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When recorded mail to:

Kevin J. Phillips, Successor Trustee

The Phallips Family Trust dated April 30, 1993
P.O. Box 1

Caliente, NV 89001

CERTIFICATE OF INCUMBENCY
AND CERTIFICATION OF TRUST
ALVIN LAVON PHILLIPS, TRUSTEE OF
THE PHILLIPS FAMILY TRUST, DATED APRIL 30, 1993
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CERTIFICATE OF INCUMBENCY AND CERTIFICATION OF TRUST
NRS 164.400

STATE OF NEVADA )

) ss.

COUNTY OF LINCOLN )

-2

Laa

wh

=4

Kevin J. Phillips, being duly sworn, deposc and say:

Alvin LaVon Phillips and Bernice Phillips, created a Revocable Trust on April 30, 1593,
entitled the Phillips Family Trust.

Alvin LaVon Phillips was named in said trust as one of the initial Trustees. The Trustors

are granted all of the powers set forth in Nevada Revised Statzes 163.265 to 163.410,
inclusive.

Alvin LaVon Phillips died Aprii 2, 2003, and a copy of his death certificate is attached
hereto. Upon the death, resignation or incapacity of the trustees, then Kevin J. Phillips
was named Successor Trustee.

The undersigned, Kevin J. Phillips, Successor Trustee hereby accept the trusteeship of the
trust and agree to be bound by ail of the terms and conditions of ths trust.

The trust s irrevocable and may not be amended at any time.
The Federal Tax ID number of the trust is_
The form in which title to assets of the trust is to be taken is:
Kevin J. Phillips, Successor Trustee of
The Phillips Family Trust, dated Apnl 30, 1993
Real property (real estate) currently held in the trust includes:

That portion of Lot 2, Block 35, Town of Panaca on the Northwest Quarter (NW1/4)
of Section 9, Township 2 South, Range 68 East, M.D.B. & M., Lincoln County,

Nevada described as follows:
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Parcel 1 of Parcel Map for The Phillips Family Trust recorded Aprii'ZZ, 2004 in Plat
Book C, Page 36 as File No. 122183.

9. The trust has not been revoked or amended to so as to make any representations
contained in this certification incorrect.

10. The signature shown below is that of all the currently acting trustess.

11. This certificate 1s made pursuant to paragraph 8 of the trust and according to Section
164.400 of the Nevada Revised Statues.

Dated 2/2 .'3/0 S

07(9 Lirf Ai‘ﬂ,———

Phﬂy{ps

SUBSCRIBED and SWORN to before me
th:s 127 23, _A0CN

S???mf.)ﬁf?/

N@TARY PUBLIC

PATRICE LYTLE
Notary Public, State of Nevads

“Appointment No. 02- 77776-11
My Appt. Expires Sep 23, 20046
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DIVISION OF HEALTH

VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

. CERTIFICATE OF DEATH
LOCAL FiLE NUMBER STATE FILE NUMBER
TYPE r/ DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Yearn) COUNTY OF DEATH
OR PRINT
N .
PERMANENT  _Alvin Aa¥nn PHILLIPS = April 2, 2003 % Lincoln
BLACK INK CITY, TOWN OF LOCATION OF DEATH HOBPITAL OR OTHER INSTITUTKON—Nams (if not either, give street and number) | It Hosp. ar Inst. indicats DOA. OF/Emer. SEX
Rra. Inpatient {Specify)
% Panaca % 490 E. Main St, . +Male
AACE—e.g., White, Black, Amencan | Was Decedont of Hispanic Origin? Specify (] yes Rg o Ifyas, [AGE—Last NDER 1 YEAR UNDER | DAY | GATE GF BIRTH (Mo, Day, Y7
Indian, etc.) (Spocify} specify Mexican, Cuban, Puento Rlcan, etc. Birthday {Years) MOS ¢+ DAYS HOURS : MiNS
5 White 8. 7a. 86 T 7. : 6 April 28, 1916
F DERH STATE OF BIRTH GITIZEN OF WHAT COUN- [ Decedents Educatioh. Specify highest | MARRIED, NEVER MARFIED, SURVIVING SPOUSE (f wife, give makden nama}
OCCURRED N (i net ULS.A., name couniry) TRY grada completed. \I_I.VSIDO}%ED. DIVORCED
AT
L Y Nevada U, 5.4, o 12 1. Widowed 12.
TEEATING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dona During Most of KIND OF BUSINESE OR INDUSTRY
Working Lite, Even i Retied)
COMPLETION OF
fsoncemas | 10 [ “= Park Ranger > Nevada State Parks
RESIDENCE—&TATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY LIMITS
I , {Specify Yes or Noj
aNevada s Tincoln - Panaca 1% 490E.Main St. 15 Yag
FATHER—NAME Frat WMididle Last MOTHER—~MAIDEN NAME First Midda Last
8.  Amos William Phillips 7. Verna Syphug
INFORMANT_NAME [Type or Frim) MAILING ADDRESS (Btresi or RF.D. No.. Gity o Town, Siate, 2ip}
iBa. Kevin Jack Phillips W P.O. Box 1 Caliente, Nv 89008
BURIAL, CREMATION, REMOVAL, OTHER (Spaciy) CEMETERY OR CREMATORY—NAME LCCATION City or Town State
wa. Burial - ». Panaca Cemetery e Panaca Nevada
FUNERAL DIRECT oM _S/GNATURG FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY
{Or Person Actingfs Suchp- LICENSE NUMBER Wiscombe Funeral Home, Inc.
L A 20 15 2730 Front Street Caliente, Nevada 89008
z 21, Td'the bast of my knowiedd, death occurred at the tme, date and place and 22a. On the basis of exanination and/or investigation, In my oginion death accured
"’:3: dUe to the cause(s) stated. fa o - at the tma, date and place and due to tha cause{s) and manner statad.
o
E? (Signature and Titta) » P %,;8; {Signature and Title) )'
Iz DATE SIGNED {Ma., Day, ¥r) /| © HOUR AF DEATH %E DATE SIENED (Mo, Day, ¥r,) HOUR OF DEATH
Eq ! . . -
6L 21b. (_',\.tif - 7,{_{3; 21e. T4 AD T LR Bg 23, 2.
Fid NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Fring 23 PRONGUNGED DEAD (o, Day, ¥r) | PRCNOUNGED DEAD {Hourt
o 2
w w - - . . .
o M. 22, ON ) 228, AT
NAME ANO ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING FHYSICIAN, MEDICAL EXAMINER, OR GORGNER), (Type or Frnt ] L:{CENSE NUMBER
2a. Farhana Kamal M.D.; P.0.Box 1010 Caliente, Nevada 230.7903
COEDATN'\QNS REGISTRAR T , DATE RECEIVED BY AEGISTRAR (Mo., Day, ¥r.)| CEATH DUE TO COMMUNICABLE DISEASE
P .
wicH Gaye 24u. (Sigmaturs) AL %’ AT 2. (04=07-03 26, YES]  NO[]
|M1.|ED|ATE 5. IMMEDIATE CAUBE .- (ENTER ONLY ONE CAUSE P&R LINE FOR (a), (b, AND (c1) \ * Interval batwesn onset and death
CAUSE . .
STATING THE . . N Py . — \/
Toine | e w_ ATHEROSC LEROTIC CARDIG VARCHLAR  1DiSEpsis | Yemre
CAUSE LAST I DUE TO, OR AS A CONSEQUENCE OF: = Interval between onset and death
I_+ {b) H YFPER TENSION : \.f?.d.f"’?
DUE T, OR AS A CONSEQUENCE OF: o Intarvai batwaen onset and death
CAUSE OF © :
PART OTHER SIGNIFICANT CONDITIONS—Canditions contributing to death but not resulling in the underlying cause given in Part 1.] AUTOPSY {Specity | WAS CASE REFERAED TO
DEATH i . ) - . Yes or Noj | CORGNER (Specify Yes or NoJ
TIPLKC  ENCEPHALCFATHY . ADv Anced  AGE |» No 27 Yes
AGL., SUICIDE, HOM., UNDET., | DATE OF IRGURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OGCURRED
OR PENDING IMVEST.
g’;_s‘”‘w 28b. 28¢. M| 28d.
INJURY AT WORK PLACE OF INJURY—At homa, farm, street, factory, office § LOCATION. STREET OA RLF.D. No. CITY CA TOWN STATE
(Spacity Yes or No) buikding, etc. (Spacify]
28e. 2gt, 28g.

'STATE REGISTRAR No. 223202

/ ; g W,
This is to certity that the above is a true and correct 0 V7 -

of the certificate an file in this office. ;

Date Issued: APR 1 v] 2003 State Registrar
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