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CERTIFICATION QOF:
NOTICE OF DEATH OF ORIGINAL TRUSTOR &

TRUSTEE; ACCEPTANCE OF SURVIVING TRUSTOR &

TRUSTEE;

STATE OF NEVADA )
)SS.

COUNTY OF ELKO )

TO WHOM IT MAY CONCERN, NOTICE IS HEREBY GIVEN that MARSHA MILLARD
DAVIS, of legal age, being first duly sworn, deposes and says:

1. That LYNN MYCHAEL BARSTOW and MARSHA MILLARD DAVIS, as original Trustors and
Trustees, created the BARSTOW & DAVIS REVOCABLE FAMILY TRUST dated June 16, 2017,
zRevocable Living Trust. The BARSTOW & DAVIS REVGCABLE FAMILY TRUST dated June
16, 2017 was entirely amended by First Amendment on the 15™ day of August, 2018, by Original
Trustors and Trustees, and is the governing Trust;

2. That on February 1, 2019, LYNN MYCHAEL BARSTOW, one of the aforementioned original
Trustors and Trustees of BARSTOW & DAVIS REVOCABLE FAMILY TRUST dated June 16,
2017, died; a certified copy of the Certificate of Death attached hereto as Exhibit “A” and
incorporated herein by reference;

3. That the said BARSTOW & DAVIS REVOCABLE FAMILY TRUST dated June 16, 2017,
provides that upon the death of one Trustor the Survivor’s Trust shall consist of assets having a value
up to the full amount of the maximum tax shelter credit or exemption and that surviving Trustor and
Trustee shall serve as sole Trustee thereof. MARSHA MILLARD DAVIS, as the sole surviving
Trustor and sole Trusiee of the Survivor’s Trust to the BARSTOW & DAVIS REVOCABLE
FAMILY TRUST dated June 16, 2017dated 12/6/1991, and having accepted the office of Trustee,
is now qualified and acting as Trustee of the Survivor’s Trust to the BARSTOW & DAVIS
REVOCABLE FAMILY TRUST dated June 16, 2017;

4. That all Trust assets owned by the original Trustees of the BARSTOW & DAVIS REVOCABLE
FAMILY TRUST dated June 16, 2017, shall be governed by the successor Trust thereto, the
Survivor’s Trust to the BARSTOW & DAVIS REVOCABLE FAMILY TRUST dated June 16,
2017, title to all Trust assets may remain in the BARSTOW & DAVIS REVOCABLE FAMILY
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TRUST dated June 16, 2017, MARSHA MILLARD DAVIS being the sole surviving Trustee
thereof.

That LYNN MYCHAEL BARSTOW and MARSHA MILLARD DAVIS, as original
Trustors and Trustees, conveyed the following described real property to the BARSTOW & DAVIS
REVOCABLE FAMILY TRUST dated June 16, 2017:

See Exhibit “B” attached hereto and incorporated herein by reference.
PLEASE TAKE NOTICE that MARSHA MILLARD DAVIS hereby certifies that she is qualified

and acting as Trustee of the Survivor’s Trust to the BARSTOW & DAVIS REVOCABLE FAMILY
TRUST dated June 16, 2017.

IN WITNESS WHEREOF this instrument was executedthis 1™ dayof marchy.,
2019,

Survivor’s Trust to the BARSTOW & DAVIS REVOCABLE FAMILY TRUST dated June 16,
2017:

STATE OF NEVADA )
: ) SS.
COUNTY OF ELKO )
On_maorch 1T , 2019, personally appeared before me, a Notary Public,

MARSHA MILLARD DAVIS, personally known (or proved) to me to be the person whose name
is subscribed to the above instrument acknowledged that she executed the foregoing instrument.

0

NOTARY PUBLIC . TARALYNN SANDOVAL
Notary Publio-State of Nevada
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Exhibit “A”
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' " VITAL STATISTICS , | :
CERTIFICATE OF DEATH T 20186020

- STATE FILE NUMBER
: HBOLE, ) ) 2 DATE E.'IF 'DERTH (Mo.fDayIY sar) .. [3a COUNTY OF DEaTH
Lynn Mychzel’ BARSTOW abruz .-fE:" 1. " Eke
3b CITY, TOWN, OR LOCATIOM OF DEATH |3¢ AL G i E i ard 4, SEX ¢
Elko Highland Manor of Elke - . Male
& RACE (Specitp) = o B 5 Hispanic Ongin® ‘ipac.hy 78 AGE-Lasi birthdayy 7o UND'EE“ DAY '8 .DATE OF BIR'E (Mo/Day/Yr)

¥ ; 50 ’MINS
Ne'zNon-Hispanic frems) "~ WOS l D?WE.— HOURS June 12, 1845

BTATE OF BlRTH(lf not U ? ; YT EoUCATION] , V. BORTANG SEOURES NAME (28t amis Bar i 715, o irgs)

e couniry) ited 14 ‘ : sha MILLARD
13 SOCIAL SECURTYY NUMAER 143 USUAL OCGUPATION {Givs Kind of Work Bone Durg Moster 7 TRy Ever in US Ammed
Assaying : , JINGE - Fotces? Yes

