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CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )
} ss:
COUNTY OF CLARK )

NELLIE RAE JONES, LORRAINE WATSON and SHERRI HAINES, being duly

sworn, depose and say:

1. That STANLEY E. JONES and NELLIE RAE JONES, of Las Vegas, Nevada, created
the STANLEY E. JONES FAMILY TRUST dated August 15, 1972. STANLEY E.
JONES and NELLIE RAE JONES were named in said trust as the initial Trustees.

2. That STANLEY E. JONES died on
Centificate attached hereto as Exhil

JANUAKY L, 200ls . see Certied Death
hit 1.

3. That the trustee powers are conferred upon the successor Trustee

4.  That there is real property owned by this Trust and the description of said property is

set forth as follows:

All of the East Half of the Southeast Quarter (E2 SE4} and the Southwest Quarter of the
Southeast Quarter (SW4 SE4) of Section Twelve (12), in Township Four North (T4N),
Range Sixty-eight East (R68E), M.D.B. & M., and Lot numbered Four (4) of Section Seven
(7), in Township Four North (T4N), Range Sixty-nine East (R6SE), M.D.B. & M, containing
one hundred fifty-nine and twenty-nine hundredths (159.29) acres.
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Together with any and all improvements situated thereon, consisting of a dwelling house,
several out buildings, fences, etc.

Together with any and all water rights appurtenant thereto and in particular Certificate of
Apporpriation of Water No. 836 under Application No. 5698 for the waters of Buck's Corral

5.  That said instrument provides for the appointment of NELLIE RAE JONES,
LORRAINE WATSON and SHERRI HAINES as Trustee of the trust, and said
Trustees hereby file this certificate and accept the trusteeship of said trust.

DATED this 2 day of Mayet 2017

STATE OF NEVADA )
) 88
COUNTY OF CLARK)

On this Zq day of MM&I/L , 2017, before me, a notary

public, personally appeared NELLIE RAE JONES, personally known to me {or proved to
me on the basis of satisfactory evidence), to be the person whose name is subscribed to
the within instrument and acknowledged to me that she executed the same in her
authorized capacity, and that by her signature on the instrument, the person or entity upon
behalf of which person acted, executed the instrument.

A ey BUWens

SUMMER OWENS NOTARY PUBLIC
Fa A Motary Public State of Nevada
A No. 97-1812-1

#ei My appt. exp. May 28, 2017 ¢
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STATE OF NEVADA )
) ss
COUNTY OF CLARK)

on this ZA__ day of MAUI o 12017, before me, a notary

public, personally appeared LORRAINE WATSON, personally known to me (or proved to
me on the basis of satisfactory evidence), to be the person whose name is subscribed to
the within instrument and acknowledged to me that she executed the same in her
authorized capacity, and that by her signature on the instrument, the person or entity upon
behalf of which person acted, executed the instrument.

 Sununier QuretS

NOTARY PUBLIC

SUMMER OWENS

" Notary Public Stote of Mevada
bl No. 97-1812.1

# My eppt. exp. Moy 28, 2017

PPy Ty

STATE OF NEVADA )
)85
COUNTY OF CLARK)

On this Zﬂ’ day of A/WU , 2017, before me, a notary

public, personally appeared SHERRI HAINES, personally known to me (or proved to me on
the basis of satisfactory evidence), to be the person whose name is subscribed to the
within instrument and acknowledged to me that she executed the same in her authorized
capacity, and that by her signature on the instrument, the person or entity upon behalf of
which person acted, executed the instrument.

Sunumer OWENS

NOTARY PUBLIC

Y SUMMER OWENS

i @ Motory Public State of Nevada
o S Ne. §7-1812-1
\\\\'\W,//My copt. exp. Moy 28, 2017
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"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Southern Nevada Health District
from State certified documents authorized by state Board of Health pursuant to NRS 440,175,

o, % f Vital S \
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: DATE ISSUED:

This copy not valid unless prepared on watlermarked security paper displaying date, seal and signature of Hegnstrar
SOUTHERN NEVADA HEALTH DISTRICT « P.O. Box 3902 » Las Vegas , NV 80127 « 702-750-1010 » Tax |D # 88-0151573
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