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CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )
) ss.
COUNTY OF }

AFFIANT, being duly sworn, deposes and says:

1. That(who created the trust) Nillard 9. Jehneen
created the (name oftrustee(s)) Jone E. Jolhrsorn
Trustee(s), or their successors in trust, under the {name of trust) Wohim o
Fornil \// Trust
dated 5 eg{ PN , IS and any amendments thereto.
2. That Willard S, Johnson
has died on the _é_;j’{_“day of Ma 7/ , 199 and a certified copy of the

Death Certificate is attached hereto and by this reference incorperated herein.

3. That N )Cl\l’\e E. \)”“iﬂ NS
is named in said Trust as the Successor Trustee of the Trust.

4, That Jane. £ Jochnsen

was named as Successor Trustee; and hereby files this certificate and accepts the Trusteeship of the
(name of initialtrustee(s)) _\Willard 5. and Jane B . Johnson

i
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Trustees, or their successars in trust, under the (mame of trust)
Johneen Farm l\/j st
dated Se }C:Jr. Ppya 19996, and any amendments thereto.

Dated this_ {1} Hay of_ Maveln Xe'aly

Trust% ' 2 ;

Jane E. Johnson
Print or type name here

STATE OF NEVADA )
COUNTY OF Douvlws )

On this ‘“ﬁ%ay of ﬂhrdm 120 OD , personally appeared

before me, a Notary Public__NGINE. & AYoavaNela)

personally known ta me to be the person(s) whose name(e) is subscribed to the above instrument

who acknawiedged that _Qhe_& executed this instrument. Wltness my hand and official seat.

STATE OF NEVADA

o/ Qe : County of Douglas
| ' : o OEE” - LEANN M. TETER

E My Appo :
Notary Public R y mtment ExpifesApfﬂ152m7

My commission expires. }j’ﬁr’t / /5, 71007

Consult an attorney if you doubt this forms fitness for your purpese.
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"DEPARTMENT OF HUMAN nesounces
DIVISION OF HEALTH
VITAL STATISTICS

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

I CERTIFICATE OF DEATH [ I
LOGAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  First Middie Last DATE OF DEATH (Mondl, Day, Year) COUNTY OF DEATH
©OR PRINT
semmnent| Willard Shephard JOHNSON 2z May 6, 1998 3 Ca rson (‘ity
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if nof eaher, give street and momber) | It Hasp. of Inst, indicate DOA, OP/Emer.
) Am. inpatient (Speciiy)
% (arson City % Sierra Convalescent (enter 3a. Inpa.tientj 4 Male
RACE—e.g., White, Black, American Was Decedent ol Hispanic Origin? S O yes E:nn It yos, | AGE—Last __UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Y.}
-_;nd?an etc.) (Speoiy) spacify Mexican, cdbapﬁmliuertg";icamw ¢ Y Birthday (Years) | MOS : DAYS HOURS 7 MINS f >
5. White 6. 72 68 LN 7e. : Yanuary 28, 1930
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Education, Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wile, give masden name)
OCCURRED 1Y (I not U.S.A., name country) TRY grade completed. “N'DO_W;ED- DIVORGED
ASTIUTON 2. (anada w  U.S.A. 10. 16+ (% Married 2 Jane Reilly
SRR | SOCIAL SECURITY NUMEER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INGUSTRY
oG Working Life, Even il Retired) o5
RESDERGEMENS [ 13, —5332 14a, (‘omputer Science _| 4. High Schonl  Edusation ..
' FESDENTE_STATE SO - UF’\' YOWN, OR LOGATION . STREET AND NUMBER INSIDE CITY LIMITS
1 , e {Specify Yes or No)
152 Nevada 1. {larson (‘itj -15&. Carsen f‘ii;y g 154.3491 Mont Blanc (' Yes
FATHER—NAME First Middie o o - MOTHEn—-MAfDEN NAME First Miidle Last
DAD ; ;
16, Jerome L Johnson AT e SooMargery Martin
INFORMANT—NAME (Type or Frint) i g LMAILING ADDRESS N {Sirdet o7 0. Na., City or Tawn, State, Zip)
18a. Jane Johnson . e - |1e. 3491 Mont Bj anc Carson City, Nevada 89705
BURIAL, CREMATION, REMOVAL, OTHER (Spa6i). _«CEMETERY OR CEEMATOR'Y—NAME T | toGATioN City ot Town State
DISPOSITIO 19a. Cremation: . -~ lw o FitzHenry's (.rematori i 1sé.g' Carson ity  Nevada
FUNERAL DIREGTOR—=S/GNATUR T ;‘FUNEHAL DIRECTOR | NAME Ao ADBRESS GF FACILITY. =~ = ]
{Or Person Acting ge-Sifth) o I ICENSE NUMBER = &1
208, P> s, e LY ' 20cRene Memor:l.al 253 E. -Arroyo Reno, Nevada 89502
212. To the bast <f my knowlsdga il lh cccmfed at the time. date ang place and, 22a, On the basis c‘ ingtign and/or inv ion, in my opinion death occurred
E‘o due to the cause(s) stated. / = 5. at the time, datu andd Nace nd due 10 the cause(s) and manner stated.
32 (Signature and Tiiay ™ V(,'van\ Q 5 Z\Mﬂ' 8. (Signature and. Titer. P>
é‘ DATE SIGNED (Mo, Day, ¥r) 'HOURDF DEATH - '~J_,, - g_ﬁ DATE SIGNED (#o.. Day m : HOUR OF DEATH
- : . : :
A . & 5 // - ?8 : = . 58}322':’ Zc.
%E NANE OF ATTENDING PHYS!CIAN W ‘OTHER THAN CEﬁTlFIEH (Type or Pnnr) ~ §§ “ PRONOUNGED DEAD PRONOUNCED DEAD (Hour)
ay:4 =
o 22e. AT
LICENSE NUMBER
2. 2383
CONDITIONS REGISTRAR ” "DEATH DUE T COMMUNICABLE DISEASE
WHICH GAVE 24a. (Signature)  Jw e 24 . 2ac.  YES[] NOR
IMMEDIATE 25. IMMEDIATE GRUSE (ENTER ONLY ONE CAUSE PER 1GWE FOR (a), (B AND (c)] - < Interval between onset and death
STATNG THE U v : fiée
UNDERLYING PART.  (a) ? ﬁfrf' q aJg 'h/"" [S V‘»‘éﬁﬁ‘f ) - , . 1)
 CAUSE LAST ,‘; TUE TO, GR NG A CONBLEVENCE OF R e < Wnterval betwsen onset and deatn
I > 1) S"h’\q_jfv N gLILndZ/ J—ezﬁe V\_{(‘R.'h M : v New)
DUE 7O, OR AS A CONSEQUENCEJF: ¢ interval between onsét ano death
\
CAUSE OF i) _ : — , ‘ :
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing o death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specity | WAS GASE REFERRED TO
DEATH i Yes or No) | GORONER ﬁspealy Yes or No)
= No 27. o]
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
CR PENDING INVEST,
ety s, 2. M) 28d.
INJURY AT WORK PLAGE OF INJURY—A! home, farm, street, factory, offica | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) tuilding, stc. (Specify)
Be. FUR 28g.

STATE REGISTRAR No. 132778

This is to certify that the above Is a true and correc

of the certificate on fi mwhﬁ cﬁﬂm ;

Date Issued: State Registrar
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