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AFFIDAVIT OF SURVIVING TRUSTEE
DEATH OF TRUSTEE

STATE OF UTAH )
)ss.
COUNTY OF WASHINGTON )
Joyce A Phillips a/k/a Joyce Phillips, Surviving Trustee of Phillips Family Trust dated
the 23" day of January, 1993, of legal age, being [irst duly sworn, declares-as follows:

That Willard Reese Phillips the dcccdent mentioned in the attached certificd copy of
Certificate of Death, who died July 2, 2005, is the same person as Willard Phillips a/k/a
Willard R. Phillips, Trustee of Phillips Family Trust dated the 23™ day of January, 1993,
named as an owner of the following described properties situated in the County of Lincoln,
State of Nevada:

See Attached Exhibit “A” — Legal Description

SUBJECT TO covenants; conditions, reservations, rights, rights of way, easements and
encumbrances now of record.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or
appertaining.

Affiant is the Surviving Trustce of Phillips Family Trust dated the 23™ day of January,
1993, and as such has full authority to act as sole Trustee in all respects. Affiant is now the

sole acting Trustee of the trust. g ! 9 W

JOYCE A. PHILLIPS, Trustee

SUBSCRIBED AND SWORN to before me this 28th day of November, 2022, by
Joyce A. Phillips, Surviving Trustee of Phillips Family Trust dated the 23" day of January,

P W W P e

CHARLOTTE MEINKEY
otary Public - State of Utah
Comm. No. 716754
My Commission Expires on
Feb 26, 2025
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EXHIBIT “A” — LEGAL DESCRIPTION

APN 002-152-22:

A portion of Lot 2, Block 35, in the NW % of Section 9, T.2S., R.68E., M.D.M., as depicted
on the Merger and Resubdivision recorded on May 3, 2004, as File Number 122218, Plat
Book C, Page 38, on file and of record in the Office of the County Recorder of Lincoin
County, State of Nevada, containing 61,088 Square Feet.

APN 002-204-01:

Lot one (1) block seventy five (75) in the township of Panaca, located at the south west corner
of Heaps and First Street. Dimensions: N side 68.5” S'side 68.2* W side 73.6’ E side 73.4°.
About 0.115 of an acre.

APN 012-17G-40:

An undivided one half interest in the property described as follows:

Starting at a point 13 rods South from the Northeast quarter of the Northwest quarter of the
Southeast quarter of Section 8, running 40 rods South, thence 80 rods West, thence 40 rods
North, thence 80 rods East to the point of beginning, together with all improvements thereon,
all water and water rights belonging thereto, containing 20 acres of land, more or less. Said
land lying and being in the West one-half of the Southeast quarter of Section 8, Township 2
South, Range 68 East, M.D.B. & M., Lincoln County, Nevada. Said land being bounded on
the west side of First Street of the Town of Panaca, Lincoln County, Nevada.



STATE OF UTAH - DEPARTMENT OF HEALTH

AWQICAL Fenuvazr 2 7 - el 7 C E RTI FI CATE O F D EATH STATE FILE NUMEER

i. DECEDENT'S LEGAL NAME (inciud® AKAE, & any)(First, Middie, Lastj 2. 8EX 3a. DATE OF DEATH iz, Day, Yr}

Willard Reese Phillips IMale July 2, 2005 1235

2 DATE OF BIRTr{#a, Doy, ¥r] |5 AGE-last | UROSE 1 YEAR | UNDER 22 HRS. J6. BIRTHPLAGE (Cky £ Starte or Foreign Couniry) 7. SOCIAL SECURITY NUMBER
Eifutay (Years) siths Days Hours | Minuiss .
July 13, 1935 68 Caliente, Nevada |

, Ba, PLAGE OF DEATH {Check only one)
{F DEATH OCCURRED IN A HOSPITAL: 1 IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
23 1. tnpatiert [} 2 ER/Outpatient  [[] 3605 1 [ 5. Nursing Home/Long temm care factlity  [1]6. Decedsnt's Home [ 7. Other (speciy)

