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CERTIFICATE OF INCUMBENCY
NICHOLAS M. HUGHES, JR., being duly sworn, depose and Say:

1. That NICHOLAS M. HUGHES and JEAN A. HUGHES of Las Vegas, Nevada,
created “THE NICHOLAS M. HUGHES AND JEAN A. HUGHES FAMILY
TRUST” originally dated January 6, 1981, and amended and restated April 23, 1998
as the “THE HUGHES FAMILY TRUST” and amended from time to time, and
NICHOLAS M. HUGHES and JEAN A. HUGHES were named in said Trust as the
initial Trustees.

2. That JEAN A. HUGHES died on February 26, 2005 as ev1denced by that death
certlﬁcate attached hereto.

" 3. That NICHOLAS M. HUGHES, d1ed on November 10, 2010 as evidenced by that
death certificate attached hereto.

4. That pursuant to the SECOND DISCHARGE AND APPOINTMENT OF
" SUCCESSOR TRUSTEE OF THE HUGHES FAMILY TRUST, NICHOLAS M.
HUGHES, designated NICHOLAS M. HUGHES, JR. and CRAIG M. HUGHES to
serve as Co-Trustees of THE HUGHES FAMILY TRUST, as totally restated April
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23, 1998, as amended, and of all sub-trusts of the above stated Trust, as follows:

e THE HUGHES FAMILY TRUST

e THE SURVIVOR’S TRUST OF THE HUGHES FAMILY TRUST

e THE EXEMPTION TRUST OF THE HUGHES FAMILY TRUST

e THE MARITAL INCOME TRUST OF THE HUGHES FAMILY TRUST

. That CRAIG M. HUGHES, the Successor Co-Trustee died on February 17,2017 as

evidenced by that death certificate attached hereto.

. The Surviving Successor Trustee, NICHOLAS M. HUGHES, JR now accepts the

sole trusteeship in the following described property:

“FOR A COMPLETE LEGAL DESCRIPTION SEE EXHIBIT A ATTACHED
HERETO AND INCORPORATED HEREIN BY REFERENCE”

Y

SUBSCRIBED and SWORN to before me this

| dayof

M e , 2020 ‘,.. ,,4 ’ BRITTANY ANN MENDOZA

by NICHOLAS M. HUGi—[ES JR. Notary Public - Arizona

Maricapa County
j Commission # 561081
My Comm. Expires Apr 15, 2023

Certificate of Incumbency: APN: 009-011-23
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EXHIBIT A

(Legal Description)

APN: 009-011-23

WHEREAS, In pursuance of the provisions of the Revised Statute of the United States,
Chapter Six, Title Thirty-Two, and legislation supplemental thereto, there have been deposited in
the General Land Office of the United States the Plat and Field Notes of Survey and the
Certificate of the Register of the Land Office at Carson City, Nevada, accompanied by other
evidence whereby it appears that THE LITTLE MENDAH MINING COMPANY did, on
December 28, 1911, duly enter and pay for that certain mining claim or premises, known as the
LITTLE MENDAH, LITTLE MENDAH No. 3, LITTLE MENDAH No. 4, LITTLE MENDAH
No.5 and CEDAR LODE Mining Claims designated by the Surveyor-Genera: as Survey No.
3970, embracing a portion of Sections Fifteen, Sixteen, Twenty-one, and Twenty-two in
Township One North of Range Sixty-Six East of the Mount Diablo Meridian, in the Highland
Mining District, Lincoln County, Nevada, and bound, described, and platted as follows:

BEGINNING for the description of the Little Mendah ILode Claim at corner No. 1, a Pine
Post Four feet long, Four inches square, marked L.M.1 — 3970, with mound of earth and stone,
from which the Southeast corner of Section Sixteen in Township One North of Range Sixty-Six
East of the Mount Diablo Meridian bears South Twenty-seven degrees, Eleven Minutes East
Seven Hundred Sixty-One and Seven-Tenths feet distant;

