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‘ | AFFIDAVIT OF SUCCESSOR TRUSTEE
szhSL\i ncjt O
STATE QF NEVADA )

Ronkliin ) Ss:
COUNTY OF €EARK )
CAROL HOLLANDSWORTH, being first duly sworn, deposes and says as follows:
L. CLAYTON E. DAVISON and ISABELLE M. DAVISON created the "CLAYTON E.
DAVISON and ISABELLE M. DAVISON FAMILY TRUST" dated October 27, 1992, and
amended on November 30, 2001 and October 16, 2003, wherein CLAYTON E. DAVISON and
ISABELLE M. DAVISON were designated as the original Trustors of the trust.
2. ISABELLE M. DAVISON died May 24, 1994. A certified copy of the Death
Certificate is attached hereto as Exhibit "1" and by this reference incorporated herein.
3. CLAYTON E. DAVISON died August 19, 2005. A certified copy of the Death
Certificate is attached hereto as Exhibit "2" and by this reference incorporated herein.
4. CAROL HOLLANDSWORTH is named in the trust instrument to act as the Successor

Trustee of the Trust, and, pursuant to the provisions of the trust agreement, now becomes the

Successor Trustee of the "CLAYTON E. DAVISON and ISABELLE M. DAVISON FAMILY
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TRUST" dated October 27, 1992.
5. CAROL HOLLANDSWORTH hereby files this Affidavit and accept the office of the

4

Successor Trustee of "CLAYTON E. DAVISON and ISABELLE M. DAVISON FAMILY TRUST"

dated October 27, 1992,

6. The following parcels of real property conveyed to the "CLAYTON E. DAVISON and
ISABELLE M. DAVISON FAMILY TRUST" dated October 27, 1992, is situated in the County of

Lincoln, State of Nevada, and bounded and described in Exhibit “3™.

Dated: 7/7”- 7 /35"

(f’ A M-’Q P, é‘—/ﬂﬁd« /"‘}"E—
CAROL HOLLANDSWORTH, Successor Trustee

SUBSCRIBED and SWORN to before me
thisQlday of > g& 12005,
%&w&w N dhoebo v

NOTARY P
[ ~270MN
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LOCAL FILE NUMBEN

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

—

CERTIFICATE OF DEATH

[— | - _|

STAIE FILE NUMBER

DECEASED--NAME First

Middle

I asl

DATE OF DEATH {Monlh. Day. Year) COUNTY OF DEATH

on PFIINT
PERMANENT 1. Isabelle M. DAYISON * May 24, 1994 B Clark
BLACK IMK CITY, TOWN, OR LOCATION OF OEATH HOSTITAL O OTHER INSTAUTION - Namo (7 fof enher, give sireel and number] | 111 105p. o1 et ndeatn DOA. GPIEmer. SEX
. Inpalient (Spreily)
DECEDENT wLas Vegas *Valley Hospital % Inpatient + Female
ﬂACE—‘aJJ.. White, Black, American | Wag Decedent of Hispaniz Crigin? 5|:ocdyx| yes [ no if yes, [ AGE—Las| UNDER 1 YEAR UNDE t DAY ] DATE OF BIRTH {Ma., Day, ¥i }
naiaa, etc) (Specify) spacily Mexican, Cuban, Puerlo Rican, elc Birthday [Years) | M05 = DAYS HOURS + MINS
5 White 5. Mexican o 72 el 7e. : B January 1, 1922
F DEATH STATE OF BIRTH CITIZEM QF WHAT COUNTRY | Dreedent’s Educatian Specily highesl | MARFIED, NEVER MARAIED, SUNVIVING SPOUSE {If wile, gve maiden name}
QCLURRED N {lf not U.8.A., name reuniry) gracle completed, l\élDO);an, DIVONCFED
apec )
iy « Nevada |el. 8. AL 10 12 W Married »Clayton E, Davison
REGARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Giva Kind of Wurk Oane During Mosl al KIND OF BUSINESS OR INDUSTRY
o Working Lils, Even il Aetired)
RESDENCE TENS 1 I "2 Co-Owner/Retired 4 Florigt
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION SIREET AND HUMBER INSIDE CITY LIMITS
I ; (Spocify Yes or No}
. % Nevada ' Clark 5 l.ag Vegas ""98] Apache Lane |'**
FATHER —NAME Firat Miadle Last MOTHER--AMTAJDEN NAME Fir st Midtlz Lasi
AR
18, Eliborin Arehala jw Harie J. Hartin
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Streel or RLF.0. No., Cily or Town, Stale, Zip)
16a. Clayton E. Davison -Husband w981 Apache Lane Las Vegas Nevada 89110
BURIAL, CREMATION, REMGQVAL, OTHER (Specify} CEMETERY OR CREMATORY- NAME LOCATION Cily ¢ Town Stale
DISPOSITION Entombment ' Palm Memorial Park '“Lag Veqas Nevada

