o CERTIFICATE OF INCUMBENCY AND CERTIFICATiON OF TRUST"
- N.R.S. 164.400 | »

CH\IDY LOUBELLOLIand RANDY WAYNE DUERKSEN, being duly sworn, depose and
say: |

1. That VALITA M. DUERKSEN created a Revocable Living Trust on May 30, 1990,
as amended on April 21, 1992 and Novémber 20, 1997.

2. That by the terms of said trust, VALITA M. DUERKSEN was designated as Trustee.

3. That VALITA M. DUERKSEN is now deceased, as evidenced by her Certificate of
Death, a certified copy of which is attached hereto as Exhibit “A.”

4. That by the terms of said trust, as amended by the Second Amendment to Revocable
Living Trust of Valita M. Duerksen dated November 20, 1997, CINDY LOU BELLOLI and
RANDY WAYNE DUERKSEN are named as the successor Co-Trustees of the Revocable Living

Trust of Valita M. Duerksen.

5. -That the trust is now irrevocable and may not be altered, amended or revoked by any
person.
6. That the form in which title to assets of the trust is to be taken is:
“CINDY LOU BELLOLI and RANDY WAYNE DUERKSEN,
Successor Co-Trustees of THE VALITA M. DUERKSEN TRUST
dated May 30, 1990, as amended.”
7. That the real property currently held in the trust includes: see Exhibit “B” attached
hereto. | |
8. That the trust has not been revoked or amended so as to make any representations

contained inthis certification incorrect.

/'James M. O’Reilly, Attorney at Law
- 3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89101 (702) 477-7518 l} 9 S 5 7 8
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9. That the signatures shown below are those of the currently acting Suc:ce_ss()r Co- .
. Trustees.

10. That this certificate is made pursuant to Section 164.400 of Nevada Revised Statutes.

Signed this Aune /5 , 2000.

CINDY L}H—BELLOLI

0}7 Q Signed this é/ /g /% , 2000.
"\ _Fts ﬁ%@r 2 2/

AYNESHBUERKSEN

James M. O’Reilly, Attorney at Law .
3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89101 (702) 477-7517 {J L; 95578
1492 Highway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647 Page 2
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STATE OF CALIFORNIA )

.« S
COUNTY Ong:,ILQ;Q,; )

Onthis /% 7= day of Jgrne , 2000, before me, a Notary Public in and for

S

said County and State, personally appeared CINDY LOU BELLOLI who subscribed to the within
instrument in my presence and who acknowledged to me that she executed the same.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day

and year in this certificate first above written.

KENNETH R. ALEXANDER L
N Commission # 1144555 :
$29 Notary Public - California g

{4 ‘ W

San Joaquin County Notary Public
My Comm. Expires Jun 30,2001

STATE OF HAWAILL )

. SS
COUNTY OF 2%14_ )

On this 2/ ¢ day of QIA,L, , 2000, before me, a Notary Public in and for

said County and State, personally appeged RANDY WAYNE DUERKSEN who subscribed to the
within instrument in my presence and who acknowledged to me that he executed the same.
IN'WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day

and year in this certificate first above written.

Netafy Public
PRISCILLA A. SHORES
<' | November 29, 2003
P77 seAL
James M. O'Reilly, Attorney at Law ‘
3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89101 (702) 477-7517 0 ’4 9 S 5 7 8
1492 Highway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647 ‘ Page 3
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Z CERTIFICATION OF\ VITAL RE(EORD* i

ORIGINAL
STATE
. COPY"

" STATE OF ARIZONA
- Certified Copy of Vlt al Recorc

STATE OF ARIZONA

" DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL REC_ORDS DEATH N

CERTIFICATE OF DEATH

99 008698

"1 PLACE OF

i | NAME OF
* | DECEASED

A FIRST

VALITA

]

B. MIDDLE

MAY

C.LAST .

DUERKXSEN

. Femat

JoAtEoF

| FOUND Apnl 3, 1999

;. MONTH - VVDAY

. [ RACE (o.g., witte, black, Amarican Indian, {spoclly tibe] o1c.)
' | sPeCIFY:

ilaa "~ White

WAS DECEDENT OF HISPANIC ORIGIN:
] (SPECIFY YES ORNO)

o “No

IF YES, INDICATE MEXICAN, SPANISH, PUERTO RICAN,
CUBAN, ETC. g

C.

WAS DECEASED EVER IN. U.S. ARMED FORCES?
(SPECIFY YES OR NO)

A.COUNTY
DEATH ’
. Mohave

B.IOWNCRCITY

Kingman

C HOSPITAL Ol
INSTITUTION

e

DATE OF MONTH DAY {EAR

BIRTH ' . -
April 1, 1937

AGE (YEARS IF UNDER 1 YEAR] IF UNDER 1 DAY
LAST BlgEDAY) MOS. DAYS, HAS. MIN.

C.

'MARRIED, NEVER MARRIED,
WIDOWED, DlVORCED (SPEClFY)

9. _L1o.