THENCE, First course, south Sixty-Six degrees, Forty-one Minutes West Seven Hundred
Fifty-four and Five —tenths feet to corner No.2, a Pint post Four fect long, four inches square,
marked L.M.2-3970 L.M.3-4-3970, with mound of earth and stone;

THENCE, Second course, South Seventy-nine degrees, Thirty-Six minutes West Seven
Hundred Forty-five and five-tenths fee to corner No. 3, a pine post Four feet long, four inches
square, marked L.M.3-3970, with mound of earth and stone;

THENCE, Third Course, North Twenty-one degrees, Fifteen minutes West Six Hundred
feet to corner No.4, a Cedar Post Four feet long, Four inches square, marked 1..M.4-3970, with
mound of earth and stone; '

THENCE, Fourth Course, North Seventy-nine degrees, Thirty-Six minutes East Seven
Hundred Forty-Five and Five-Tenths feet to Corner No. 5, a pine post Four feet long, Four
inches square, marked L.M.5-3970, with mound of earth and stone; -

THENCE, Fifth Course, North Sixty-six degrees, Forty-one minutes, Forty-one minutes
East Seven Hundred Fifty-four and Five-tenths feet to Corner No. 6, a pine post Four Feet long,

Certificate of Incumbency: APN: 009-011-23
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Four inches square, marked L.M. 6-3970, with mound of earth and stone;

THENCE, Sixth Course, South Twenty-one degrees, Fifteen Minutes, East Three Hundred
Feet to a point from which discovery bears South Sixty-Six degrees, forty-one minutes West
Three Hundred Thirty-Nine and Eight-tenths feet distant; Six Hundred Feet to corner No. 1, the
place of beginning; The Survey of the Lode Claim as above described extending One Thousand
Five Hundred feet in length along said Little Mendah vein or lode;

BEGINNING for the description of the Little Mendah No. 3 Lode Claim, at corner No. 1,a
pine post Four Feet Long, Six inches square, marked L.M. 3-1-3970, L.M. 4-2-3970, with
mound- of earth and stone, from which said Section corner bears North Thirty-seven degrees,
Seventeen minutes West Four Hundred Ninety-Four and Three —tenths feet distant;

THENCE, First Course, North Eighty-one degrees, Fifty-Seven minutes West Four
Hundred Twenty-Three and Four —tenths feet to corner No. 2, a pine Post Four Feet long, four
inches square, marked I..M. 3-2-3970, M.M.4-1-3970, with mound of earth and stone;

THENCE, Second Course, North Eighty-two degrees, Fifty-Nine minutes West One
Thousand Seventy-Nine feet to Corner No. 3, a Pine Post Four feet long, Four inches square,
marked L.M. 3-3-3970, with mound of earth and stone.

THENCE Third course, North Fourteen degrees, Twenty-four minutes East Three Hundred
feet to appoint from which discovery bears South Eighty-One degrees, Fifty-Seven minutes East
One Thousand One Hundred Sixty-Six feet distant; Six Hundred feet to corner No. 4, identical
with Corner No. 2 of said Little Mendah Lode Claim;

THENCE Fourth Course, South Eighty-One degrees, Fifty-Seven Minutes East One
Thousand Five Hundred feet to cormer No. 5, a cedar post Four feet long, Four inches square
marked L..M.3-5-3970, with mound of earth and stone;

THENCE Fifth Course, South Fourteen Degrees, Twenty-Four minutes West Five Hundred
Eighty and Four-tenths feet to corner No. 1, the place of beginning; the Survey

Certificate of Incumbency: APN: 009-011-23
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%EERTIFICATION of”v“fﬂfiﬁ“&hﬁ@ '

DEPARTMENT OF HEALTH AND HUMAN SERVlCES

EN DIVlSION OF. PUBLIC AND BEHAVlORAL HEALTH
Az 3 : : e VITAL STATlSTICS ' . 4N
:‘CASE FILE NO. 3565993"I :“"w”'l S CERT|F|CATE OF DEATH - 201001-’7'605|

..'. , E STATE FILE NUMBER

it [f2 DECEASEDNAME (FIRST,MIDDLE, TASTSUFF) 7 DATE OF DEATH (MolDayNean)  |Ba. COUNTY OF DEATH
PERMANENT o Nicholas M. . HUGHES SR | November 10, 2010 Clark
%

Ial
BLACK INK FTY TOWN, OR LOCATION OF DEATH 3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, g|vc street ar{3e.If Hosp. or Inst. indicate DOA, OP/Emer. Rm.