CERTIFIER

CONDITIONS
F ANY
WHICH GAVE
RISE 73
IMMECIATE
CAUSE
STATING THE
UNBERLYING
CAUSE LAST

>

CAUSE OF
DEATH

15a.
FUNERA|, DI CR--SIGNATURE
{Or Person as Such) 2 22

FUNERAL DIRECTONR
LICENSE NUMBER

NAME AND ADDRESS OF FACILITY

w0 2T “Palm Mortuary 1325 No. Main St. Las Vegas, Nevada
= 2is. Tolhae beslal my knowledge death acgurred al the lime, dateand place and 22a. Qn the basis el examinallan andfor investigalion, in iy pinien death pocysred
5 due ta Lthe cause(s) slated. ‘%" {CD . Al tha time, dale angd place and due 1o the cause(s) and manner stated.
g
EE (Sigristure and Tille} } §§ (Signaiute and Tite) )‘
g{ OATE SIGNED (Mp y Yr) HOUI‘l OF DEATH w0 DATE SIGNED (Mo., Gay. Yr.] HOUROF DEATH
a
E% 21b S 21 E; b 22
og ‘ € 3:20 A. M, 5 22 ¢
Sﬁ NAME OF ATTENDING PHYsrCIAN 1F OTHEN THAN CERTIFIER fTyne or Foni) 9.8 PROMOUNGER DEAD (Ado., Day. Y1) PRONCQUNCED DLEAD ffour}
P -
w
e 214 22d. DN 220, AT
NAME AND ADDRESS GF CEATIFIER (PHYSICIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR CONOMER). (Type or Frint.} I,ICENSFB%JT%FH
ze. Dost Wattoo MD 2031 McDaniel Street North Las Vegas Nevada 2
REGISTRAR Q/ r ’DA YE RECEIVED BY REGISTRAAR Mo, Day. ¥r.} | DEATH DUE TO COMMUNICARL E DISFASE
. (S WW f 2ab. . R
2da. (Signature} P 24b M.ﬂ\( p 6 ]994 Mo YES[J 00
25, IMMEDIATE GAUSE U (ENTEN DR Y ONE CAUSE PER z{w [Jl m,r mAND @) - - + Interal holwnen onsal and death
M3 a’/ Lo, TR f:;g’/ :
Ll = T ~—
PART (A} -
! CUE 1O, GN hS A EQ‘U‘L’NC UF 6/ + Inferval beiween onsel amd death
. L e
(o
DUE 13, OR AS A CONSEQUENCE QF: = Inleival between ansel and dealh
[19] .
PART OTHER S!(; YIFICANT CONDIT) dltm q conlrlbuun e bt nm ie] mmg in the uuﬁzrlqu[) ':ngcn inFart I | AUTOPSY (Specify 1 WAS CASE REFEARED TO
1 i,-’ .,-‘E Pt C Q_Q'f ) ¥es or No) § CORCMER (Specify Yes ar No)
-1 26 N 27 Ho
AGT, SUICIDE, HOM., UNDET., | DATE QF INJURY (Mo, Dy i) 1 HOUR OF INJURY DESCRIAE HOW INJURY OCCUNRED
OR PENDING INVEST.
g‘;‘_’c"’") 28b, 28¢. M | 284
INJURY AT WORK PLACE OF INJURY —At tune, farm, siret, faclory, offioe 1 OCATHON STIREET OH R.E.D. Mo CITY OR TOWN STATE
{Specity Yas or No) huikdfing, &le. (Specidy)
2Ba. 281, 24g.

