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MARK KEN JOHNSON TRUST 8150832

SHELLI ABRAMS, SUCCESSOR TRUSTEE
1734 8. 14™ COURT
RIDGEFIELD, WA 98642

APN: 011-200-34

CERTIFICATE OF INCUMBENCY

The undersigned, being duly sworn, depose and say:

L.

That on October 14, 2010, Mark Ken Johnson executed a revocable living
trust named The Mark Ken Johnson Trust (“Trust”) wherein Mark Ken
Johnson was the Grantor;

Pursuant to Article 2, Section 2.1 of the Trust, Mark Ken Johnson was
appointed as initial Trustee of the Trust;

Mark Ken Johnson died on October 15, 2016 a true and correct copy of his
death certificate is attached hereto as Exhibit A;

Article 2, Section 2.2 of the Trust provides that upon the death of Mark Ken
Johnson, Shelli Abrams shall serve as sole Trustee of the Trust;

That Shelli Abrams hereby agrees to serve as successor Trustee, accepts the
duties and responsibilities thereof, and be bound by the terms of the Trust;
That the successor Trustee has, among other powers, the power to sell,
exchange, lease and otherwise engage in transactions involving Trust assets
as the Trustee deem appropriate;

In addition to personal property owned by the Trust, the Trust owns certain
real property in Lincoln County, Nevada, described as follows:

APN #011-200-34

That portion of the Northwest Quarter (NW 1/4) of Section 32, Township 6
South, Range 61 East, M. D. B. and M., Lincoln County, Nevada, described
as follows:

Parcel 2, as shown on Parcel Map for Jerry S. Johnston Sr., Sam Jay and
Mabel Johnston and Jerry Wayne and Jo Ann Clay, recorded November 10,
1998, in the Recorder’s Office in Plat Book B, Page 160, as File 111849,
Lincoln County, Nevada.
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(VDRI 0150832 oxoe oo pase: 215

Commonly known as;: HCR 61, Hiko, NV 89017

8. The mailing address for the Trustees is: 1734 S. 14® Court,
Ridgefield, WA 98642

The Mark Ken Johnson Trust dated

October 14, 2010
Qi Loy, /. ) g »
By:. )Lx,k A X AT Y, Aoz a f L\
Shelli Abrams, Trustee Date

STATE OF _yav st )

)ss:
COUNTY OF . - )

Subscribed and sworn to before me on this 2a  dayof tecenizon 2016, by
Shelli Abrams, who proved to me on the basis of satisfactory evidence to be the person who
appeared before me.

WITNESS my hand and official seal.

NOTARY PUBLIC

Notary Public
State of Washington

LAURA RUIZ
My Appointment Expires Apr 9, 2018
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OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH =~
2016018739

~ VITAL STATISTICS
 CERTIFICATE OF DEATH [
STATE FILE NUMBER
2 DATE OF GEATH (Mo/Day/Year) 38, COUNTY’ QOF DEATH

“October 15, 2016 " Llincoln
30/l Hosp. of Ingt. wndicate DOA, DPIEmar. Rm,. . |4. SEX
Inpatient{Specity] . .

Home Male

Ta. AGE-Lost birthda] 7o UNDER 1 YEAR [7c, UNDER 1 DAY T8 DATE OF BIRTH (MaiTayrY )

. September 13, 1951
TEast e prios 1 TSt amioge)

CASE FILE NO 3920254

TYPE OR
PRINT IN
PERMANENT
.- BLACK INK

mixl
Mark Ken JOHNSON
|30 a1V, TOWN, OR LOCATION OF DEATH [3¢. rmW e SBat
Hiko - i 1718 S. Richardville Road

{8 Hisp!mc Crigin'? Spiecity

DECEDENT

5. RACE (Specily}

White
IF DEATH

9a. STATE OF BIRTH (H not USKCA, 3b. CmZEN OF \M-IAT COUNTR\‘ 10. EBUCATION AR < 4 A%
SO fanocoune __Utah United States | 2. ]
MANDHOOK -

