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CERTIFICATE OF INCUMBENCY

I, the undersigned, hereby affirm that this document submitted for recording contains
PERSQNAL INFORMATION of a person or persons as reqmred by law: NRS40,525.5.
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CERTIFICATE OF INCUMBENCY

Whereas, DEAN P. THIRIOT and FLORENCE W. THIRIOT were the Trustees under that
certain Trust entitled THE DEAN P. AND FLORENCE W. THIRIOT FAMILY TRUST, and

listed as Grantee under numerous Deeds recorded in the Official
Records of Lincoln County, Nevada.

ANDWHEREAS, _Dean Paul Thiriot and Florence W. Thiriot

_ is one and the same as named on that certain Death Certificate attached hereto and made
a part hereof, J. STEVEN THIRIOT and JOAN T. YOCKEY, is named as the Successor Co-
Trustees under said Trust and is fully authorized to act in accordance with the terms of said
Trust Agreement.

AND, WHEREAS, pursuant to Section Article XVII (c) of said Trust, J. STEVEN THIRIOT or
JOAN T. YOCKEY is appointed Successor Trustee and as the named Successor Trustee, is
fully authorized to act in accordance with the terms of said Trust Agreement. By the
execution of this Certificate of Incumbency J. STEVEN THIRIOT and JOAN T. YOCKEY
hereby accepts the appointment as Successor Trustee and agrees to fully comply with the
duties conferred therein.

Dated this_ 3 | day of \Tuly , of the year 2012.
SUCC ssor;‘%s QJ
LéTEVEN/THIRIOT AN T. YOCKEY
SOLE SURVIVING SUCCESSOR TRUSTEES
State of L=zl }
} ss
County of S |4 Lo KL }

This instrument was acknowledged before me on )U | o 3 [ St 20l P
: LAy wol

AMANDA MATTHEWS
Notary Public ¢ State of Utah
Commission # 551883

My Comwmission Expires
Febryary 1, 2018




S D Ia o D e T e LI ‘

e Bock - 275 12/07/20 — Y
WD otdzage 2= 72, 07z e
wivun ur vitAL STATISTICS

Atceds to mioimation g STATE OF UTAH - DEPARTMENT OF HEALTH

E&%glm:g‘g" 18-3763 CERTIF’CATE OF DEATH

LOCAL FILE NUMBER STATE FILE NIIMBER

t NAME OF GECEDENT FmST MIDDLE LAST 2 SEX 3a. DATE OF DEATH (M Day. Yr) b TIME CF DEATH 24 ar cloga)|

Dean Paul THIRICT Male Sept. 29, 1994 22:00

4 DATE OF BIRTH sio. Day. v ) | 5. AGE fLass Bithay? [IF UNGER 1 YEAR 11 UNDER 24 HOURS | & BIRTHPLAGE (City 2 State or Forgn Covnpy! 7 SOCIAL SEGURITY NUMBER

Feb. 15, 1909 85 vl ] T I ™™ prove, Utah ]

Ba PLACE OF DEATH (Check only one) By MAME OF HOSPITAL NURSING HOME DR OTHER FACILITY (¥ outsids a fagity,
HOSPITAL QTHER: give sireel address of locaron)

D Ingalient D ER Culp D DOA D Mursing Home Hesidence L_.‘ Orher 2052 West 5350 South

DECEDENT Be CITY. TOWN OR LOCATION OF DEATH 8d. COUNTY OF DEATH 9. BURVIVIMG SPOUSE v wife, gne maden name}

Salt Lake City Salt Lake Florence Leone Wadsworth

10 WAS DECEDENT | 11. MARITAL STATUS 122 DECEDENT'S USUAL DCCUPATION (Give kinc ol work done | 12b KNG OF BUSINESS OR INDUSTRY
EVERIN LS guring most ol warking lite Do NOT use retred)
ARAMED FCACES? D Never Marned m Marrad

Q@vee  Oweo Oovoree O wisowss Mining Superintendant Mining
| 13a RESIDENCE - STREET AND MUMBER Yah CITY, TOWN, OR COMMUNITY 13 COUNTY 1 13d. STATE