3381 E. Andy Devine Ave.

SURVIVING -
SPOUSE .

B L (F WIFE, GIVE WA

i[sTATE AND

{if not in USA, name cau \uy)
CITY OF BIRTH

i CA, SAN LUIS OBISPO

SPECIFY -

USUAL A. STATE
RESIDENCE

1s. Nevada

B, CCUNTY

C. TOWN OR CITY

A Laughlm

u506 ; .

USUAL OCCUPATION (Give kind of work
dona most of worklng life, aven i rsUrsd)

KIND OF BUSINESS OR IHDUSTRY

n()wn Home

D. ZlP CODE

89029

jl 7.

EDUCATION
" HIGHEST GRADE COMPLETED

STREET ADDRESS ORR.F.0.

. 2308 Canyon Song Avenuel . Yes

INSIDE CITY UMITS? "
T(SPECIFY Yas ot No) * -

Jon RESERVATION,,'
| {SPECIFY Yes ot No)

PREVIOUSSTATE. o
OF RESIDENCE

18.

COLLEGE

ELEMENTARY-SECONDARY
s {019 (t-40r54)

e 12

FATHER'S
NAME

19 Ray

A.FIRST

B.MIDDLE ...~

MQTHER'S MAIDEN
€ B

L C.LAST.

Willis

B. MIDDLE

INFORMANT'S SIGNATURE -

21.»

.| RELATIONSHIP TO:

= e

2P CODE

BURIAL, CREMATION, DATE
REMOVAL, OTHER (Specily)

2. Cremation 34/ 0»5‘7'7/ 19

99 |,

csmerenvgnc&emm Y - NAM ocmon
on

emato

CERT. NO.

0.

FUNERAL HOME . NAME

STHEET ADDRESS :

Kmmnan, A;r

CITY AND STATE

CERT. NO.

DUE TO THE CAUSE(S) STATED

30.SIGNATURE >
AND TITLE

TO THE BEST OF MY KNOWLF.DGE. DEATH OCCURRED AT THE TIME, DATE AND PLACE AND

DATE SIGNED(Mo Duy.Year) B
a1,

32,

.| HOUR OF DEATH

To be completad by
CERTIFYING
PHYSICIAN ONLY

3.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEHTIFIER (Type or pﬂnl)

34 AND TITLE

a7, ON

o PRONOUNCED DEAD (Mo Day, Year)
- _Apr3, 1999// [) .

NAME AND ADDRESS OF CERTIFIER, PHYSIC!AN MEDICAL EXAMINER OR TRIBAL LAW. ENFORCEMENT AUTHORITY

Dr D Nelson 4788 Stockton Hill ngman AZ 8640] o

(Type or Print)

AUTHORIZED FOR CREMAﬂON

[:] Yes’ D No

DATE REGISTERED AEG. FILE NO

~6-59 0203

REGISTRAR'S SIGNATURE /)~
WAV res Lo

REG, DISRICT [/
) as: G? /

SEQUENTIALLY LIST

Y
S

A. lMMEDIATE OAUSE (FI

NAL DISEASE OR C!

Toxmologv e

10N RESULTING IN DEAy (ENTER ONLY ONE CAUSE ON EACH UNE)

APPROX!-
MATE

CAUSE, ENTER

8. DUE TO OR AS A CONSEQUENCE OF:

INTERVAL
BETWEEN
ONSET

CONDITIONS, IF ANY, \t\
LEADING TO IMMEDIATE
(DISEASE OR INJURY
THAT INITIATED EVENTS
RESULTING IN DEATH)
LAST. |
PART!

UNDERLYING CAUSE

C. DUE TO OR AS A CONSEQUENCE OF:

AND
DEATH

PARTII. Tonit i - Y ‘ " " Tautorsy
Other significant conditions contributing to death but not ?9,5‘4‘?‘(‘9 in the underlying cause given in Part) (smclfy Yes or NO) {Specily Yes or No)

48,

o Yes

WAS CASE REFERRED TO MEDICAL EXAMINER

51. D SUICIDE

MANNER OF DEATH DATE OF

NATURAL D INJURY
CAUSES HOMICIDE s

MO DAY YR

53. M

.| INJURY AT WORK?
~{ (Specily Yes or No)

R -1

DESCRIDE HOW INJURY CCCURRED

50. i Yes

PENDING
D ACCIDENT g INVESTIGATION glﬁQCEFgF INJURY (At homs, farm, stroet, tactory, office building, etc.)

UNOETERAMINED

WHERE Locm'eog :

57.

