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Affidavit - Death of Trustee

State of Nevada )
)ss.
County of Clark )

Channon M. Taylor ("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. India Lee Phillips-Henderson AKA India L. Phillips ("Decedent”)is the person
referenced in the attached certified copy of the Certificate of Death who died on November
13, 2018 at Las Vegas, NV (city and state of death).

2. Decedent is the same person named as the trustee named in that certain Declaration of Trust
dated October 9, 2018 executed by India Lee Phillips-Henderson 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 October 9, 2018 which was recorded as Instrument No.
155342 in Book 2018, Page , 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. Declarantis 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death of the Decedent and has not been revoked.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.



T

e 1B 11/2021

Channon M. Taylor,,Successoi/T rustee

State of U:T )
County of SCL' 4"@[& ;55

SUBSCRIBED AND SWORN TO (or affirmed) before me the undersigned, a Notary Public in and
for said County {a/t- Lad<e___ andState __ (7 @ b , this
sl dayof  DNeecew,bu 202 by
Clhannon M. 7 24le rSuttler, personally know to me or proved to me on the
basis of satisfactory evidente to be the perso gz’) who appeared before me..

rusteo of Phe Pilips - Henderson Famely Trust

WITNESS my hand and official seal. This ared_ for.offical notarial seal
e ROSE POLZIN
Signature mﬂﬂ /D y>> VA Notary Public - State of Utah
G 7 + i My Commission Expires
% Avril 5, 2023
My Commission Expires: Y / S/I / 2023 : Commission #705588

Notary Name: QOS@ Dol > T~ Notary Phone:_E9 |.254-529 2
Notary Registration Number: 7‘0 5584 County of Principal Place of Business Sa/t Lalae




EXHIBIT ‘A’

LOTS 7 AND 8 IN BLOCK 5 OF THE TOWN OF PIOCHE, NEVADA, AS SHOWN ON
SUPPLEMENT "B" TO THE PIOCHE MINES CONSOLIDATED, INC. ADDITION TO THE
OFFICIAL MAP OF SAID TOWN OF PIOCHE, RECORDED APRIL 7, 1937 IN BOOK A-1 OF
PLATS, PAGE 53, LINCOLN COUNTY, NEVADA RECORDS.




