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CERTIFICATE OF INCUMBENCY

Under authority of paragraph 14 of Exhibit B of the Declaration of Trust of the Ross and Orma
Mathews 1990 Family Trust established April 2, 1990, I hereby certify that both Ross W
Mathews and Orma W. Mathews, Settlors, are now deceased as evidenced by the attached
certified death certificates.

I further certify that I am the designated first Successor Trustee named in the said Trust and that 1
am herewith assuming the responsibilities of that office.

Witness my hand this 246 day of M in the year 273~
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at Las Vegas, Nevada,

STATE OF NEVADA
s8.

g A

COUNTY OF CLARK

On_fApri) 3 A A06D personally appeared before me, the undersigned,
Notary Public in and for the said county and state, David R. Mathews known to me to be
the person who executed the foregoing instrument who acknowledged to me that he executed

the same freely and voluntarily and for the use and purposes therein mentioned.
-Witness my hand and official seal. @W // // M\J

NOTARY PUBLIC ¢

“ NOTARY PUBLIC
STATE OF NEVADA
County of Clark

£ REBECCA WILSON
; ‘em Expires Oct, 10, 20105
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urider authorlly of sectlon 26-2 22 of the Utah Code Annolated 1953 As A

John E Brockert
DIRECTOR OF VITAL STATISTICS
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CERTIFICATE OF DEATH
State File Number: 2006015702

Orma Woodard Mathews

DECEDENT INFORMATION

Date of Death: December 25, 2006 Time of Death: 12:55
City of Death: St. George County of Death:  Washington
Social Security Number: I Age: : 92
Date of Birth: May 21, 1914 Place of Birth: Acequia, ldaho
Sex: _Female Armed Services: No
Marital Status: Widowed Spolse's Name;
Usual Occupation: Homemaker Industry/Business: Own Homs
Education: High School or GED Reslidence: St George, Utah
Father's Name: David W Woodard Mother's Name: Maud Roundy
Place of Death Type: Home . Facility or Address: 429 South 500 East
y o N
INFORMANT INFORMATION S '
Name: David R Mathews ' . Reiatif)nsh;p . Son:
Mailing Address: 1925 Bracken Ave., Las Vegas Nevada 89104 _
DISPOSITION INFORMATION o
Method of Disposition:  Burial + " Date of Disposmon December 29 2006
PIace of Disposition: St. George C:ty Cemetery, St George Utah W
FUNERAL HOME INFORMATION . o
Funerat Home: Spilsbury Mortuary .
Address: , 110 South BIiff, St George Utah 84770
Funeral Director: Tony J Whrtney A
MEDICAL CERTIFICATION - - ‘ ! : Nk
Certifying Physician: Robert R:gnell MD 515 South 300 East #105, St George Utah 84790
CAUSE OF DEATH

Organic heart disease - B )

Unknown |f User C ' o \

Medical Examiner Contacted: No Autopsy Performed No Manner of Death: Natural
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December 28, 2006

This is an exact reproduction of the document registered in the State Office of Vital Statistics.
Security features of this official document include: intaglio Border, V & R images in top cycloids,
ultra viglet fibers and hologram image of a hawk over the word valid. This document displays-the

date, seal and signature of the State Registrar and the County/District Health Officer,
Updated Utah State Seal replaces hawk over valid for authenticity.
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David W. Blodgett
*061302382% Direotorll-lealth Officer

County/District Health Depariment

Barry E. Nangle, State Registrar