6094 Cdrlsbad Avenue . :' inpatient(Specty) Ht')me‘I ' .Male . '

6. Hlspamc Origin? Specify 7a. AGE-Last bithday 7b. UNDER 1 YEAR |7c. UNDER,1 DAY [8. DATE OF BIRTH (MofDay/Yr)
No - Non- H|span|c (Years) - MOS | DAYS |HOURS I MINS
T i 96| - December'15’, 1913

IF DEATHI 9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY 10.EDUCA[TION 11. MARITAL STATUS (Specify) 2, SURVIVING SPOUSE'S NAME (Last name prior o first marmiage)
OCCURRED IN

. Ay
INSTITUTION SEE {n@me county)  Naw Mexico United States 14 Widowed A
ANk |13. SOCIAL SECURITY NUMBER Taa, USUAL-OCCUPATION (Give Kind of Work Dane During Most of ] 14b_ KIND OF BUSINESS OR INDUSTRY Ever in US Armed

co#eps'iggﬁgsomw* | __lLahd/mine"Development_ Minning Forces? -Yes
ITEMS 153.‘RESIDENCE-STATE . h1[18b. COUNTY =[5, CITY TOWN OR LOCATION 15d.-STREET AND NUMBER 15e. INSIDE CITY.
o .‘rll . L — an _] L t:—w;s,(SPECIWYBS

YL | Clark 7 «{u. Las Veqas '6094 Cairlsbad Averiue 1y Yes
16IFATHERIPAREN‘ NAME (First Middle Last- Suffix). T Ly H 17 MOTHER/PARENT NAME (First, Middle Last  Suffix)
'-.‘“-I.III ' Nicholas A’ HUGHES O Vo R ., _“:~Sarah E HAYES

18a. INFORMANT- NAME (Type or Print). . a \ * [18b. MAILING ADDRESS (Street or'R.F, .D., No, City: or Town; SIaIe Zip)

Nicholas M HUGHES JR - . 32 W. Verde Lane Tempe Arizona 85284
19a. BURIAL, CREMATION, REMOVAL, OTHER' (Specrfy) 19b. CEMETERY OR CREMATORY =~ NAME ., .- |195,LOCATION

;o City or Town  State
T Burial - 1) Sy BN . I.Bunk_erVIIIe Cemetery . R BunkerVIIIe Nevada
20, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20b. FUNERAL DIRECTOF|20c, ‘NAM[ AND ADDRESS, OF FACILITY N

I\'I‘ d '.ur'" L RICHARD C'BOBO {+; [LIGENSE NUMBER / b fBunkerrs Mortuary

. ; |
SIGNATURE'AUTHENTICATED * " £ 89 ' 925 N Las Vegas Blvd\ Las Vegas NV 89101 n
'|TRADE CALL - NAME AND ADDRESS I : '

N J v\ I
21a. To the best of my knowIedgs ’death occurred at the t|me date and place ‘and due 22a. On the basis;of examination and/or investigation, in my opinion death occurred
to the cause(s) stated (Slgnature & Title) 3 ' "I kS ! at the time, &ale and place and due’ to the cause(s) stated. (Signature & Titie)
! TIMOTHY .DUTRA MD: "\__SIGNATURE AUTHENTICATED

220 DATE SIGNED (Mo/Day/Yr) '\ 226 HOUR OF DEATH
! November 29, 2010 ! ) 18:30 '

4. SEX 1

.