K 3 E - e . 168 INSIDE CITY
15c CITY TOWN OR LOCATION | 16¢ STREET ~ND NUMBER LTS TSpeciy Yes

, Lamoille 762 Lamollle Highway Nl Yes
18 FATHERPARENT - NAME ‘Wiciclfe . 17 MOTHEEZARENT - NAME. 1 {First Micidlg~ Lesi, Suffix)
Willig St ARST Deldia Isabel JOHNSTONE
188 INFORMANT- NAME (Typs or Pini) ) 180 MAILING ADDRESS  (Strestor RFD No, Ciy arToiwn, 3tais, Zi) 7
‘ Marsha DAVIS PO BOX 281620 Lamoille, Nay; 80828 |
) 19: BURIAL CRFMP-TIOIG. REMOVAL OTHER{Specﬁ‘y) 19k. CEMETERY DR CREMATORY - NAME 19c LOCATION  Gitv or Townt  Stals
BISPOSITION] Burlar 2 Ely City Cemetery Ely Nevada 89301
20a, Eyrgsﬁm_ D{RECT G_NATURE (Or Porson Acing as Such)  [20b FUNERAL DIREGTCF] 200 NAME AND ABDRE I
e ST ASDH BRUTH: LICENSE NUMBER eral iHHome
SIGNATURE AUTHENTICATED FD296 - 2%
RADE CALL TRHD': CALL - NaME AND ADDRESS
- —_— U e

£ "24= To the bas! "y knnwledge Hgath occurred = the dme, date and place and dus
5 B SIGNATURE AUTHENTICATED

BLACK INK

DECEDENT |

| 223 Onthe basis nf amnatlcn aﬂnr investigation, in myo:inlon Goath aoered
& e fime, date snd place ond due io meca.ns(s) staied {Signaiure & Tiile)

CERTIFIER 'ﬁh_nf TE sremznmo/ney:m T %e HOUR OF DEFTH

February 04, 2@19

21d NAME OF ATTENDING PHYSICIAN [F OTHER
(T yp8 of an)

23&‘ NAMEAND "DDRESSG ERTIFIER (PER/SICIAN, ATTENDING PRYSICIAN, MEDICAL EXAMINER, OR CORONER) (Iyns or an) g ]231: LICENSE NUMBER

Karen £ Wiight MD_ 2100 Ruby Yiew Dr Elke, NV_89801 10643

248, REGls.TRﬂR‘(Signs BREECE D FLORES 24b DATE RECENVED BY REGISTRAR, )24c. DEATH DUE TO COMMUNICABSLE DISEASE
. L E AUTHENTICATED MoC0  Fepruary 05, 2610
GAUSE OF |25 IMMEDIATE GAUSE [ENTER ONLY ONE GAUSE PEF LINE FOR o7 [0 AND )
| PARTL o Cardiac Arrest
I DUE TO, DR 7 SACONSEQUENCE oF

e Gamplated |
RoNEﬁ“‘é AFFICE

< B | PRONOULNCED DEAD (MdIDay.Nl‘} Z?B PROMOUNCED DEAB AT {Hour)

1o Ba Comolated by
CERTIFYING PHY&ILFAN

) REGISTRAR

5 3 Hours
GAVE RISE . BUE TO. PRAE. A CGNSEQUENCE OF e ‘ % oyl Interval Deiwaen onse; and deaih
STAQI"}}IJJSE'HE E Hypoxemla :} PR Hours

UNDERLYING DUE TO, OF AS A CONSEQUENCE De B s Interval betvaan anset and daath
CAUSE LuaT @ End Stage Chronic Cbstructive Pulmonary Disease '

PART]I 01 HER SISNIFIGANT CGNDITIONS«Condnions contribuing io desth bui nei rasuling In the undsrlving cause given In Par | 28 Aurops\f {Speailzr. WAS CASE..

terirachantenc Hlp ra“ch.lre And Regon Surgery. 25 01 No) No ?SEPFEP“';S’REES o ESRYONER

oo ACG , SUCIDE, TED 7 I8 DESCHIBE HOW TIURY OCCURRED o
|okPENDING RVEET (Spsc:m R e L

[28e TNJURY AT WORK (Speciv [ 251 PLAGE OF INJURY- A horme, 7w, stroat, lciory offce | 285 LOCATION STREELOR B E .10 " CITY.OR TOWN
YasorNu) huldlng,eu- (Specity) i T b

STATE REGISTRAR




Exhibit “B”

Exhibit “B”
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APN: 001-131-01
Lots 1, 2 and 3, in Biock 6, as shown on the plat of the Town of Eureka, filed in the office
of the County Recorder of Eureka County, Nevada.

ROYALTY INTEREST
All rights, title, and interest in and to those mineral royalty interests for property situates
in the County of Eureka, State of Nevada as set forth in that Royalty Division Agreement,

dated January 6, 1988 and recorded on November 9, 1990 in Book 217 of Official
Records of page 278.



