMOND

5. DIMOND & SONS SILVER BELL CHAPEL BULLHEAD CITY AZ 8. 0902
WL oL PLA G THE BASIS OF EXAMINATION AN0/0H RVEGTIGATION, IN MY PIRIGN DEATH OCCURRED
DR TG THE CAueSy &TATE%DGE peam UmED SLHETINE, DA ARDRACE o AT THE TIME, [IATE AND PLACE DUE TO THE GAUSE(S) AND MANNER STATEQ.

(LA

HOUR OF DEATH

e 0042

DITY AND STKI'E

34. SIGNATLAE
AND TITLE

DATE SIGNED (Mo, Dmy, Yaar)

30. SIGNATJRE b
AND TITLE
HOUR OF DEATH

6.
PRONOLANC EAD {Hour) J
/] aMn ‘
ALTHORIZED FOR CREMATICN

1= ) i
DATE AEC DN STATE OFFI

Mr‘O/’\ . s,

i aeais 4

DATE SIGNED (Ma, Day. Yoar)

AUTHORITY
ONLY

ENFORCEMENT

PHONQUNCED DEAD (M. Day, Year]

To b complelad by
MEDICAL EXAMINER
OR
TAIBAL LAW

52 | JANUARY 12, 2004

MAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typa or print)

7. DN

.
NAME AND ACDRESS OF GERTIFIEA, PHYSICIAN, MEDICAL EXAMINER OR TRIBAL LAW ENFORGEMENT AUTHORITY

SC "WYLSON MD 5300 5. HW¥-95 FT. MOHAVE;AZ

DATE REGISTEAED FIEG. FIL% H&d@ SIGNATURE
P

[43 -0 ¥ 1 DA =

. WMMEDIATE CAUSE (FINAL DISEASE OR CONDITION n'EstNG N r‘.:sm-h"(smqy ENLY ON

Corebynd Vid splel 4L

B. DUE TO OR AS A CONSEQUENCE OF:

APPROXI-
MATE
INTERVAL
BETWEEN
ONSET
AND
DEATH

CAUSE, ENTER
UNDERLYING CAUSE
(DISEASE OR INJURY

C.DUE 70 OR AS A CONSEQUENCE OF:

THAT INITIATED EVENT.
RESIATING IN DEATH)

SEQUENTIALLY LIST
CONDITIONS. IF ANY.
LEADING TO iMMEDIATE

WAS CASE REFERRED TO MEDICAL EXAMINER
(Specily Yaq or Noj | (Specty Yes ar Na

«» NO | YES/CREMATION

DESCRIBE HOW INJUAY DCCUARED

AUTCPEY

. Other significant sondilions contributing 10 death but iol resulting in the undedying causa given in Par

3

48
MANNER OF DEATH DATE CIF L] INJURY AT WORK?
NATURAL IMJURY (Specity ¥as or Ka)

SAUSES Duowcms .
33 M| S4 - 55.

52,
E] ACIDENT PL.ACE 0F IMJURY (At homa, farm, stest, faciony, office burlding. elc ] WHERE LOCATEN?
-

SUFPLEMENTARY ENTALES
58,

2

STREET ADDRESS CITY OR TOWN

INVFSTHEATION

DI!NDETERM}NED 56, 57

poo 183 aee 30
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CERTIFIED COPY OF VITAL RECORDS
STATL Q1 ARIZONA

. R <N ?4‘1:)
COUNTY OF MOHAVE } 5 DATE ISSUED b3 D a:th" mm

This 13 a trua and exact reproduction af the document officially regisierad and placed an PATTY MEAD
MCHAVE COUNTY REGISTRAR

pLT Ty

file in the VITAL RECORDS SECTION., DERFARTMENT QF HEALTH SERVICES.
FHOENIX. ARIZONA issued under the authority of A R.5.36-341, and by direction ot

MOBAVE COUNTY QEFARTMENT OF PUBLIC HEALTH

This capy not valid unless prepared on engraved border displaying caunty seal in colur and rarsed scai of sssuing agency.
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