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Kevin J. Phillips, Successor Trustee

The Phillips Family Trust dated April 30, 1993
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AND CERTIFICATION OF TRUST
BERNICE 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 )

[

=1

Kevin J. Philiips, being duly sworn, depose and say:

Alvin LaVon Phillips and Bernice Phillips, created a Revocabie Trust on April 30, 1993,
enutled the Phillips Family Trust.

Bernice 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 Statues 163.265 to 163,410,
inclusive.

Bernice Phillips died December 26, 2001, and a copy of her 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 accent the trusteeship of the
trust and agree to be bound by all of the terms and conditions of the trust,

Thetrust s irrevocable and may not be amended at any time.
The Federal Tax ID number of the trustis _
The form in which title to assets of the trust is to be taken is:
Kewvin J. Phillips, Successor Trustee of
The Phillips Family Trust, dated April 30, 1993
Real property (real estate) currentty 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 Countv, Nevada described as follows:
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~ Parcel 1 of Parcel Map for The Phillips Family Trust recorded April 22, 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 The trust has not been revoked or amended to so as to make any representations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 1n this certification incorrect,

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

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

Dated 2&5_/05’

Fnf Plost o

KM Phllllgé

SUBSC _' ED and SWORN to before me
this j bH..23  2Joes

z«rf/ %/

\IOT —\R‘f PUBLIC Y

> PATRICE (YILE
%4 Notary Public. State of Nevada

0pst Appoiniment No. 02-77776-11
My Appt. Expires Sep 23,
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smsmem 50 STATE OF UTAN - DEPARTMENT OF HEALTH
e 7 1/_CERTIFICATE OF DEATH

STATE FILE NUMBER
B NN-ECIFEECEJ‘ENT FIRST

: 1 co 3 3a. DATE OF DEATH (Mo, Day, Tr) ::TMEDFDEATHwnn:n:
. Bernice ST ipe - . Dec 26, 2001 : o
- 4. DATE QF BIRTH (Mo, Dwy, 12} - &BIRTHPLACEEEIE!NWW Twstry} TSOCMLBEEWNUM&ER
Dec 16, 1919 ' St. George, UT
8b. NAME OF HOSPITAL, NURSIIGHOMEORMMHY .
Eimu""‘ D‘ Resicence (any) rﬂm.m.mmm:amj .
[“_‘]2 ERuipmuent 71 2. 004 |[:]? Ot (spwcify) ST. GECRGUE CARE & REHAB CENTER
e, CITY, TDWN QR LOCATION OF DEATH . [8d- GOUNTY OF DEATH $. SURVIVING SPCUSE (X wife.give Mavien name}

Washington Alvin LaVon Phillips

A ENT . +2a. DECEDENT'S USUAL OCCUPATION [Give Kind of work done|12h. KIND) OF BUSINESS OR INDUSTRY
EVERIN;‘HEU.% duning oai of working kfa. DoNOTaﬂ[hrM.l L -

[JrvmEl2% . Homemakar
13s, RESIDENGE -

Qwn Home
12h. CITY, TOWN, OR COMMUNITY N3c. COUNTY 13d. STATE

470 Main Street Fanacs Linceln . NV

13e. INSIDE CITY (131 ZIP CODE 14. WAS DECEDENT OF HISPANIC CRIGIN? D 1, Y E Z.MNa [15. RACE - Black, Whetn, Am 16, EDUCATION zoeedy o nighasy
LIMITS? 1 yes, Spaciiy) Indian, [(rbe may ba enlemti),

pracis compieies]  Eleenatary of
- . Japanese, nic, (Specti) Secondary(0-12} College{13-18
B, ves [T 1. Mancon 1 zcuen or 175}

[Jzne Oarvewmean [ some ooy Hhies 12

17, FATHER'S NAME {First, Matcte, Last) 18, MAIOEN NAME OF MOTHER (Fist, Middss, Laxt)

James Willard Simkins Manetta Church

19. NAME. RELATIONSHIP AND MAILING ADDRESS OF INFORMANT

Kevin J. Phillips Son P.O, Box 1, Caliente, NV 89008

20, METHOD OF DISPQ3ITION 21a. DATE OF DISPQSITION [21b. PLACE OF DISF'OSI‘I.'IrDN {name of cematery, | 21 LOZATION - Glty of Town, Slia
orematory, or othar place) - .

