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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, Sammy V. Phillips, the undersigned, affirm under penalty of perjury under the laws of the State
of Nevada that the following is true and correct:

(1) By instrument dated December 13,1999, Patricia A. Phillips and I executed the Phillips
Living Trust ("Trust").

(2) Said trust appointed me to serve as sole Successor Trustee upon the death or incapacity
of Patricia A. Phillips.

(3) Patricia A. Phillips died on April 24, 2003, at Reno, Nevada, a resident of Washoe
County, Nevada. Attached hereto as Exhibit “A” is a certified copy of the death certificate of said
Patricia A. Phillips.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of sole Successor
Trustee.

(5) The following described real property is part of the trust estate: See Exhibit “B”
attached.

(6) I am authorized under the terms of the Trust and applicable provisions of the Nevada
Revised Statutes to act as the Successor Trustee with respect to the trust's interest in the described
property.

(7) No other person has a right to the interest of the Trust in the described property.

(8) The described property shall be transferred to me as Successor Trustee.

Executed on \)l/in@ | 4 i 20073 at Wd Sh 0c cD Vll’]’h/’] Nevada,

Sammy Y. Phillips, Successor Trustee
4
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STATE OF NEVADA )
) ss:
COUNTY OF WASHOE )
On \) UiNe, \4. 2005 , before me, Kamberied MePer<personally appeared Sammy

V. Phillips, personally known to me or proven to me upobn the basis of satisfactory evidence to be
the person whose name is subscribed to the within instrument, and acknowledged to me that he
executed the same in his authorized capacity, and that by his signature on the instrument the person,
or the entity upon behalf of which the person or persons acted, executed the instrument.

WITNESS my hand and official seal.

MWK&?—-——

Signature of

KIMBERLEY McPHERSON
Notary Public - State of Nevada
Appuintment Recorded tn: Washos County

No: 02-77053-2 - Expires August 21, 2006
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LOCAL FILE NUMBER

DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEPARTMENT OF HUMAN RESOURCES

EXHIBIT A

STATE FILE NUMBER

TYPE ( DECEASED—NAME  Firal Widdle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT
PERMANENT| T Patricig Ann FHILLIPS e April 24, 2003 % Carson City
BLACK INK CITY, TOWN OA LOCATION OF DEATH HOSPITAL CR OTHER INSTITUTION—Name (i rot either, give street and number) gHolsp (:Ir fns{.slndlcfa;";e DOA, OP/Emer. SEX
m. Inpatient {Speci
M % Carson City % Carson Tahoe Hospital s. Inpatient sFemale
RACE—(a o, White, Black, American | Was Dacadent of Hispanic Origin? Specify L] yes4d no If yes, | AGE—Last UNDER 1 YEAR UNLDER 1 DAY T DATE OF BIRTH (Mo, Day, Yr)
ian, ete.) {Speci !y spedify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS & MIS
5  White 6. 7 64 L 7c. : seJuly 24, 1938
¥ DEATH STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedent's Eduucation. Specily highest | MARFIED, NEVER MARRIED, SURVIVING SPOUSE (I wite, give maider: name)
OCCURRED I (I not U,5.A., nama country) TAY grade complatad, \(NI ) , DIVORCED {
NSFTUTIN 92 Oklahoma s T.85.A. 10, 12 {3 Married 12 Sammy V. Phillips
TECARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Lite, Even if Retired)
mesoevcemeds | 12 (I 36 1 4 14a. Homemaker 14p. Own Home
RESIDENCE-STATE COUNTY CITY, TOWN, OR LGCATION STREET AND NUMBER INSIDE CITY LIMITS
I ) {Specify Yes or Noj
152 Nevada wDouglas AR Gardnerville 1d 824 Cayuse Lane |15 yes
FATHER—NAME First tiddis I Last ] MomEﬂ—MArﬂEN NANE First Middie Last
PAR a 3 f
16 Herbert 'Pérkins IR i “Hazel Cooper

INFORMANT—NAME (Type or Prih

tga. Sammy V. Philldips - Husband

MAI‘L!NG lDDﬁESS

. P, 0. Box- 3061

(StrealorRFD No., City or Tawn, State, Zip)

