Arizona Corporation Commission - RECEIVED: 6/19/2018 18061916210627
Arizona Corporation Commission - FILED: 6/19/2018

STATUTORY AGENT RESIGNATION
ENTITY INFORMATION

ENTITY NAME: BLAIR FARMS, INC.

ENTITY ID: 05279539

ENTITY TYPE: Domestic For-Profit (Business) Corporation
STATUTORY AGENT NAME: C JANE WYATT

If the company is using your address as

its official business address with the

ACC, do you want to discontinue that

use of your address?

NOTICE OF RESIGNATION MAILED TO: NO

SIGNATURE

STATEMENT OF RESIGNATION - by the electronic signature below, the statutory agent hereby resigns
from the appointment as statutory agent for BLAIR FARMS, INC.. The appointment as statutory agent
terminates (the resignation is effective) as of the thirty-first (31st) day after the date on which the Statutory
Agent Resignation is received by the Arizona Corporation Commission or upon appointment of a new
statutory agent, whichever first occurs.

By typing/entering my name, |intend to affix my electronic signature acknowledging that this electronic
document is submitted in compliance with Arizona law. | certify that the information on the electronic
document is true, complete, and accurate as of the date the electronic filing is submitted.



Arizona Corporation Commission - RECEIVED: 6/19/2018 18061916210627
Arizona Corporation Commission - FILED: 6/19/2018

Entity Information

Entity Name: BLAIR FARMS, INC. Entity Type: Domestic For-Profit (Business) Corporation
Entity ID: 05279539 Formation Date: 01/13/1993
Entity Email Address: awblair(@awblair.com Status: Active

Effective Date: 06/19/2018
Effective Time: 04:19PM
If the company is using your address as its official business address with the ACC, do you want to discontinue that use of your address?

' Yes
& No

Uploaded Attachments

File Name

Wyatt Death Certificate 03-07-2016 14-18-31.pdf

Signature

STATEMENT OF RESIGNATION - by the electronic signature below, the statutory agent hereby resigns from the appointment as statutory agent for
BLAIR FARMS, INC.. The appointment as statutory agent terminates (the resignation is effected) as of the thirty-first (31st) day after the date on which
the Statutory Agent Resignation is received by the Arizona Corporation Commission or upon appointment of a new statutory agent, whichever first
occurs,

By typing/entering my name, [ intend to affix my electronic signature acknowledging that this electronic document is submitted in compliance with
Arizona law, I certify that the information on the electronic document is true, complete, and accurate as of the date the electronic filing is submitted.

r I Agree

Signature:
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STAT qugFamz ONA
DEPARTM ENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

CERTIFICATE OF DEATH - .=\ - 102- 2016003321
1 DECEDENTSLEGAL NAVE FIRSY. MIDDLE, LAST) . 2 AKA'S (FANY) ik St?te Flle KO- .1.0 3. g‘(‘}TEC’FDE”H

CAROLYN JANE WYATT i 5'5 : A bR & sde e L _ 01/24/2016
RAREE 5. SOCIAL SECURITY NUMBER. - _ |6 DATEOF BIRTH |7 AGE UNDER 1YEAR ; UNDER 1 DAY

\ w1 = iHD A [BTTONTRS. DAY’ . 10. HOURS 11. MINUTES
FEMALE 526-46-8595 03/24/1938 A e g N L o & 0 OAYS A . :
{12, PLACE OF DEATH - HOSPITAL o i 13 PLACE OF DEATH - OTHER THAN HOSPITAL: Y ]
(XI NPATIENT - [] ER /OUTPATIENT ] DEAD ON ARRIVAL 1:| NURSING HOME OR LONG TERM M peqipencE [jnosmce FACILITY I:Iomen

CAHE FACILITY
14. FACILITY NAME {OR STREET ADDRESS IF NOT A F.QC-ILITY] ! oy : o o |15, CITY, TOWN & ZIP CODE OR LOCATION OF DEATH. 16. COUNTY OF DEATH:

CALCENTER . . - | SAFFORD 85546 GRAHAM
17. BIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY) X SRR KT EEH.I_TAL STATUS AT TIME OF 19. NAME OF SURVIVING SPOUSE (MAIDEN NAME IF WIFE)
SAFFORD, ARIZONA . . DIVORCED : _ :
20. DECEDENT S USUAL HESIDENCE STREET ADDRESS: 21 CITY AND COUNTY. 22 STATE 23 ZIP CODE |24 E‘é&(ﬁ: ,';'é THE _ARMED

5256 S HWY 191 - | SAFFORD, GRAHAM ARIZONA 85546 | NO
25. WAS DECEDENT OF HISPANIC ORIGIN? 26 DECEDE! w S RACE(S) R FiJ ‘st ?éEgc?NTungnN ons.amso NATIVE.
[ NO, NOT SPANISH, HISPANIC OR LATINO B WHITE "° [ OTHER ASIAN (SPECIFY) e Y U
D
O YES, MEXICAN, MEXICAN AMERICAN, CHICANO| 3 BLACK. APRICAN AMERICAN : i

NATIVE HAWAIIAN
ko ASIAN INDIAN g O OTHER PACIFIC ISLANDER (SPECIFY
O YES. CUBAN ( ) | ApomionaL TRIBE:

#h CHINESE
0 YES, OTHER (SPECIFY)

FILIPINO
JAPANESE .