STATI& ()F \la\ \l) \

> 'DEPARTMENT OF HEALTH AND HUMAN SERVICES /
. © ' DlVlSlON OF PUBLIC AND BEHAVIORAL HEALTH X

" ~ VITAL STATISTICS ,
2] X
CASE FILE NO. 4050932 CERTIFICATE OF DEATH | 2018022034
TYPE OR . STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FlRST,Mn_DDLE.LAET SUFFIX) - 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
‘ PERMANENT India L : PHILLIPS November 13, 2018 ‘ Clark ’
BLACKINK =5, CITY, TOWN, OR LOCATION OF DEATH [3¢. TIOSPITAL OR OTHER INSTITUTION -Name(n not either, give streat ar 3e.Wf Hosp. or nst. indicate DOA,OP/Emer. Rm. 4. SEX
. Inpatient(Specify) .
DECEDENT Las Vegas University Medical Center Inpatient Female
5. RACE (Specify) P - |6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR {7c. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
L : - [INo- -Hi ic Years
White = © - Non-Hispani (vears) 55 August 21, 1963
IF DEATH 9a. STATE OF BIRTH {lf not US/ICA,  [9b. CITIZEN OF WHAT COUNTRY |10.EDUCATION [11. MARITAL STATUS (Specty) .- 2. SURVIVING SPOUSE'S NAME (Last name priof to first merriage)
OCCURRED IN . . N
INsTITUTION sEE ["@me county)  California - o " United States 12 Widowed
oS [13 SOCIAL SECURITY NUMBER 42, USUAL OCCUPATION (Give Kind of Work Done During Most of ™ [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
e Thoee " I Escrow Office Real Estate Forces? No
ITEMS 15a. RESIDENCE - STATE 15b. COUNTY ) 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER 15e. INSIOE CITY
- urv:‘n)s (Specify Yes
N . . N . . r Noj
' Nevada | Llncoln Pioche 317 Main Street : No
PARENTS 16. FATHER/PARENT - NAME (First Middie Last .Suffixy . .= ;;-' . 17 MOTHER/PARENT NAME (First Middle Last Suffix)
Thomas D MIX oo S Emily MCCLAIN
18a. INFORMANT- NAME (Type or Print) "7 [18. MAILING ADDRESS (Streelor R.F.D. No, City or Town, State, Zip)
Tiffany L BONNELL 4008 San Mateo Street North Las Veqas. Nevada 89032
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spocﬂy) 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  CityorTown  State
ISPOSITION Crematnon : Palm Crematory . . .= . | Las Vegas Nevada 89101
20a. FUNERAL DIRECTOR - SiGNATURE (O_(A_E'erson Acting as Such) -] 200, FUNERAL DIRECTOF] 206 NAME AND ADDRESS OF FACILITY
A MARIELLE J LANDRY , LICENSE NUMBER Affordable Cremation and Burial Services
SIGNATURE AUTHENTICATED FD8g6 2127 W Charleston Bivd Las Vegas NV 89102
TRADE CALL {TRADE CALL - NAME AND ADDRESS : e
> Z 21a To the bast of my knowledge, death occurred at the time, date and place and.dug. | ».  22a Onthe basis of examination andior investigation, in my opinion death occurred
o 2 tothe cause(s) stated.(Signature & Title) SIGNATURE AUTN!NTICATED = 2 a3t the time, tale and place and due to the cause(s) stated. (Signature & Title)
35 " RICHARD ONGTENGCO MD: |25 R
CERTIFIER | § & -21b. DATE SIGNED (Mo/Day/Y(): . 21c. HOURIDF DEATH S £ 22b. DATESIGNED {Mo/Day(Yr) 22¢. HOUR OF DEATH
8% November19,2018 - : 15;25 C‘,g e R :
@ é 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ® £ 22d. PRONQUNCED DEAD (MélDay/Yr) 22e. PRONOUNCED DEAD AT (Hourr)
<% (Type or Print) 2°
23a. NAME AND ADDRESS OF CERTIFIER (PHYSFCIAN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR GORONER) (Type or Print) 23b. LICENSE NUMBER
. Richard Ongtengco MD 1800 W. Charleston Blvd Las:Vegas, NV 89102 Ry 12428
24a. REGISTRAR ture : 24b, DATE.RECEIVED BY' REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DI
REGISTRAR [ *® RECISTRAR (Signature) | SUSAN ZANNIS M COCIVED BYREGS c c SEASE
SIGNATURE AUTHENTICATED i “-" November 20,2018 YES D NO
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) : ' Interval between onset and death
CAUSE OF End St Li Di '
DEATH PART @) n age ver L l,sekasev: i
DUE TO, ORAS A CQNSEQUENCE QF:- : " - ) i Interval between onset and death
NOITI atic En i h !
CONDITIONS |F ) Hep E cepha opathy : L :
GG‘V"EElga%’O DUE TO, OR AS:A CONSEQUENCE OF: L 1 Interval between onset and death
CAUSE N CIFI’hOSIS Due To Alcohol !
STATING THE
UNDERLYING DUE TO,ORAS A CONSEQUENCE OF v Interval between onset and death
CAUSE LAST H
@ . : '
PART {i OTHER SIGNIFICANT CONDIT IONS-Condmons conmbmmg lo death but not. resumng inthe underlylng cause given in Part 1. 26. AUTOPSY (Specil 27 WAS CASE
> Yes or No) REFERRED TO CORONER
- . . N - . - NO {Specify Yes or No} No
28a. ACC,, SUICIDE, HOM., UNDET. 28, DATE OF INJURY (MOIDIY/YI) . zéc. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCUWD
OR PENDING INVEST. (Spadfy) .'
28e. INJURY AT WORK (Specrfy 267 PLACE OF TNJURY- AL home, tarm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
YesorNo) building, etc. {Spscify) i
‘ . : LOCAL REG‘ISTRAR

VRS-Rev-20120523a

'

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR S
OF VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District
from State certified docUments authorized by the State Board of Health pursuant to NRS 440.175.

§ . Registrar of Vital Statistics :

N : .

S DATE ISSUED: NOV 26 2018 se—227 pw»@/ ,
N ‘This Copy not valid unless prepared on engraved border displaying date, seal ang/signature of Registrar,
SOUTHERN NEVADA HEALTH DISTRICT - P.O. Box 3902 - Las Vegas, NV 89127 - 59-1010 - Tax ID #88-0151573
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