STATE REGISTRAR

No.068461

“CERTIFIED TO BEA TRUEAND CORRECTCOPY OFTHE 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
RAISED SEAL OF THE CLARK
COUNTY HEALTH  DISTRICT

=iy

%
_y i

702-383-1223

OTTO RAVENHOLT, M.D.
Registrar of Vital Statisties

-

MAY 26 1994

Date [ssuad:

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane
Las Vegas, Nevada 89127

P.O. Box 4426

soox 208 mie484




ITAL RECORD

"VERIFICATION BOX ' (HOLD BETWEEN THUMB AND FOREFINGER. OR HREATHE ONIT. COLOR WiLL CHANGE TO BLUE AMD THEN SETURN ]

STATE OF ARIZONA

ORIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.

COPY CERTIFICATE OF DEATH D-102

NAME OF A FRST B. MDOLE C.LAsT DATE OF HONTH DAY YEAR
DECEASED

; CLAYTON EUGENE DAVISON . Male o™ August 19, 2005

AACE (2.g., whila, black, ATesican Ingian, {3panty Inbajete.] WAS DECEDEATY OF HISPANIC DRIGIN: IF YES, INDICATE MEXICAN, $PANISH, PUERTD RICAN, DE ]
SPECILY.‘ i {SPECIFY YES QR NO) CUBARL ETC h \('S‘AS Cﬁ'gioﬂexg? N LS. ARMED FORCES?

@ White “ o < Yes

5.
gﬂiﬂ? BA. COUNTY 68. TOWN GRCITY 6C. HOSPITALOR  (IF RESIDENCE. GIVE STREET ADCRESS) 0.

. Yuma Yuma L4 Me8a Rehab. & Care Center G

DATE OF MONTH DAY YEAR AGE [YEARS IFUNOER 1 YEAR  IF UMDER 1 DAY | MARAED, NEVER MARRIED, SURVIVING F Wil MAIDEN NAM
BFTH t“Ia 07 1915 LAST IATHDAY) MO5  DAYS HRZ.  wMN | WADOWED, DIVORCED (SPECFY) L o g
¥y V4,

FFOUSE
. . .
. a 90 |w s o Married whAlice Schadegs
STATE AND it nat in USA, ngma couniry) GALZEN GF WHAT SPECIFY SOCIAL SECURITY NQ. USUAL OCCUPATION (Give kind of wark KIND OF BUSINESS OR INDUSTRY
GITY OF BIRTH COUNTRY? done moat of working h(w.evm il ratirad)

n_ OR, Horfolk w  [.§5,A. « NS | ..Owner/Cperator |w Ranch

USUAL 154 STATE 158. COUNTY 15C. TOWM OR CITy 150. TP CODE HOW LONG N ARZONA? EDUCATICN
RESIDENCE RIGHEST GRADE COMPLETED
s Arizona Yuma Yuma 85367 s 10 Years |

STREET ADORESS OF RFD. INGIDE CITY LIMITS? COH AESEAVATIONS PREVIOUS STATE ELEMENTARY SECONDMNY G'JLLEBEI
12 {14 of 5+

{SPECIFY Yol ar Noy {SPECIFY Yas or Na) OF RESIDENCE
152.71? Betty Lane ™ Yes (50 No 15 Nevada 194 8 188,