STREET ADDRESS

_CITY ORTOWN

BoN EMENTAMTIEHTRIES SUPPLEMENTARY CERTIFICATE OF CAUSE OF DEATH ATTACHED

WAY 94 1

DATEISSUED

™ 05/13/ 1599

SEAL

This is a true and exact reproduction of the document officially registered and placed on fne in the OF‘:ICE OF VITAL RECORDS
DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under the authority of A.R:S. 36-2:41, and by direction of:
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.~ 'STATEOF ARIZONA = = = .. ° | smEme
DEPARTMENT OF HEALI’H SERVICES ®m VITAL RECORDS SECTION

 SUPPLEMENTARY CERTIFICATE OF CAUSE OF DEATH___ " 99-008698

NAME OF A, First : B. Middle = "+ C.last " DATE OF .= ‘:Month " Day

DECEASED R [ T

i . VALITA . MAY DUERKSEN =~ |- FOUND “APRIL 3,

.[SEX - [RACE OR COLOR /(\YGE AT CEATH |IF BABY - Mos. Days  Hrs.  Min. |PLACE OF State or Country — [SOCIAL SECURITY NO.
N ears) . : : | R i T BlvRTH“ G, g R

s, FEMALE 4. WHITE . |g. . LIIFOR

\[PLACE OF a. County b Town ot City c.- Hospitat or’ msmuuon

oA MOHAVE . ' KINGMAN - | 3381 E. ANDY- DEVINE AVE

9. MEDICAL STATEMENT PART I DEATH WS CAUSED = (Enter onlv one cause on each ling® i “{ESTIMATED TIME BETWEEN
| OF CAUSE OF DEATH A, mmeo TE CAIJSE Lﬁ /é j ‘(f// |ONSET AND DEATH
e TR joldon [JALLly Abvicilly |

FILL OUT CAREFULLY i DUE TOORAS A

Enter immediata cause on lina A. Other B. CONSEQUENGE OF:
precipitating causes should be given
on lines B. and C. respectively. Un
underlying cause last.

DUETOOR25A o
- CONSEQUENCE OF:.

Other conditions of significant medical |PART If. OTHER 9!(,N|FICANY CONDﬂ'IONS o3 / [ o ycs wore findings considered

importance contributing to desth but not SO ) v w D ‘ in nmg causo of death?

directly rolated to immediate couse, Rt L LE N ; 10a. » o 1104 / - SPECIFY:

it PHYSICIAN'S SIGNAYURE ;. O L S o TITLE OR DEGﬂEE i if: deceased wus adult femals,
i1 1 amaend or supplement tha original desth LT was _sha prognant at death or
certificats 10 cantify that according 1o the [1la, - . s g T T e T Ty PR o st in pest yesar?
best of my knowledge and prof. . | ADDRESS © e i ingtitutionor. Street:Number - - i

judgment death was due 10 lho cnules . I PR R 2 : 5o b
stated above. ; s ‘2. - ; N = L i B 2 . B B ,» : 13.

MANNER OF DEATH A DATE OF .. l40. . Day*” Yoar’ Hour ™ ™ o HOW DID INJURY OCCURY

[ accioent g:{}s"ég" :’:;Uﬂ’fé/ o 3 ?? = // j{/ ,ZMY , ” [%Z

‘ggUICIDE UNDETER- PLACE OF - {Home, store, slreel etc) WHERE LOUATED? &tm& Address -
dn

’ MINED INJURY - 5 Lo :
115, [[Jvomicioe a 18a. M TS 3 Ef /

{{DECEASED WAS PRONOUNCED DEAD AT - WAS DECEASED AT WORK WHEN . | [ WAS BODY VIEWED -~ KIND OF | ESTIGATION
) . {INJURED?. Yes, No, Unknown R AFTER DEATH? Yes' orh Aulopsy nquest, Olher

19. M. on the date entered abova 20. SPEC|Fy_ A 21 "SPECIFY: (,l&.) 22 o
'} EXPLANATORY INFORMATION % {Medical Examiner.may GWY details here in supporl of nb# slulemams)

e

2

$a

A3 IDIVES:

225

K%

SRS
3 \\ﬁ.ﬁéjv

o

>

a4,

iy — — AL LAW FRFPACE : T DATE SIGNED
il 1 amend or supplement the original death cenificats . y A V7 =/ y . : 26. # v g P Ch ? “7'7

to certify that on the basis of examination and/or
investigation, in iny opinion death occurred at the
time, date and place and due 1o the cause(s) stated.

. [SUPPLEMENTARY ENTRIES

£29. S . 5 PERRERE T
.|DAYE REGISTERED - |REG.FiLE NO. e e REG onsrmcr Aot DATE REC'D. IN STATE

0 MAY 13 1999 |,, 203 = STRAR SZ?FAY 13199

VS8 (Rov. 3-84) (794) T

pateissuep . AV 14 BT
This is a true and exact reproductlon of the document officially registered and placed on file in the OFFICE OF VITAL RECORDS,
DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under the authority of A.R.S. 36-341, and by direction of:
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EXHIBIT “B”
: All that real property bounded and descnbed as follows

| Lot 14, Unit1, as shown on the map of TOPAZ RANCHESTATES, DOUGLAS COUNTY
- NEVADA, filed in the Office of the County Recorder, Douglas County, Nevada; A.P.N.37-

170-030.

James M. O'Reilly, Attorney at Law
3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89101 (702) 477-75170 4 95957 8
1492 Highway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647 ‘ Page 6
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