2052 West 5350 South Salt Lake City Salt Lake Utah
13e. INSIGE CITY 131 ZIP CODE 15. AACE - Blacx While, Am Ing: 16. ECUCATION (5 ) Ny ighes! [o]
e haTes l 14 WAS DECEDENT OF HISPANIC DRIGINT L] ves [£] No (Trite iy b wres S danarese. comoleted; Elém’;?\i;{yﬁ%eguf&;arga i
| (I yes. specily} eic. (Specdy) 10-12)-College (13-16 o1 17 +
m Yes D No 841 18 EI Mezican D Cuban D FPuero Rizan D Other (Specin * whi te 13 years
T7. FATHER'S NAME (Fitsl, Mhagie, Lasl) 18 MAIGEN HAME OF MOTHER (FrsL Modie, Lasl;
George Willjam Thiriot Alvira Rhoana Henrie
19 NAME. AELATIONGHIF AND MAILING AGORESS OF INFLIGMANT
J. Steven Thiriet {son) 858 East’ 250 South Bountiful, UT 84010
20. METHOD OF DISPOSITION 21a DATE OF DISPOSITION [21b. PLACE OF DISPOSITION (Mame of cemelery| 21¢. LOGATION Cily ar Town, Stale
cremalory. or pther place}
D Entoinbment D Donaton D Onher
i | DISPQSITION N . .
i @eva  Doematon [ removat Oct. 3, 1994 PBountiful City Cemetery| Bountiful, Utah

22.5IGNATURE OF FUNERAL SERVIGE LICENSEE 23 LICENSEE NUMBER (24, FUNERAL HOME [Name. address and license nurber)

; Lb Qo{).‘j- L QMW 512 180 Russon Brothers Mortuary

25 DATE DECEASED WAS LAST 2.1 cotid by st evamemer, s hgrers e et n L vee. e 255 South 200 East
ATTENDED BY GERTIFY! YSICtAN | <E- B ; TAMINET, ™ | .
BY CERTIFYING PHYSIC Nl yes. emer the date ard hour repored: M.E. Case No Sal t Lake Cit Y, UT

‘7_((47‘ (7_7’ HOUA MO Day YEAR g4lll

CERTIFIER 27a. CERTIFIER .
TIEY! PHYSI

Yo the basli ol my knbwmdge‘ death occurred at the 1me‘ date, and place. and due 10 the cause({s) and manner as staled

] (CAL EXAMI E T OFF
On the basis ot axammanon angor invesligalion, in my opimen death occurred 1 the lime, date. place. and due 1o the cause(s) and mannet as sialed.
27b. GIGNATURE AND TITLE OF CERTIFIER 27c LICENSE NUMEER i 27d DATE SIGMED {Mo.. Day. ¥r.)

P 3732 r j¢-F-5 Y
DRESS OF FEASON WHC CERTIFIED THE CAUSE OF DEATH {ITEM 31) {Tyoepant)

Dr. Robpert E. PBond 333 South 900 East Salt Lake City, UT 84102

30 DATE FILED (Montn, Day. Year)
LT [-()ct. 3, 1994

. ., bt i e

PARENTE

'?:!!'7‘-'1'!.!'.'-

INFORMANT

Ok

28. NAME AND

REGISTRAR »

ST PARI 1 ENTER THE OISEAGES, NSUNIE -‘ PLICATIONS THAT CAUSEU THE DEATH. DO NGT ENTER THE MODE OF DY ING, SUCH AS CARDIAC | Appmnmaae Interval
OR BESPIRATORY ARREST, SHOCK, Oﬂ REAR AILUHE LIST OMLY ONE CAUSE DN EACH LINE, Delw:en Onset Ang
aal
IMMEDIATE CAUSE fFinat ,f,d’z
cisease or condition a AA
resulting i death) st To orfas s, cuussc e ) ’ ‘é"’é e
Sequentially hst conditions. b . e - 3 -
' any, leading to Immediate DUE TO[OR AS & SONSEQUENCE OF ) E
cause. Enter UNDERLYING :
CAUSE (disease or imury . |
CAUSE OF :';'l“':';;g;’!"jffgsel‘fﬂms resuking " puE To R AS A CONSEQUENCE OF) T .
DEATH |
a .
PART 11 Olher Significant Gondilians contribuling 10 geaih but not 327N YOUR OPINION, TOBACGO USE BY THE DECEDENT 23.1T \o’\;ASS an T 33?_ WIEFIE AULO:SY
rasuttng i Ihe mnﬂ"""g cause given in Part 1 0 erobably contnbuted I the cause ol death PERFORMED? | PRIOA 25 Comit 5N
e _ e £] Was Ihe underlying cayse of geath OF CAUSE OF DEATH?
E-ha nol conlribule ta 1he cause of dealh II r
T 1s unkaown in retation o the cause of death 0O nonuser Oves o] Ove One
34 MANDER OF DEATH 35a. DATE OF INJUAY 35b TIME OF NJURY 35¢ IMJURY AT WORK? [ 350 PLAGCE OF INJURY At homa, lerm,_ siteat, laciory.
D fMonth, Day. Year) fad Howr Clock] office, buiding. etc. fSpecify)
alural Accrdemt D Yoy D No
8 350, LOCATION (Stread or rural route number., city of fown, Sounty and siaie) 35g. f moter vehicle accident, specity if decedent was
drver, passenger of pedestran.
D Suicide D Harrvicsde
35 DESCRIBE HOW INJURY OCCURRAED |enter sequence of avenls which resulled in injury. NATURE OF INJURY SHOULD BE ENTERED IN ITEM 31}
D Undalerminad D Pending \‘ l 4
If Injured Invaskgation ‘ *
Purposely or f
Accrdenialty %
This is to certify that this is a true copy of the iE —~ —
information on file in this office. This certified Thomas L. or, MD = “z_‘
copy Is issued under authority of Section 26-15-26 DDt lem — =
of the Utah Code Annotated, 1953 as amended. trectar of Hea — —_
Z ~
Date Issued 0CT 04 1994 .{? %‘3
1 3 0 2 5 9 DERfiY REGISTRAA o ”‘AL‘%

