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Joyce A. Phillips ("Declarant") is of legal age, being first duly sworn, deposes and states under

penalty of perjury under the laws of the State of Nevada:

1. Willard Phillips ("Decedent"} is the person referenced in the attached certified copy of
the Certificate of Death who died on July 2, 2005 at St. George, Utah (city and state
of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of

Trust dated January 23, 1993 executed by Willard Phillips as trustor(s) (the "Trust").

3. Decedent as a trustee is the same person who was named as a grantee in that certain
Quitclaim Deed dated January 26, 1993 which was recorded as Instrument No.
100022 in Book 105, Page 106, of Official Records of Lincoln County, Nevada as

legally described as follows:

Legal Description attached hereto as Exhibit "A" and incorporated herein by this

reference

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of
the death of the Decedent and has not been revoked. Declarant has consented to act as

trustee under the Trust,
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Dated: May 9, 2003

DECLARANT:

m/.{/’fy

e y Phillips, Successor Trustee

State of A Tah )

¥ss
County of // )
M

SUBSCRIBED AND EW%\I or affirmed) before mthe undersigned, a Notary Public in and

for said (;%unty 1/ and State , this
7 " dayof P sy 20 28 by
Tovee A yZu/H (24 s , personally know to me ot proved to me on the

basis of satisfactory evidence to be the person(s) who appeared before me..

WITNESS my and ofﬁcial‘ eal.
Signature % %pﬂ %‘
My Commission Expires: & @/ / 7/25/ O

Notary Name: Dﬂf”/-’ﬂ D. Larso Notary Phone:_&/3 3635 L 300
Notary Registration Number: County of Principal Place of Business gz@éagzzén

DARING. LARSON
Stole of

SN T A Utah

\_,4‘ My Comm. Expires Aug 17, 2010

720 W State St Hurvicane UT 84737-2084
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EXHIBIT "A"

PARCEL NO. 1:

THE SOUTHEAST QUARTER (SE1/4) OF THE NORTHWEST QUARTER (NW1/4) AND
THE NORTHEAST QUARTER (NE1/4) OF THE SOUTHWEST QUARTER (SW1/4) OF
SECTION THIRTY-THREE (33), TOWNSHIP ONE (1) SOUTH, RANGE 68 EAST, MT.
DIABLO BASE AND MERIDIAN AND BEING LAND EMBRACED IN PATENT NO. 7073.

PARCEL NO. 2:

A PORTION OF THE SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER OF
SECTION 33, TOWNSHIP 1 SOUTH, RANGE 68 EAST MT. DIABLO BASE & MERIDIAN
AND BEING MORE FULLY DESCRIBED AS COMMENCING AT THE NORTHWEST
QUARTER CORNER STAKE AND RUNNING THENCE SOUTH TWENTY (20) RODS;
THENCE EAST EIGHTY (80) RODS TO THE EAST BOUNDARY LINE; THENCE NORTH
TWENTY (20) RODS TO THE NORTHEAST CORNER AND THENCE WEST ALONG THE
QUARTER SECTION LINE FIRST ABOVE MENTIONED TO THE NORTHWEST CORNER
STAKE AND THE PLACE OF BEGINNING.

NOTE: PRIOR TO CLOSING OF ESCROW, A PROPERLY ENGINEERED METES AND
BOUNDS LEGAL DESCRIPTION MUST BE SUBMITTED TO THE TITLE DEPARTMENT.
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. - DEPARTMENT OF HEALTH
it "rsn Heind AE .
. LocaL FiLE numesk, < 7 - s =7 L EIFCE H"IUATE OF DEATH STATE FILE NUMBER
i. DECEDENT'S LEGAL NAME (Inckucd AN, ¥ ary) (Firs!, Mididie, Last) 2. SEX 3a. DATE OF DEATH (Mo, Day. 1) 55T CF DERTH
Willard Rowse Phillips Male July 2, 2005 1235

4. OATE OF BIRTH Mz, Dey, ¥r) 5. AGE - Lasr T UNDER 1 YEAR_] I UND 4 HRG. | € BIRTHPLACE (City & Sials or Foragn Counlry) 7. 50CIAL BECURITY NUMBER
Biinoay (Yedrs)| Monine | Days Hours | Minutes i ,
July 13, 1935 68 Cal;enta, Nevada |