13. SOCIAL SECURITY NUMBER 14b. KIND OF BUSINESS OR INDUSTRY

REGARIHNG
COMPLETION OF
RESIDENCE

14a. USUAL OCCUPATION (Give Kind of Work Done During Most of

Ranchay

riculture

Ever in US Armed
Forces? Yes

"|15a. RESIDENCE - STATE

—
PARENTS

156, COUNTY
Lincoin
5, FATHERIPARENT - NAME (Frei Moo Last Suffog .
Chester Rogers JOHNSON : Sl
18a |NFORMAM’ NAME (Type or Print) . (SlmetorRFD Mo, City or Town, State, Zip) . .
Shelli ABRAMS : i 1734 5. 14th Ccurt Ridgefieid, Washington 98642
e, BURIAL, CREMATION, REMOVAL, GTHER (Spaclly Ty cauaﬁnvoacnemmnv NAME - _ 19c LOCATION CGityor Town | Stats
: RemovaVBurial - "~ Holden City Cametery : Holden Utah
26a, FUNERAL DIRECTOR - SIGNATLIRE [Or Parson Ading as Such) (505, FUNERAL DIREC TOR] 200, NAME AND ADDRESS OF FACILITY
BRIAN REBMAN LICENSE NUMBER - e - Moapa Valley Mortuary
) SIGNATURE AUTHEWTICATED 49 5090 N Moapa Valley Blvd Logandala- NV §9021
RADE CALL [TRADE CALL - NAME AND ADDRESS :

2ia. Tnmabsdafmymmadge,dadhmedmﬂnmne dﬁdmdplanaanddm
1o tha cause(s) stated {Signature & Title) SIGNATURE AUTHENTICATED
MINESH AMIN ;

21b. DATE SIGNED {MaMDay/¥r} [31c. HOUR OF DEATH -

. October 18, 2016 00:01
. &0 NAME OF ATTENDING PHYSICIAN OTHER THAN CERTIFIER
(Typa or Print) .
23a NAME AND ADDRESS OF CERTIFIER cPHYsmwu. ATTENDING PHYSIGIAN, MEDICAL Exauman OR CORONER).(Typa of Print)

Miresh Armin =688 Childrens Wey Henderson, NV 80052 ~

VERALYNN A BOYACK = . . |24 DATERECEWED B-YREGISTRAR 24c DEATH DUE TOQ COMMUNICABLE DISEASE
_ SIGMATURE AUTHENTICATED MoDay¥l  Octabser 18, 2016 ves [1 wo
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (=), (b}, AND (c).} ‘ ' interval between onset and death

DEATH | P . Esophageal Adenocarcinoma With Metastases
‘ DUE YO, OR AS A CONSEQUENCE OF;
b) LY

OUE TO. OR AS A conseousm:s OF:

C .
- I‘T)'Cﬁ' TO, ORAS A CONG Eﬁ_ UENCE _OF: ‘

| (d)
" [PART I OTHER SIGNIFICANT. CONDITIONSCondmms oonmbutmgiu daath bu'k nat ruulng in the un:laltyng cane gvun m P-rt 1

13d. STREET AND NUMBER 15, INSIDE CITY

_ LTS (Specity Yes
-1 1719 8. Richardville Road e Ne
AT MOWERJPAREN’T MAME (First Middle Last Suffix) - A

Stella Vee STO'IT

75, CITY, TOWN OR'LOGATION -

Hikp .

18b. MAILING ADDRESS

ISPOSITION

22a Onthe basis of examination andfor investigation, in my opinion deeth occurred
o thavtime, datm and place and dis o e couse('s) stated (Sigrelure & Tile)

CERTIFIER 22 DATE SIGNED {Ma/Day¥r) - - | 22c. HOUR OF DEATH

Zo0 PRONGUNGED DEAD (MaiDayive | 226, PRONOUCED DEAD AT (Hoist

To 8o Complelad by

CERTIFYING PHYSICIAN

To Be Compieted by Y
CORONER'S QFFICE

23b. LICENSE NUMBER
DO1591

REGISTRAR [24a REGISTRAR (Signature)

Interval between onset and death

Interval between onse! and death

Imlbetweeﬁ'ometmddsdh

[25. AUTOPSY (Spacil|27. WAS CASE
Yes or No) oy 703 oMy
Y

BG. DATE OF INJURY (MoTayivT) T,

ZBn. AGC ., SUICIDE, HOM., UNDET
: DREN’DING INVEET. (Spwm

- | 284, BESCRBE HOW INJURY OCCURRED'

~bBe. INJURY AT WORK (Spacify P8f. PLACE OF INJURY—A! home; farrn stront, iactory, office | 28¢  LOCATION

STREET OR R.F.D. Ho.
. [fes orNao) ﬂdmg atc. (Spaa\‘y} o . . .

CITY QR TOWN
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