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Recorded at the request of:
Mark A. Winter
801 N. Division Street
Carson City, NV 89703
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Mail tax statements to:
Suzanne C. Jones
PO Box 2471
Carson City, NV 89702

AFFIDAVIT OF DEATH OF CO-TRUSTEE

APN: 002-012-04

STATE OF NEVADA)
. S5S.
CARSON CITY )

Suzanne C. Jones being first duly sworn, deposes and says:

1. Ward S. Jones died on December 28, 2023, in the state
of Nevada, and that a certified copy of his Death Certificate
is attached hereto.

3. That at the-date of his death, Ward S. Jones and
Suzanne C. Jones were Co-Trustees of the WS Jones Family Trust
dated March 08, 2007, which is the owner of certain real
property located in the County of Eureka,; state of Nevada,
described as follows:

Lot 1, Block 18, Crescent Valley Ranch & Farms,
Unit I as recorded

4. That said ownership was created by a Deed dated
October 14, 2011, and recorded on October 20, 2011, as Document
Number 0218817 in the Eureka County Recorder’s Office.

5. That upon the death of Ward S. Jones, Suzanne C. Jones
became the sole Trustee of the WS Jones Family Trust dated

March 08, 2007. p
%//M& f { Z‘W

"Suzanyre C. Jones /’
SUBSCRIBED and SWORN. to before me
this 4th day of March, 2024.

hme ) IR — =
Notary Public

MARK A. WINTER
NOTARY PUBLIC

STATE OF NEVADA
%Y/ APPT. No. 99-3551-3
> MY APPT. EXPIRES APRIL 8, 2027
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CERTIFICATE OF TRUST

This is a Certificate of Trust for the WS Jones Family Trust,
dated March 8, 2007 as amended in its entirety on March 4, 2024,
hereinafter referred to as the “Trust Document”.

IDENTIFICATION OF THE TRUST

1. Ward S. Jones and Suzanne C. Jones, husband and wife, were the
Grantors of a Trust Document.

2. The name of the Trust created under the terms of the Trust
Document is the WS Jones Family Trust.

3. The date of the trust is March 8, 2007.

4. Ward S. Jones died on December 28, 2023, and a copy-of his
certificate of death is attached hereto.

5. The entire Trust Document is revocable and amendable during the
lifetime of the Surviving Grantor (Suzanne C. Jones) .

0. On March 4, 2024, Suzanne C. Jones amended said Trust Document in
its entirety.

7. The identifying number of the trust is the Social Security Number
of Suzanne C. Jones.

8. This trust has not been revoked or amended to make any of the
representations contained in this certificate incorrect.

THE TRUSTEES

1. Suzanne C. Jones 1is the Trustee of this Trust Document.

2. If Suzanne C. Jones shall for any reason cease to act as Trustee
of this Trust Document, Kathleen Hansen shall act as Trustee of this
Trust Document. If Kathleen Hansen shall, for any reason, fail to
qualify or cease to act as Trustee, then Christopher Rippingham shall
act as Trustee of this Trust Document. If Christopher Rippingham
shall, for any reason;, fail to qualify or cease to act as Trustee,
then Chandler K. Allen shall act as Trustee of this Trust Document.
If Chandler K. Allen shall, for any reason, fail to qualify or cease
to act as Trustee, then Carson Allen shall act as Trustee of this
Trust Document.

3. If at any time there is no individual willing to serve as
Trustee, the last nominated individual who is capable of acting as a
Trustee shall have the power (in writing) to designate a Successor
Trustee (individual or corporate). If at any time all named Successor
Trustees are unable to act and they have not designated a Successor
Trustee, then a court of competent jurisdiction shall appoint a
Trustee (individual or corporate) to act as Trustee of this Trust
Document.

4. Death-of a Trustee shall be evidenced by a certified copy of the
death certificate delivered to the Successor Trustee. Resignation of
a Trustee shall be effected by a written resignation delivered to the
Successor Trustee. Removal of a Trustee shall be mandatory if, at any
time, a licensed physician states in writing that said Trustee by

1



reason of mental illness, mental deficiency, advanced age, disease,
weakness of mind or any other cause, is unable, without assistance, to
properly manage the trust assets.