(PRI By ¥

lWAHNING IT IS ILLEGAL DUFLICATE THIS COPY FOR OFFICIAL PURPQSES. )
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4 af

ARTMENT OF HEALTH

T —
The Vil Siatislica Act - - -
b LocaLFrenumper  LB-5593 CERIIFICA rE OF DEATH STATE FILE NUMBER
1. NAME OF DECEDENT FFQST MIODLE LAST 2. SEX i3s. DATE OF DEATH (Ma., Day, Yr.} |3b. TRME OF DEATH (24 hr. clock)
Florence V. THIRIOT Female ! November 26, 2002 1125
4 DAYE OF BIRTH (M., Dy, ¥r ) 5. AGE- Las Buthday [ IF UNDER 1 YEAR | IF UNDER 24 RS, |6 RIRTHPLACE [CRty & State or Foreign Counfry) | 7. SOCIAL SECURITY NUMBER
A Mo U | AOET B H
April 27, 1917 85 | Salt Lake City, Utah | RN
Bn. PLAGE. T HOSPITAL (xtatus codes R Hospar oniyr: | ALL OTHER LOGATIONS: b NAME OF HOSPITAL, NURSING HOME OR OTHER FAGILITY
OF DEATH "'“] - f (if outsida a A streed address of iocation)
fomeek anty | L1 Ingatient {E] 5 nrsigmome  [] 8 Rasidenca fany)
omel [ |2 ERMoupsient [ 3 DOA [ 7. Cier fspeciy) !  Hazen Care Center
&c, CITY, TOWN, O] LOCATION OF DEATH 8d. COUNTY OF DEATH 9. BURVIVING SPOUSE (if wie, give maiien nama)
West Valley City Salt Lake P
DECEDENT |30 WASTDECEDENT | 11. MARITAL STATUS 12 DECEDENT'§ USUAL GCCUPATION (Give kind of work done | 120, KIND OF BUSINESS OR INDUSTRY
EVER IN THE LL.5. — during most of working #e. Do NOT enfer ratired}
ARMED FORCES? || 1 Naver Maied J | 3 Widowed
[Javes Txg 2.no [ ] 2 Memied [ 14 owoced Homemaker Own Home
13a RESIDENCE - STREET AND NUMBER 13b. CITY, TOWN CR COMMUNITY 13c. COUNTY 4. STATE
858 East 250 South Bountiful Davis Utah
13e. INSIDE CFTY | 131. ZIF CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? D 1. Yas g 2.No 15: RACE - Black, Whita, Am. 168, EDUCATION [spafyunlyhlphuﬂ
LIMITS? (i yos, Specty} Irwdian [tritss tary ba antared).
! Japanees, e, (Spocify) K0-12) CDngGHB 'IE
E 1. Yes i 84010 D 1. Mexican D 2. Cukan or 174)
R | ) 3PustaRican [} 4 Gther (Spaciy) White 13
e ——————
17. FATHER'S NAME (First, Middls, Last) 18, MAIDEN NAME OF MOTHER. (First, Miccle, Last)
PARENTS | Franklin Frnest Wadsworth Florence Aveson
weorman |2 "WAME. RELATIGNSHIP AND MAIING ADDRESS OF INFORMANT
J. Steven Thiriot, son, 858 East 250 South, Bountiful, Utah 84010
70 METHOD OF DISPOSITION Z1a. DATE OF DISPOSITION | 210, PLACE OF DISPOSITION (name of cemetary, | 21c. LOCATION - City of Town, Swala
cramadory, o athar plecs)
[] 1 Entombment( ] 2 Donation [ ] 3. Otner Bountiful City
oisposmon | 4. Buiel [ )5 Cromaton | 6. Remove) | e, 7, 2002 Cemetery Bountiful, Utah
22 SIGNATURE FUNE! SERVICE LICENSEE !23, LIéEMESE NUMBER 24. FUNERAL HOME {Mame and sddmss)
i 311842 Russon Brothers Mortuary
DATE DECEASED WAS LAST 26 1 not oorlfiec by medroal sxaminar, was death raportsd o ME7 || 1. Yon | 7] 2.No 255 South 200 East
ATTENDED BY CERTIFYING PHYSICIAN i yas, anist the dete I’lﬁ hour e poﬂsd
SLC, UT 84111
H [} f‘) 1 M.E. CASE ND, HR. MO DAY YEAR
27a CERTIFIER B
L 1 1. CERTHEYING PHYSICIAN:  To tha bast of my knowledpe, death sccurred al the ime, date, and place, and due lo the cause(s} and manner as stated.
CERTIER D 2. MEDICAL EXAMINERL AW ENFORCEMENT OFF'CIAL: - On the basia of examination and/or invasligation, in my opinion, death cocurmed al Yhe fims, date, pace and dus ia tha