. FLAGE OF DEATH (Check only
I¥ GEATH OCGURREC g;\ HOSPITAL: | i DEATH OCGURRED SGMEWHERE OTHER THAN A HOSPITAL
B 1. npasiort T} 2 ER/Outpetient |j 3,D0A {7} 5 Nuraing Homant ong tarm tare faciily - [[}6. Decaderts Home [T 7. Oihar fspacify)

Bo. NAME OF HOSPITAL, NURSING HOME OR, OTHER FACILITY (i outsiie & faciity, pve | Bo. COUNTY OF DEATH 8d. CITY, TOWN QR LOCATION OF DEATH
DECEDENT stree! address of iogefion)

DIXIE REGIONAL MEDICAL CENTER Washington St. Georga

5 WAS DECEDENT EVER IN MARITAL BTATUS 11, SURVIVING SFCUSE'S NAME [if wite, give neime pror fo frs! mariage)
TﬁE U.S. ARMED FORCES? 4. Naver Marriad 2. Wicowed 0s blarmied, bul ssparated
K 1. ves [J 2.80 [ 3 Unk| B 2. Married 4. Divoreed [ 6. Lnknown, Joyce Ann Burton

128, DEGEDENT'S USUAL OCCUPATION ‘Jond of work |12b. FIND OF BUSINESS OR INDUSTRY i3z, RESIDENGE « STREET AND NUMBER
dane duniag mast of working kie. Do antar retinac.
Pilot U.5, Adr Force 1043 North Graham Manor

136, STATE 5e COUNTY 130, GITY, TOWN, COMMUNITY, OR RURAL 136, 2P CODE | [13f. INSIDE CIEY LIMETS?
Utah Washington Mashington 84780 Yee O] 280
4. FATHER'S NANE (Firer, Micce, Lost) 15 MOTHER'S NAME PRIOR 1O FIRST MARRIAGE (First, Micdle, Lasl)

Alvin LaVen Phillips  ~ Bernice Simkins

16 NAME, RELATIONSHIP AND MAILING ADCHESE OF INFORMANT (Sirsal & Mumber, Cily, Staie, Zip)

Bheila Willingham Dau.ghf.a:: P.0. Box 623, Panaca, Nevada BS04Z2

17. METHOD GF DISPOSITION, 18!. DATE OF DISPOSITION 1Bb. PLAGE OF DISPOSITION (name of cametary, cremalory, or ofter piace)
O] Enomtenent [ ]2 omer  [7] £ Crmmlion ]
12 Donstior (4. Buri 8. Remove ] - Julg 7, 2008 WASHINGTON CITY CEMETERY

186, LOGATION GF DASPOSITION - ﬂiyw Town, State H9. LICENSEE NUMEBER 20, FUNERAL RCME fNavme and complels aodrass)
Washington, titah 4517138 Matcalf Mortuary

23, SIGNATURE OF FUNERAL B céucaussz i 288 West St. George Blwd . 7
W %‘f St. George, Utah 84770 L I

22 CERTIFIER (Check only ongy | - 22a. Was Medical Examiner Contecied?
[ 1. GERTIEYING PHYSICIAN: To e biem. myk:mhdol gaath aecumed ai the ime, date, and piace, and dus 10 the causa(s) and mannar as staled. I [HEN Y__M___E]__z-m

PARENTS

INFORMANT

DISPOSITION

. i D2Mmmw-dmmnmumm Inmy opinion, death ocourred at the time, dats, pleca end due 1o the tauses{s) and manner aa stated. ]
amiFgR JME. Casa bo. : ‘
CERTIFER . {\__._——~ .
S SIGNATURE & TITLE OF CERTIFER . ] f"‘:h D Lic.No,_276570 DATE SioNED_) lgm
.. |7 ANIE, ADDRESE AND 2 CODE fuﬂ‘P,ERrSQN VZHO CERTIFIED THE CAUSE OF DEATH (am 24) (Typeroni) 23b. DATE DEGEASED WAS LAST ATTENDED

Gus C. FENDLETON, M.T 736 6. 900 E., Ste. 203, St. George, UT 84790 D-0B5
24, PART |. Enter tha chein of -dipedases, lnjuias, or camnplications-ihat directly caussd the dexth, DomfmtnmlmlmeMBluatdmcmt mmrﬂlm lW