GUAMANIAN OR CHAMORRO - O OTHER (SPECIFY) ADDITIONAL TRIBE:
KGREAN = 3 ;

VIETNAMESE -

| O UNKNOWN ;
28. OCCUPATION: SAMOAN i ; : jn] UNKNOWN g g ; ADDITIONAL TRIBE:
PROFESSOR AMERICAN INDIAN OR ALASKA NATIVE :

“{29. FATHER'S NAME {FIRST, MIDDLE, LAST) | 20 MOTHER S NAME ’F}FIST MIDDLE. & LAST NAME PRIOR TO FIRST MARRIAGE)

. . o - |
WILLIAM OSCAR BLAIR i MMUKMOTH PACKER
31. INF_DRMANT'S NAME : o3 : S s T SURELATIONSHIP |33 INFORMANT'S MAILING ADDRESS
JUSTINWYATT _ ~ # = __3_§ SO e 610 CHABLIS CT, UKIAH, CALIFORNIA 95482
34 NAME AND ADDRESS OF FUNERAL FACILITY v ; . 35 FIJNEFIAL DIFIECTOFI ; ! 36 LICENSE_
MCDOUGAL'S CALDWELL FUNERAL CHAPEL 112 £ 7 1ait) 57 8 |7 NUMBER:
| SAFFORD, AZ S s JASON MCDOUGAL FUNERAL DIRECTOR 1278
a7. METHOD(S) OF DlSPOSITION 38 NAME AND LO"A”"‘J'\. oF ‘Ju' Tl TION FACILITY: 39 NAME AND LOCATION OF 2nd DISPOSITION FACILITY:

BURIAL *=- i SAFFORDUN!ONCEMETPRV SAFFORD, ARIZONA | NONE
.. MEDICAL CERTIFICATION SECTION CAUSE OF DEATH PART 1

N ooooooooo

IMMEDIATE CAUSE 40 A Ty : : 41, APPROXIMATE INTERVAL:

AT R i :
prpeA ASPIRATION PNEUMONIA CEF " UNKNOWN

- |DUE TO OR AS A 42 B : e : 43. APPROXIMATE INTERVAL:
| CONSEQUENCE OF: i garhdsteresl  Sunt SIS _
ACUTE MYELO|D LEUKEMiA . : A : e UNKNOWN
DUETOORASA _ [44C @ WIS LR 4NF sk e oo © .. . |45 APPROXIMATE INTERVAL:
CONSEQUENCE OF: 2 HEn APl GESeamel | S gl TEE L ; ] o :

T o, o : ™ EEETEE s

: "_CAUSE OF DEATH PART I . —
5 OTHER S.Gngcgm comomoms CONTRIBUTING O usm-c BUT NGT RESULTNG .. .. [ INJURY? T50 INJURY AT WORK?[51. MANNER OF DEATH| 52 TIME OF DEATH

YING CAUSES GIVEN ABOVE & - :
IN THE YNDEAL NO | NO | NATURAL DEATH | 1840

5 \N\‘S mNJTG’SY mﬂ)” .+ - |54. WERE AUTOPSY FINDINGS .l\rAH.ABLE TO
.| COMPLETE THE CAUSE OF DEATH 3
NO

- w2 e AT CAUSE AND MANNER OF DEATH CERTIFICATION | g .. i, "
Ph s«nanNurse Practmunanﬁ’hvstclan s Assistant - To the bestof my - |55 NAME OF PERSON COMPLETING c_ausg OF DEATH: 56 DATE CERTIFIED:
E&&ﬁe dl:aaih occurred due fo mcaums}mmgnﬁ::wofemmw o A wEN s .
515 -. : S : s
Medical Examiner/Tnibal Law Enforcement thwatn\eMne iate. and nlace e = T
O andior invesiigation, ammmrx;,fr;gf;a?::‘“ occu ' MELINDA MARIE FEELY, M. n porow ot vt | 01/26/2016
ol bl ’ 58 NAME OF REGISTRAR. . . . |59DATE REGISTERED

57 CERTIFIER'S ADDRESS: -
KATHY LAWSON

m mwmm Y

fication of the facts on file wnlh the OFFICE OF \’ITM. RECORDS' \ ; 2
Hen® At ce%:&:} OF HL-\LTH SERVICES, PHOENIX, ARIZONA ' KRYSTAL COLBURN Gt £
ARIZONA DEPA ; ASSISTANT STATE REGISTRAR  : ; Department v}
R’_‘"_‘ed o s : : ' Health Services




