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CERTIFICATE OF INCUMBENCY

PHILLIPS TRUST DATED AUGUST 19, 1998

J. Mitchell Phillips and Ann Louise Gonzalez, being first duly sworn, hereby certify and state that

Jack W. Phillips and Margaret Ann Phillips created a revocable living trust entitled the Phillips
Trust on August 19, 1998. Jack W. Phillips and Margaret Ann Phillips were the original
Trustees of said Trust.

Jack W. Phillips died on March 22, 1999, and an Affidavit of Death of Trustee was recorded in
the office of the County Recorder of Douglas County, Nevada, on July 19, 2010.

Margaret Ann Phillips died on December 12, 2014. A certified copy of her death certificate is
attached hereto as Exhibit “A” and made a part hereof by reference.

The Phillips Trust Dated August 19, 1998, provides that in the event neither Jack W. Phillips nor
Margaret Ann Phillips is able to serve as Trustee, J. Mitchell Phillips and Ann Louise Gonzalez
are appointed Co-Trustees of the Phillips Trust.

The property commonly known as 1646 Mono Avenue, Minden, Nevada bearing assessor’s
parcel number 1320-29-410-048 is an asset of the Trust havmg been conveyed to the Trust on
September 14, 1998,

By quitclaim deed recorded as instrument number 0449293 in Book 0998, Pages 2362-2363 of
official records in the office of the County Recorder of Douglas County, Nevada.

Said property is more particularly described as Lots 1, 2 and 3 in Block “D” of the West Addition
to the Town of Minden, according to the official plat thereof entitled “Amended Map of the




West Addition to the Town of Minden,” filed in the office of the County Recorder of Douglas
County, Nevada, on April 5, 1950.

]..Mitche" Phillips and Ann Louise Gonzalez agree to serve as Trustees with respect to this
property, to accept the duties and responsibilities of such office and to be bound by the terms
of the Trust.

Ann Louise Gonzalez

JURAT

A notary public or other officer completing this certificate verifies only the. identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
) ss.
COUNTY OF VENTURA™ ™ D) C

Subscribed and sworn to (or affirmed)> before me on this Q f: day of
“Mar e , 2¢S, by-J. MITCHELL PHILLIPS and ANN LOUISE GONZALEZ,
proved to me on the basis of satisfactory evidence to be the persons who appeared before

me.
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. Ventura County
" My Comm. Expires Oct 17, 2017
e e EAES

:



i
/

s i ’

CERTIIEICA'.I'E OF DEATH*
STATE OF CALIFOANIA.

HSEBLACK INK ONLY / NO ERASURES, WHITEQUTS CR ALTERATIONS
- - TI4REV D€}

| 3. LAST (Famity

9. BIRTH STATE/FOREIGN COUNTRY ‘

10. SOCIAL SECURITY NUMBER |

7577
7 IC:

f(jut and number, o ruraé .vm rymoer, cy of town, Siate and tip)

E,N A 91320

32. MIODLE

37 LAST (BIRTH NAME)

FRANKS

46. SIGNATURE OF LOCAL REGISTRAR

» ROBERT M LEVIN, MD

45. LICENSE NUMBER

FD1359°

103. IF OTHER THAN HOSPITAL, SPECIFY ONE
Decadenis
Home

162 IF HOSPTAL SPECIFY ONE

ome

107. CAUSE OF DEATH nal drecty caused deal

as cadac arsl, espra:ay aest, 6 vells 1 ar knn al GAWSA03I §16wang e elaogy DO

ULMONARY FAILURE

IMMEDIATE CAUSE

112, DYRER SIGNI NDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

ATRI EEATION

‘CERTIFICATION

14°TCERTIFY THAT TO THG BEST OF MY KKOWLECG
A1 THE HOUR, CATE, 240 FLACE STATED FROM THE CAUSTS STATED.
Decoden Last Seen Alve «

i{®) mm/ddiecyy

12112/2014 32144 AGOURA ROAD #218, WESTLAKE VILEAGE, CA'913681

Coud n0: D2

determined

19, 1CERTIFY THAT IN MY.DPINON DEATH OCCURFED AT THE HOUR, DQTE 121. INJURY DATE murifc lx:yy. 122.¥CUR {24 Hours)
i - e

124. DESCRIBE HOW INJURY OCCURRED (E:

125, LOCATION OF INJURY. {Stest and gumber, o location, and chy, and zlp)

'CORONER / DEPUTY CCRONER ~