FATHERS A FIRST B. MICOLE C LAST MOTHERS MAIGER A FRST B. MIDOLE CLAST
NAME N NAME

. ames William Davison C e Mary Ethel Boxley

WFORMANTS SIGNATURE . RELATICNSHIF TO ADOREES STREET NC! CITY AND STATE 7P CODE
By. D |deids

ad Alice Davisén = Spouse  |= 11717 Betty Lane, Yuma, AZ 85367

glﬂlﬂ!.“ LREMATION, DATE CEME"ERPAW&W&EOIPARK EMBALMER'S SIGHATURE CERT. NQ.
KEM.7BUFTAL |08 /22/2005 |,  LAS VEGAS, NEVADA o>l vt 160
FUNERAL HONE. NAME STREET ADDRESS CITY AND STATE FUNERALA pérson acting as such [SIGMATURE) | | CERT. MO,
n1uma Mortuary & Crematory, 551 W. 16th St., Yuma, AZ e . 51024

TO THE BEST OF MY KNOWLEDEE, DEATH DCCURRED AT THE TIME, DATE AND PLAGE AND ON THE BASIS OF EXAMINATION AHG/OR INVESTIGATICN, IM MY DPRION DEATH DCCLIRRED
DUE TO THE CALISELS) STATED. AT THE TIME. DATE AND PLACE DUE TIO THE CAUSE!S) AND MANNER STATED.

%ﬁ@ﬂ? | * gy
DATE SKGNETM Mo.. HOUR OF DEATH OATE SKANED (Mo., Cary, Year) HOIUA OF DEATH
w % —22L~05 2 1300 5 x

NAME OF ATTENDING PHYSICIAN OF OTHER THAN CERTIFER {Type or print} PROMOUNCED DEAD Mo, Day, Yaan PRONOUNCED DEAD (How)
. a7 ON 38 AT

E OF CormiFl I BAL LAy FNFRBCEVE R AUTHGRZED FOA CREMATION | MEDICAL EXAMINERS SIGNATURE
vy 1050 W2t Strelt, ST TR, A7 [
) 1 ! L 1 a2 OYes

To ba completed by
CERTIFING
PHYSICIAR OHLY

KMo

;;EENETCS l::sjuégi "; [ i ‘Ié A o) -:'. 5 j:sm%5 :TEREC’DINSTATEGFHCE

A7A IMMECAATE CAUSE (FINAL DNSEASE

U g : AC U_Le- +UAH/ /{“f nl&fﬂs;?u.ﬂ,ﬁ_.wn roner s . wej,éj B%:SSETN

47C. DUE TQ OA AS A CONSEQUENCE OF;

Atherssclerssis U lrs ‘

(o7 TTIt R a] B+ ]FN yBE PART Ik Other sonifcan condbics convibuling to Sesth but hot esaking i the ungerying camse gvan 11 Pt m}‘uuw gminfﬁmmummmm
L] | Gangrene , foot” =_No N
MARN

e oF W DAY A HOUR INJURY AT WORK?
INJLRY {Spocty Yes ar ha)

£2. 53 N
FLAGE OF INJLRY (At home, fm. siroa, lactory, office bukding, #ic.)
SPECIFY g

EXAMINER

FORSTATE : %
REGISTRAR USE
= OR TRIBAL Liw
ENFORCEMENT
AUTHORTY
VS-EM.LGQ)

'i"his is a true certification of the facts on file with the OFFICE OF VITAL RECORDS, | PATRICIA ADAMS *
ARIZOMA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under- _ ASSISTANT STATE REGISTRAR.
“ theauthority of A.R.5. 36-341, and by direction of: ROE R -

Th copy not vatid unless prepared on a form displaying the State Seal and impressed with the mi‘sed sei![ o the jssumg age




EXHIBIT *“3” .
LEGAL DESCRIPTION

Lot One (1), Block Six (6) of the S1/2 Section Thirty (30), T3S, R55E of LINCOLN ESTATES,
Lincoln County, Nevada, as shown by map thereof on file of Record No. 45097, in Book “A”,
Page 79, Protective Restrictions of Record No. 49098, Book “R”, Page 273.
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