DLEmnmbm |:| 2. Donation Da. Qther

DISPOSIFION E‘L Bungl Os Grematon ] 6. Remaval

Dec 235, 2po1l Panaca Cemetery Panaca, NV -
22, Sl RE OF FUN E LICENSEE 3 LICENSEE NUMBER 24, FUNERAL HOME {Name and address)

nd 111435 Metcalf Mortuary

25. DECEASED LAST, 5 ? not certtied &y medical nef, was daath rigd &
- ;7“ YB3 anier e Hass SnG hout ropiac eronet P [Eate [ase W. st. Georse mlvd.

m.e.casem. weid S lmo 12 oae R E ypar 2001 |3t George, T 34970

27a. CERTIFIER

E . CERTIFYING PHYSICIAN: Tg tha best of y knowdedpe, death actumed 3l the time, dats, and piace, and dua @ Ihe cause(s) and Mannar as staled.

D 2. MEDI HKER /L. AW ENFQRCEMENT OFFICIAL: (n the basis of eamination andlor investigation, in my opinion. desth oecured ot the Lime, dats, place and dus o he
cawses(s) and manner as stated.

. S CERTIFIER TTe. UCENSE HOMEER id. i [T Czj !]'j
164563

25. NAME AND ADCRESS OF PERSON WHC CERTIFIED THE CAUSE OF DEATH (TEM 317 (Typerr)
Robert P. RIGNELL M.D. 515 South 300 East #105, St. Gecrge, UT
a. CPE REGISTFI.AR WOTIFIED O OEATH | 305, BATE Tﬂ (M, Dy, ¥r)

21. PART 1 ENTER THE DI £S5, INJURIES, OR COMPL| C.ﬂT}ONS THAT CAUSED THE DEATH. DO NOT ENTER THE MDUE GF OYING, SUGH A8 CARDIAC mzma intervar
OR RESPIRATORY ARRESY, SHOCK, QR HEART FAILLIRE.

LIST ONLY ONE CALISE ON EACH LINE. | L
IMMETHATE CAUSE (Fina! !
diyeaz . .

(OR AS A CONSEGI.'ENCM : { M'

DUETO (osuga CONSEQUENCE OF)

REGISTRAR

DUE TC (CR AS A CONSEQUENCE OF):

4.

PART . ignmcamnt Hmlmmmung(a ‘1'"' . WCM, D ENT

33 WAS AN AUTORSY 330, WERE AUTGORST
bul nol ruumng in the underining caune given it Pea

FMINBB AVAILABLE
L] 1. Probmbly contributad (2 the cause o domth, [] 5. NONUSER

[T 2 was the unasrving cause of dsatn.

[0 2. Dt net contribute ta the cause of g, &Is‘ummu Orves Elate| [Jive [zt
D 4. I8 unknown n rettion 1 tha cause of deain. IF USER

34. MANNER OF DEATH 359, OATE OF INJURY {Mo.. Day, ¥r.) | 35h. TIME OF INJURY | 36¢. INJURY AT WORK? | 354, PLACE OF INJURY A} home, farm, sirest, aciory.,
(24 Hour Clock) uicing, ole. (Specdy}

oifice, buiding,
1. Naural [[]2 Ao Cltve TJane
3 Sirnet o rreF FOLNB ALY, OF fomw, coc d stals, 35 1 mailor venicie acalent, soeciy i decwdsnt was
D 3. Suicios I:] 4. Homicida 35e. LOCATION { b Ay y e ! Griver, passanger of pedewsirian,

5. o
“B""f:‘“ | Trf'.“""'"“ O oison |50 DESCRIE FOW U SCCURRED Toe” essies ST ST e s Ty, NATORE CF TR SrouRd B8 enisiod m e 371

Rev. 12093 Accdental Iy

This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

ate lssuad: 8 2001
R EIEEhzington g & W
County BarryE Nangle
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; ‘Hh WARNING IT IS ILLEGAL TO DUPLICATE THIS COPY FOR OFFICIAL PURPQOS
ANY ALTERATICN OR ERASURE VOIDS THIS CERTIFICATION,
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