e

CERTIFYING PHYSICIAN

CORONER'S OFFICE

: i AN
21b. DATE SIGNED (MolDay/Yr) e f21c. HOUR OF, DEATH

o ||\ N .; i " \

21d. NAME OF.ATTENCING P PHYSICIAN Ie OTHER THANI'CERTIFIFR , s 224 PRONOUNCED DEAD (Mo/Dgy/Yr) _ | 22e. PRONOUNCED DEAD, AT, (Hour)
(Type or Prinf). i K : '

i AT L November 10, 2010 "' i  18:30.}"
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER) (Type or'Pnnt) i 23b. LICENSE NUMBER

Feadyoo - /Tlmothy Dutra MD~ 1704 Plnto Lane Las Vegas, NV 839106 e ; 13502 -
: 24a. REGISTRAR (Signature) SUSAN ZANNIS . ; 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR } /| MeiDay¥D  \ovember 29, 2010 - ves [J nNo

‘ ot
i

N
il
|
b
!

To Be Cémpleted by
To Be Compieted by

H .‘. SIGNATURE AUTHENTICATED ‘
: 25, IMMEDIATE CAUSE ENTER-ONLY. ONE CAUSE PER LINE FOR (a), (b), AND (c L ', Interval between onset and death
: CAUSE OF L A ( ()() ).} ‘ : aih,

Atherosclerotlc cardiovascular dlsease-- A t s
DUE TO, OR AS A‘CONSEQUENCE OF:

' .
. IIIIII

interval between onset,and death

: ANYWHICH et O (b) SN .= S )
: cm{:ﬁrgﬁ&go DUETO, OR AS ACONSEQUENCE OF, o I|I-1 LN o Interval between onset and death
! CAUSE ' __ .\ RTINS L R R
! STATING THE > ©) ‘ _ i 2
. UNDERLYING \ . ' Ty A P Interval between onset and death

CAUSE LAST S s Ly r\“__ J i

- | (d) C : Ly vy

,' PART II OTHER SIGNIFICANT CONDITIONS Conditions contnbuung Io death but not resulung in Ihe undcrlymg cause given in Part 1. . |26, AUTOPSY (Specil z7 WAS CASE,| |
e ) . " Yes or No) R FE%RED TO ﬁc)»RONER

3 i . b ! L] ‘es ar No;
i 1 N . No [®reev ™ Yes

28a. ACC., SUICIDE, HOM {UNDET. [28b. DATE OF INJURY (MalDayIYr) . ) 784, DESCRINE 1TOW NJURY GCGURRED j Y

OR PENDING INVEST, l,(Spamty) i | [ A
,‘I,!'- T Lt . . N o
28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office [28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, etc. (Specify)

, LOCAL REGISTRAR

“"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR VRS-Rev-20120523a
OF VITAL STATISTICS, STATE OF NEVADA." This copy was-issued by the Southern Nevada Health District
from State ceértified documents authorized by state Board of Health pursuant to NRS 440.175.

TR w2y 383089

3 389089 ray/ofital Stat

DATE ISSUED:

This copy not valid unless prepared on watermarked security péper displaying date, seal and signature of Registrar.
SOUTHERN NEVADA HEALTH DISTRICT e P.O. Box 3902 Las Vegas NV 89127 o 702~ 759 1010 o Tax ID # 88-0151573
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> /2% CERTIFICATION OF VITAL RECOR
=Y W% 5 TSR e o

=7,
=

H&“w "_ :

State Flle NO. 102- 2017 007819
\ 3 DATE OF DEATH

e T

CRAIG MORROW HUGHES
N 4, SEX 5. SOCIAL SECURITY NUMBER:

02/17/2017
- "UNDER 1 DAY -
10.HOURS . [11. MINUTES

"|6. DATE-OF BIRTH

MALE ‘ |.00/2311940
12. PLACE OF DEATH - HOSPITAL: .= -
CJmeaTient ‘[ ER/OUTPATIENT [JDEAD O
74. FACILITY NAME (OR STREET-ADDRESS IFNOT A FACILITY);