Gardnerville » NV 89410

C‘-EME‘TEH‘( OFI CREMATOF!Y—-—NAME

BURIAL, CAEMATION, REMOVAL, OTHER (Specily) ) LOCATION City or Town State
pr— 19a.  Cremation ' FitzHenry 8 Crematory _ 5 Carson City, NV
FUNERAL D) OR~—SIGNATURE | - " ¢ _| FON DIRECTOH |NAME AND ADDRESS OF FACILITY
O POl iy o ucefa“@‘uumasn 7 "FitzHenry's Funeral Home
2ca. ; E—" {20, 217 .} 20e. 833 N. Edmonds Drive, Carson. City, NV 89701
z 21 e best of my knnwiedge,  OGG “the g - " 22a. On the birsis of ination andior i ion, in my opinion death occurred
Bj_t e la the cause(s) staisd. = - - " at the tune date and place and due to ths cause(s) and manner stated,
Q
b (Signature and Twe) P> L/ Y p S8 (sgnaturs and Titg) . ™
21 DATE SIGNED (Mo., Day, 'r . HOWUR OF DEATH® .. . gﬁ DATE SIGNED (Mo, Day, Y1} « HOUR OF DEATH
E(.'J o r F e E'E T . B
82 2w 4=28-03 " . - 1804 82 z2n. LN 220,
AZE NAME OF ATTENDING PHYSICIAN1F uTHER THAR CEHTIFJ&R {Typa or, an') § 3 PRONGUNGED DEAD ;;_m. Day, ¥r})  { PRONOUNCED DEAD (Hour)
=5 ) = S -y
o 21d. - 22d ON : N 226, AT
NAME AND ADDRESS OF CEATIFIER (PHYSICIAN ATTENDING PHYS!CIAN MEDICAL EXAMINER,‘OR CORONER). {7ype or Pt LICENSE NUMEBER
2. John Kelly, M. D., 2874 N. Carson St. #210 Carson Clty, NV 89706, 6376
ODNDAITNYIONS REGISTRAR DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAvE 24a. {Signaturs} .5524& YES(] Nogl
IMMEDIATE 26, IMMEDIATE CALISE + Intetval betwsen onsat apd death
CAUSE .
STATING THE :
UNDERL YiNG PART : J we<
CAUSE LAST i 2 Intarval betwean onset a death
| > 4 ) W&c«
DUE TOAR 45 A CONSEGUENC £ + Interval batween onset ealh
. © ; : Lj vy
i PART OTHER SIGNIFICANT CO ITIONS—Conﬁuons comribulmg to death but not resulting.in the underying cause given in Part 71.] AUTOPSY (Specify | WAS CASE REFERRED TO
. ; Yes or Noj | CORONER (Specify Yes or Noj
. 1O 7. Yes
\n + ACC., SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo., Day, ¥r; | HOUR OF [NJURY DESGRIBE ‘HOW INJURY OCCURRED
v OR PENDING INVEST, :
{Specily) 285, 28c. B 28d,
3') INJURY AT WORK PLACE OF INJURY—At homs, farm, sireet, lactary, affice | LDGATION, STREET OH R.F.1, No. CITY OR TOWN STATE
\)) (Specify Yes or Noj building, etc. (Specify)
U:' 28e. 28f. . | 2ag.

STATE REGISTRAR

£6010)d€0L0

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

_ppR 30203
; v BTV ET R Miprai\
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT :

Date lssued:

“}NM

AT tacss.

-7 TGS A \”J‘, \J%

No.248333

State Registrar




EXHIBIT B
GRANT, BARGAIN, SALE DEED

APN: 1220-13-801-008
824 Cayuse Drive
Gardnerville, NV

Being a portion of the Southeast % of Section 13, Township 12 North, Range 20 East, M.D.B.&M., further
described as follows:

Parcel 4-B as set forth in Parcel Map #2 for Jerry E. Tilley filed inthe Office of the County Recorder of
Douglas County, State of Nevada, on April 13, 1990, in Book 490, Page 1902, Document No. 223931.
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