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AVIT OF CER' IN OF TRUST
STATE OF NEVADA, )

) ss.
COUNTY OF )

Charles A. Hancock of Spring, Texas, being first duly sworn, deposes and says:

1. That the Oliver Thomas DeVine Living Trust was ¢xecuted on May 16, 1983. The
First Amendment to the Oliver Thomas DeVine Living Trust was executed on February 12, 1986,
The Second Amendment to the Oliver Thomas DeVine Living Trust was executed on December 8,
1988. The Oliver Thomas DeVine Living Ttust, a5 amended aforesaid, is hereinafter referred to as
the "Trust". Oliver Thomas DeVine was the Grantor of the Trust and was the original Trustes of the
Trust.

2. That Oliver Thomas D¢ Vine died on January 4, 1989, and a ¢ertified copy of his death
certificate is attached hereto and incorporated herein by this reference as Exhibit "A".

3, That upon the death of Oliver Thomas DeVine, the undersigned, Charles A. Hancock,
became sole Trustee of the Trust.

4. That the Trustee is by the terms of said Trust given the full power of investment of
the Trust Estate, without the necessity of supervision of any court and has the power, for example,
not by way of limitation, to invest and reinvest in r¢al ¢state and to manage, control and convey Trust
property with all of the powers provided to Trustees under the statutes of the State of Nevada as they
existed as of May 16, 1983,

5. That upon the death of Oliver Thomas DeVine, the Trust became irrevocable.
6. That the federal tax identification number of the Trust is 93-6218684.
7. That the Trust has not been revoked or amended to make any representations

contained in this certification incorrect, and that the signature is of the currently acting Trustee.
Dated this 3 O _ day of December, 1999.

Charles A. Hancock

Subscribed and sworn to before me
this _2OHNday of December, 1999.

Corsl sy Q000

Notary Public
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DEPARTMENT OF HUMAN RESOURCES
- -DIVISION OF HEALTH, -
" VITAL STATISTICS = - -
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

— —] CERTIFICATE OF DEATH 89 0 00011 |

LOCAL FILE NUMBER . TATE FILE NUMBER
oarznmr ~ DEGEASED—NAME  Firs Middio Last DATE OF DEATH (Month, Day, Yeas) COUNTY OF DEATH
PERMANENT | 1. Oliver Thomas DEVINE 2. January 4, 1989 a. Douglas
BLACK INK CITY, TOWN, OR LOGATION OF DEATH- HOSPITAL OR OTHER INSTITUTION—Name (if not either, giva street and number) | I Hosp. of Inst, indicate DOA, OP/Emor. | SEX
RAm, Inpatient {Specity)
ey 2 Rural-Douglas 3. 175 Chimney Rock Drive 30. ] « Male
) RACE—%@. .. Wiite, Black, Amert Was Decod ic Origin? Spacﬂy O yesX no it yes, | AGE—Last _UNDER 1 YEAR_|__UNDER 1 DAY _| DATE OF BIRTH {Mo., Day, Yr.)
(Han. etc) (Specify} specify Mexlcan Cubsn. Puerto Rican, otc. Blnhd&}(iears) MOS « DAYS HOURS ¢ MINS 1 6 19 17
5. White 8. ™ 3 7. : sJune
OEATH STATE OF BIRTH CIVIZEN OF WHAT COUNTRY ] Decedont's Education. Specily highest] MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wils, give maiden name)
OCCURRED I (1 not U.S.A., name country) grade cir?leled. WIDQWED. lf R . .
STITUTON . Nevada o U.S.A. . ' (specit) Married » Virginia Roper
AR SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kind of Work Dona During Most of IND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) e ol
wooeeros | 2 7736 14s. Management (ret.) Qg w, Utility - 4723
RESIDENCE—STATE COUNTY CHY, TOWN, OR LOCATION STREET AND NUMBER TNSIDE CITY LIMITS
I ; . (Specify Yes or No)
(= Nevada 1. Douglas 15c. Stateline 15175 Chimney Rock %e. 1O
FATHER—NAME First Middio Tost MOTHER—MAIDEN NAME First Middio Lost
18. George P. DeVine V. Lena Eien
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip}
wa. Virginia L. DeVine ., P.O. Box 3600, Stateline, Nevada 89449
BURIAL, CREMATION, REMOVAL, OTHER (Specify] CEMETERY OR CREMATORY—NAME LOCATION City or Town State
/ . . . .
ISP 19a. Removal/ Emtombment . |1 Eternal Hills Cemetery 1. QOceanside California
FUNERAL DIRECT) GNATUR, FUNERAL DIREGTOR | NAME AND ADDRESS OF FAGILITY 1 1
{Or Person Actin; I LICENSE NUMBER Fltz enry s Funeral I:lome and 0 )
200. B reo0. #36 2c. Crematory, P.0. Box 1775, Carson City, NV 89702

and

22a. On the basis of ination and/or ion, in my opinion death occurred
at the time, date and place and due to lhe cause(s) and manner stated.

(Signature and Titls) >
DOATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH

7~ =z 21a? Tolheb 'of my kndugpdge, dealhoccu"e t tha,ime, date and.p!
due tat cause(s) stated, 7

(Signature and Title) »
DATE SIGNED (Mo., Da;

To be Completed b{
CERTIFYING PHYSICIA
To be completed by
Coroner’s Office

CERTIFIER an. Jan. 5, 1989 21c. 0535 22b. 22.
RTIFIER NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
o 21d. 22d. ON 220. AT :
= NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) 95731 LICENSE NUMBER
<o 2za. Randall M. Goethals, M.D., P.0. Box 7715, South Lake Tahoe, CA [2#G29134~CA
w Nomons REGISTRAR DATE AECEIVED BY REGISTRAR (Mo, Day, ¥} | DEATH DUE TO COMMUNICABLE DISEASE
UiHlCH GAVE 24a. (Signaturs) I \ ﬁ \a L AAAN S l q Kq 24c. YES{] NOX
.MME%,A‘%E 25. IMMEDIATE CAUSE TER ONLY ONE CAUSE Pm DWE FOR (a), (b), AND (c). )“ P2 + Interval between onset and death
CAUSE 11/ . e
NG TH! o .
el e @ At de Bl és LMy
CAUSE LAST 1 DUE TO, OR AS A CONSEQUENCE OF: 7/ R + Interyal between onset and death

L> AP

OUE TO, OR AS A CONSEQUENCE OF: nterval between onset and death

cxa .

(] d

OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part I. AUTOPSY (Specify | WAS CASE REFERRED TOQ

PA“RT Yes or No) | CORONER (Specily Yes or No)
26 IO 27, ypes
o ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma, Oay, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(4 {Specity) 28b. 28¢. M| 284,
-} INJURY AT WORK PLACE OF INJURY—A! home, tarm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY O8 TOWN STATE

(o] (Specily Yes or No} building, etc. (Specify) -
i \\ 28e. . 281, 28g.
= Birth certificate #17-613 No 00016852)
< : STATE REGISTRAR .
o X

This Is to certify that the above Is a true and correct copy
of the certificate on file in this office.

Date Issued: UEL 27 1999 State Registrar

A WA A,

—— ——




LINDA SLATER
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