CEUSE Y, mannar as i

|25 "awE #FD ADCRESS

27b. SIGNATURE AND TITLE OF CERTIF

!

Wesley Rarney, MD,

ER

RSCN WHO CERTIFIE

27

q

LICENSE NUMBER

21§77y - 1203

274. DATE SIGNED (Manth, Day, Yesr}

E CAUSE OF DEATH (Rem 31) (TypevPrint)

5255'South 4015 West,

Kearns, Utah 84118

W28 b,

25 BEGISTRAR'S SIGRATURE

CGAUSE OF
DEATH

UDH-BVR
Form 12,
Rev. 1253

31. PART ). ENTER THE DIS|
OR RESPIRATC

IMMEDIATE CAUSE (Finef
disease or condition resuling
in deatt)

b.
Sequentially ﬁatcondl!ms if
any, ieading to immedial
cause. Enter UNDERLYING e
CAUSE (dlsease ar mgmic that

initiated events
deaﬂl)

(¥,

- —
30a. DATE REGISTRAR NOTIFIED OF DEATH

Doy, Yr.}

30b. DATE FILED (Mo, Day. ¥r)

-
a
. DUE TO (DE AS A CONSEQUENCE OF)

, INJURIES, OR COMPLICATIONS THAY CAUSED THE DEATH. OO NOT ENTER THE MODE CF DYING, SUCH AS CARDIAG | Approximate Interva!
EST, SHOCK, OR HEART FAILURE. LIST DNLY ONE CAUSE ON EACH LINE.

Betwoen Onsel and

DUE 1O [OR AS A CONSEDUENCE OF):

DUE TQ {OR AS A CONSEQUENCE OF).

PARY H, Othar Significant Conditions

NMLSM foraw s

but not resufting in the underlying tause given in

Lo dasath
art |

WHL

32. IN YOUR OPINION, TOBACCO USE BY THE DECEDENT.
[L] 1. Probabiy conrbuted to the cavsa of desth,

D2 Was the underying cause of death.

["}3. Did not contribus 1o the causs of daath. 6 un
Dd. I tinknonm i ralwion fa the causa of death.

E’S‘ NON USER

MNOYWN
IF USER

33a. WAS AN AUTOPSY
PERFORMED?

E 4. Yes E-a No

33b. WERE AUTOPSY
FINDINGS AVARABLE
PRICR TO COMPLETION
OF CAUSE OF DEATH?

D 1. Yos D 2.No

353 DATE OF IN

URY (Mo., Day, ¥rj

35b, 'I&Iﬂ%g‘fr IRJURY

3% NJURY AT WORK?

[ J1ves [ J2me

3. P

EDFINJUR\" farm, stroel, factory,
DG, o, P

35a. LOCATION {Streed or rural rovte rumber, oy oF towr, coundy and sfate.)

351, Ifmoturvshicieamidﬂspecifyifmdemmdrimr‘
aSSEIgar of pacesinan,

3 mﬁen OF UEM'H
w} Natwel 777 2 Actident
8. Buicide [] 4 Homicice
Ds Undetermined | | 6. Pending
Hinjured
Pumoasty or
Accidently

‘

mm 350 DESCRIEE HOW INJURY OCCURREL (anter sequence of avants which resudted in imury, MATURE OF INJURY should be entered I ifem 31)

December 10, 2002

County SALT LAKE "

LL 1221094

B

22 1 09 4 %x

Barry E. Nangle

DIRECTOR OF VITAL RECOF{DS

srsstal I

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.

arnny & Nangbe

anor

ARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY FOR OFFICIAL PURPOSES
ANV ALTERATION OR ERASUHE VDID% THIS L’.‘ERTIFICATIDN - T