AONSAMAIAAIRONAAN

o

20

- |hs COUNTY OF DEATH:

PEPPI'S HOUSE T 6111 | PIMA”
17. BIRTHPLACE (CITY AND STATE/OR FOREIGN COUNTRY) R . F SURVIVING SPQUSE (MAIDEN NAME IF WIFE)

GRANTS, NEW MEXICO:. VICKI JO BRENTLINGER ©°
23. ZIP CODE |24. EVER INTHE ARMED
FORCES
85607 | NO

27 IF AMERICAN INDIAN OR ALASKA NATIVE.:
SPECIFY UP TO 4 TRIBES. )
. PAIMARY OR ENROLLED TRIBE:

PN

1358 E 9TH ST
5. WAS DECEDENT OF HISPANIC, ORIGING -
[ NO, NOT SPANISH, HISPANIC OR LATINO
O YES, MEXICAN, MEXICAN AMERICAN, CHICANO)
O YES,PUERTO RICAN -
O YES, CUBAN
O YES, OTHER (SPECIFY)

a NATIVE HAWAIIAN
go ASIAN INDIAN

ADDITIONAL TRIBE:

AN OOMAANY

LERITIAN

. ADDITIONAL TRIBE: - -

0O UNKNOWN
28. OCCUPATION:

BUILDING CONTACTOR - .
29, FATHERSNAME'(FIFIST MIDDLE, LAST)

NICHOLAS MELVIN. HUGHES
31. INFORMANT S NAME

VICKI HUGHES
34. NAME AND ADDRESS OF FUNERAL FACILITY:

n

.ADDITIONAL TRIBE;- |

36. LICENSE
" zNUMBER:

| MIKE ORCUTT, FUNERAL DIRECTOR " E1294
32..NAME.AND LOCATlON OF_ 2nd DISPOSITION FACILITY:

ANGEL VALLEY FUNERAL HOME P
37. MEI‘HOD(S) OF DISPOSITION

CREMATION

IMMEDIATE CAUSE
OF DEATH -

4OA

41, AFPHOXIMATE INTERVAL'
YEARS : H

DUETOORASA

CONSEQUENCE OF:

43. APPROXIMATE.INTERVAL:

DUETOORAS A

CONSEQUENCE OF:

5. APPROXIMATE INTERVAL-

DUETOORAS A

CONSEQUENCE OF::{

|47, APPROXIMATE INTERVAL:

8. OTHER SIGNIFICANT CONDITIONS GONTRIBUTI

: ?|51. MANNER OF DEATH|52. TIME.OF DEATH {
IN THE UNDERLYING CAUSES GIVEN ABOVE: - : T

‘NATURAL DEATH- | 1031 .
. {54. WERE.AUTOPSY FINDINGS AVAILABLE TO
COMF_’LEIE ‘THE CAUSE OF DEATH? .

HEART FAILURE, HEART BLOCK AND PACEMAKER, ATRIAL
FIBRILLATION, GASTROESOF’HAGEAL REFLUX DISEASE
Z"CAUSE AND.MANNER OF DEATH CERTIFICATION

[X] Certifying Physician/MNurse PracmmnerlPhysmIan s Assman
knowledge, death occurred due to the cause(s) and manner. st; g . . - Y
Me(ﬁlcal Examiner/Tribal Law EnIorcemglnt Amh%%ny. b 1 i : Lo . o s
for investigation, in my opinion, death occurred atthe t : '_
Qe to the cause(s) and manner stated. - - 02/1 8/201 7 E
_|59.DATE REGISTERED

57. CERTIFIER S ADDRESS:
02/28/2017

56. DATE CERTIFIED:

o RO QRGOS S

58, NAME OF REGISTRAH'
AUDREY ROGERS

HIIIliIIIIHI . ki

This is a true certifi
Health Services, Butgau of\/ )
Revised 07/2016 -
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