THE POWERS OF THE TRUSTEE

The Trustee is vested with the following powers in addition to
those powers now or hereafter conferred by law:

1. To continue to hold any property and to operate, at the risk of
the Trust Estate, any business that the Trustee receives or acquires
under the Trust as long as the Trustee deems advisable;

2. To manage, control, grant option on, sell (for cash or on
deferred payments), convey, exchange, partition, divide, improve and
repair Trust property;

3. To lease Trust property for terms within or beyond the term of
the Trust and for any purpose, including exploration for and removal
of gas, o0il and other minerals; and to enter into community oil
leases, pooling and unitization agreements;

4. To borrow money, and to encumber or hypothecate Trust property by
mortgage, deed of trust, pledge or.otherwise;

5. To carry, at the expense of the Trust, insurance, of such kinds
and in amounts as the Trustee deems advisable to protect the Trust
Estate and the Trustee against any hazard;

6. To commence or defend such-litigation with respect to the Trust
or any property of the Trust Estate as the Trustee may deem advisable,
at the expense of the Trust;

7. To compromise or otherwise adjust any claims or litigation
against or in favor of the Trust;

8. To invest and reinvest the Trust Estate in every kind of
property, real, personal or mixed, and every kind of investment,
specifically including, but not by way of limitation, corporate
obligations of every kind, stocks, preferred or common, shares or
investment trusts, investment companies and mutual funds, and mortgage
participations, which men of prudence, discretion and intelligence
acquire for their own account, including any common Trust fund
administered by the Trustee;

9. With respect to securities held in Trust, to have all the rights,
the powers and privileges of an owner, including, but not by way of
limitation, the power to vote, give proxies and pay assessments; to
participate in voting trusts, pooling agreements, foreclosures,
reorganizations, consolidations, mergers, liquidations, sales and
leases, and incident to such participation to deposit securities with
and transfer title to any protective or other committee on such terms
as the Trustee may deem advisable; and to exercise or sell stock
subscription or conversion rights;

10. The Trustee may postpone distribution of all or part of the Trust
assets until the Trustee has determined in the Trustee’s discretion
that all Trust liabilities and tax obligations have been satisfied;

1i. To employ any custodian, investment adviser, attorney, accountant
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or any other agents to assist the Trustee in the administration of
this Trust and to rely on the advice given by these agents.
Reasonable compensation for all services performed by these agents
shall be paid from the Trust Estate out of either income or principal
as the Trustee, in the Trustee’s absolute discretion, shall determine
and shall not decrease the compensation to which the Trustee is
entitled;

12. In any case in which the Trustee is required, according to the
provisions of this Trust, to divide any Trust property into parts or
shares for the purpose of distribution, or otherwise, the Trustee is
authorized, in the Trustee’s discretion, to make the division and
distribution in identical interests, in kind, or partly in kind and
partly in money, and for this purpose to make such sales of the Trust
property as the Trustee may deem necessary on-such terms and
conditions as the Trustee determines; and

13. On receiving proof of death of a Grantor, the Trustee shall use
reasonable efforts to collect all sums payable under any life
insurance policies payable to him in his fiduciary capacity as
Trustee. All sums received shall become principal of the Trust
Estate, except for any interest paid by the insurer, which shall be
income. The Trustee’s receipt to ‘any insurer shall be considered in
full discharge of the insurer’s liability under the policy, and the
insurer shall not be under any duty te inquire concerning the
Trustee’s application of policy proceeds.  The Trustee shall have full
power to compromise, arbitrate, or otherwise adjust any claim, dispute
or controversy arising under any policy, and shall have authority to
initiate, defend, settle and compromise any legal proceeding necessary
in the Trustee’s opinion to collect the proceeds of any policy.

RELIANCE ON CERTIEICATE

Suzanne C. Jones hereby certifies that the foregoing Certificate
is an accurate summary of the provisions of said Trust Document and
that she is currently the only acting Trustee of this Trust Document.
Any person or entity transacting business with the Trust may rely upon
this Certificate without reviewing the entire Trust Document. Any
person or entity dealing with any individual Trustee is expressly
exonerated from any duty to inquire into the authority or power of
that Trustee to bind the entire trust or to see to the application of
money or property delivered to-the Trustee.

DATED this 4th day of March, 2024.

Grantor/Trustee: /fjééééﬁﬁﬂbﬂf” (/ji§;%3;626/

‘Suzaprfe C. Jones
STATE OF NEVADA )
: |/ ss.

CARSON CITY )

On March 4, 2024, personally appeared before me, a Notary Public,
Suzanne C. Jones, known or proved to me to be the person whose name is
subscribed to the foregoing Certificate Of Trust, and she acknowledged
to me that she executed the same.

LSS A =

Notary Public —

MARKA. WINTER
NOTARY PUBLIC
STATE OF NEVADA
%/ APPT, No. 99-3551-3
MYAPPT. EXPIRES APRIL 6, 2027
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