8c. KAME OF HOSPITAL. NURSING HOME OR OTHER FACILITY(If oudside & Faniy, give | 8c. COUNTY OF DEATH &d. CITY, TOWN OR LOCATION OF DEATH
DECEDENT street address of facahon)
DIXIE REGIONAL MEDICAL CENTER Washington St. George

S WAS DECEDENT EVER IN_ |10 MARTAL STATUS 11. SURVIVING SPOUSE'S NAME (7 wie, give nams prior fo frst mamiage)
THE U.5. ARMED FORCES? | [] 1. Never Married [ 3 wWidowed [ 5. Marriad, but separated
BBt ves[d 2. ko [0 3. ura | I 2 Marviea [14.bivorosd [ 6. Unknown Joyce Ann Burton

122 DECEDENT'S USUAL OCCUPATION (Give kind of work [12D. KINTD OF BUSINESS OR INDUSTRY 13a. RESIDENCE - STREET AND NUMBER
done curing most of working £e. Do NOT enfer refired.
Pilot U.S. Air Force 1043 North Graham Manor

136. STATE t3c. COUNTY 13d. CITY, TOWN, COMMUNITY, OR RURAL [13=. ZIP CODE 131, INSIDE CITY LIMITS?
Utah Washington Washington 84780 t.¥es [zno
14, FATHER'S NAME (First, Midd=, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, M, Last)
Alvin LaVon Phillips Bernice Simkins
16. NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT (Stree! & Number, Ciy, Siate, Zip)
Sheila Willingham baughter P.0. Box 623, Panaca, Nevada 89042

17. METHOD OF DISPOSITION 18a. DATE OF DISPOSITION 160. PLACE OF DISPOSITION (name of cemetery, crematoty, or other place}
)5 Ertemiiment [}3. 02 [} 5. cramaton
J2.000mon  Bla.guiat 6 Removat July 7, 2005 WASHINGTON CITY CEMETERY

18c. LOCATION OF DISPOSITION -City or Town, State 19, LICENSEE NUMBER 20. FUNERAL HOME (Name and complefe add:ess)
Washington, Utah 4917138 Metcalf Mortuary

21. SIGNATURE, OF FUNERAL SERVIGE LICENSEE 288 West St. George Blvd
W M St. George, Utah 84770

22 CERTIFIER (Check only one} 222. Was Megical Examiner Goriasled?

K 1. CERTIFYING PHYSICIAN: To ths best of iy knawietige, death occiusted at the time, date, and place, and due 1o the cause(s) and manner as stated. O 1ves K210
] 2. MEDICAL EXAMINER: On the basis of examination and/or investigation, in my opinion, desth ocourtad &t i tims, dets, place and due to the causesis] and manner as stated

ME Casa No. (\_______
SIGNATURE & TTLE OF CERTIFER S X ND uc.no._276570 DATE SIGNED, s

232 NAME, ADDRESS AND ZiP CODE FOR PERSON WHO CERTIFIED THE CAUSE OF DEATH (item 24) (Type/Frint) 23b. [B)IY\TD;EH‘[{)E%E!:!?ED WAS LAST ATTENDED]

Gus C. PENDLETON, M.D. 736 S. 900 E., Ste. 203, St. George, UT 84790 lz-2D-05

24. PART 1. Enter the gh1an of svenis. irfuries, of s lons-that directly caused the death. DO NOT enter terminal events such as cardiac amest, respiratory [Angmx&nafs Intervaf
amrest, of ves r TioriiaLon without showing the efisicgy. DO NOT ABBREVIATE. Enter only one causa on 2 ine gt Onset and

bar f; i JHEEII al
MVEOIATE CAUSE (Final = INC AT & SO DTS eV K € o1 M8 opvs
disease of condition DUE TO (OR AS A CONSEQUENCE GF): v j i

resutting in death} b l
it ) DUE TO (OR AS A CONSEQUENCE OF): '

jally list
any, leading fo the cause

Esfed online a. Enierthe s
UNDERLYWNG CAUSE DUE TO (OR AS A CONSEQUENCE OF): ’

or injury that initiated events
resuiting in death) LAST g
PART . Other ignificant Corddtions contributing to desh but not resulling in ths underlying cause given in Part | [252 WAS AN AUTOPSY | 335. WERE AUTOPSY FINDINGS AVAILABLE