S armst, or venbriculer briligtion mmg m s mtivingy. DD NOT ABBREVIATE. Enieronly ona causs on a lns.
- |MMEDITE CAUSE (Finst 5, ENE 4 PR L e B e D Pt n B 6
‘| Exoans or tion - OF};
resulting In death} S
mul:m'r!g ll!:hu:ndmm. [ iﬂﬁ Y i3 ADDNS'_EQUENCE OF). I
gﬂed on "ﬂIGI Enunm . i
. .urw"" ‘that mu-m avents - QUE re mRAS ABONSEQUENDE OF) ) '
- jresuiting tnv death) LABT g
. — —
PART I r agnificant G:hdmg ﬁ@!ﬂm tndanth ot the unden) Part| 25a. WAS AN AUTOPS'Y |33h. WERE AUTOPSY FINDINGS AVAILABLE
4 T Cthar sign " But fok esiling In ying cause ghvenin Fa PERFORMED? PRIOR TO COMPLETION OF CAUSE OF
. 1. ¥es 2.Mo DEATH? 7 4, vea 2 No -
™H LN YOUR OPINION, TOBACCO USE 8'\‘ !EE DECEDENT 27. MANNER OF DEATH 28. [F FEMALE
’ 2] 1, Naiural [] 2. Accident L1 1. Mot pregnant withir: pest year
D sumknown | {3 Suidde [ 4 Homicide 2 Prognart at time of death
IF USER Dﬁwdﬂﬂlbi Ds 3. Not pregnant, lbul pregrant within 42 daye of desth
Delermined Investigation A Nutprwgrwn.hnmlﬂaisuaysm1ywhdmdnh‘|
&, Unanawn ifpmgrlntwimm the pest year

2%, DATEW[NJURYI'MO Day, WJ ZﬂhhﬂMEOF SNAURY  £26c IHJURY AT WORK? | 23d PLACE OF INJURY -A! fiome, farm, streef, 56 Hn'mu' o accident.
aock) , Office, budding, atc. (Specly) 1. Drwal 2 Pussenger [ 3. Pedestrion
Cltves [J2No Cl4om-r L] & unknown
799 DEGCRIBE HOW IRIURY GUCURRED [ar $quents of BVarts WHich rsited o njury, NA
eitarad it dem 24)

30. WAE DECEDENT OF HIEPANIC OFIGINT {Check tim "héo® bow 31, DECEDENT'S RACE (Gisoh i Or mors Facid 1 IICHE whar the 12, DECEDENT'S EDUCATION {Chark i
I nof ) o i Secedent considerd e or hervall 1o b} m@:mmm;m?—u
Dove Bawe Davdmm [ o1 s ] 2. Bvack or Asncan American a. Hone
DFyes, Gtk the box-that besl describes s the dnoadent [ 0. Armarican inctan or Alssha Mais (ama of the snrobed o priiapsl 1105} 1. 8t grade or les
“ ) ’ [ 2us. 12t prade: re ceorrn
{3 1. You Maxican, Mewkoan Asveritan, Chicano Do ctinese s dspanosn ]2, High Schos praduste o ED completod
RAGE AND _ [ 00, s Eiwaatian or. Fupne )4 8oma coliags creat, bur no cegrae ‘
2 Yer, Coba
EDUGATION |Ed 2 Yes, Euban o [Joa. chtsee Asian fepecity) [ assecinie dogma (.9 AL ASH
[3 3. ves, Puarta rican S 1o Asan ifion 11, koren [Clie. Bachetors egras ta.o. 84, AB, 85) |
] 4. veu. ot - m 12 samomn [ 1. viesaemess Ev.m&oﬁnm«n.mvﬁ.nm. |
A EpanishiHipaniaL sl (Bpecil ¥
- ' 2714, Guamanian of Chamomm [ TR —— Mea |
UDOH-OVRS [ 6. Dostorste (s.5.. Fri, Buts or Professionsl |
Form 12 3 o C15. oner Pactc toandorspocitg degres 0.5, M, bDS, DV, LLE, JD) |
Rev. 11/30/04 o “ 0. Otner (Spocy) . vakoun ‘

33 REGISTRAR'S SIGHATURE /% : M 34. DATE FILED (Mo, Cay, ¥r)
REGISTRAR c .W
: “JUL 0 8 7008
N - hl

" This is 1o 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 Iss JUL 06 0
et Washington B B S W

County Barry E Nangle
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