- PERFORMED? PRIOR TO GOMPLETION OF CAUSE OF
CAUSE OF CJiYes E2.No| DEATH? P4 ves [ 210

DEATH - |25, iN YOUR OPINION, TOBACCO USE BY THE DECEDENT: 27. MANNER OF DEATH 28 IF FEMALE
L3 4. Probably eontriouted o the couss of death, 1. Natura! [ 2 Accident [ 1. Mt pregrant witkin past year
£ 2 Wes tne undertying cause of dean Oeumcowm | []3 sumise [ Homicice | L2 Pregnant at fme of death
{1 3. bid not confritnste to the cause of death. iF USER " [ 3. Not pregnant, bt pregriamt wilin 42 days of éeath
* i [ 5. Could not be. [[] 6 Pending
[ 4. I uninown in relation to the cause of dezth. Determined Investigati 4. Not pregriari, but pregnart 43 days to 1 year befive death
5. NON USER DS,Urd(rmnifpragﬂsﬁiwiﬂ'ﬁnﬁ'Epastyear
29a. DATE OF INJURY (Mo, Day, Yr.}] 2%, TIME OF INJURY  |29c. INJURY AT WORK? [ 296. PLAGE OF INJURY -Af hacne, farm, street{28e. If motor vetitle acodent:
(24 hr. Clockf factory, office, buiding, elc. (Specify) [ 11, Driver [ 2 Passenger [[] 3. Pedastrian

Ct.ves [J2no ] 4. 0ther [ 5. Unknown

205, LOCATION({Stree! or rural route number, city of fown, counfy }29n. DESCRIBE HOW INJURY OCCURRED (enier sequence of events which resuited i wiury, NATURE OF INJURY snowid be
and state} erdared in item 24)

3. WAS DECEDENT OF HISPANEC DRIGIN? {Check fhe "No" bax 31, DECEDENTS RACE (Chedk one o mars races f0 iste whial bre 32 DECEDENT'S EDUCATION (Gheck the

ederd is oot ; icA.atim.) decedent considered himse¥f or herself to bej box that best descrides the highes! degree or
O tves 200 [ 2. Uninons Klos. wnae [T 02 Biack oc African Amesican D’:E#N;emdwweddmemwm)
{f yes. Chack L box thaf bes! describes whellw tis decederd, [ 03. American India £r Alaska Kitive (Name of the ensslied or principal Uice) Dl emgrdeortess
s SpanishHisanict atino. [z ot 126 grade; no dipioma
3 1. Yes. Mexican, Mexican Amesican, Coicano [l o4 crunese [os. sapanese 3 2. tigh School gradisate o GED completed
[ 06. uiive Hawagan o7 Fapino 4. some cotiege credit, but no degeee
. [Jos. omer asian (specity) _ 5. associate degeee (2.9, 45,45
] 3. Yes, Puerta Rican 3 10. Asian inian [J11. kocean (16 Bachelor's Degree (e.9., B4, A8, BS)
12 samaan 3 13. vietnamese Kl 7. Masters degree (... MA, MS, MEng,
Du,(;mmmzorﬁmnm 7 15. unkniosn MEd, MS M3

i § [Te. boctorate (e.., P, EdD) or Protessionat

3 15. omer Pacise 1sander (specity _ degres (e.g., MD, DDS, DVM, LLS, JTy
Rev. 11/207%4 / 00. Cirer (Specify) DSA Unknown

33, REGISTRAR'S SIGNATURE ﬂ 34. DATE FILED (Mo, Day, Yr)
REGISTRAR Pl %’ - m -
JUL 0 6 7005

e

RACE AND
EDUCATION E2 ves, cutan

] 4. Yes, cther Spanishtuspanici.atinn (Spectyy
UDOH-OVRS
Form 12

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 Anriotated, 1953 As Amended.

. JUL 06 2005
Date Issued:
Washington BW S W
County (7(/ é {Z ? Barry E. Nangle
- DIRECTOR OF VITAL RECORDS
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WARNING: 1T 1S ILLEGAL TO DUPLICATE THIS COPY FOR OFFICIAL PURPOSES,
: A HATION OR ERASURE VOIDS THIS CERTIFICATION,
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