CERTIFICATE OF INCUMBENCY AND CERTIFICATION OF TRUST
N.R.S. 164.400

BROOKE WOELLNER, being duly sworn, deposes and says:

1. LOUIS SCHAFFER and FRANKIE SCHAFFER created a revocable living trust
entitled the SCHAFFER LIVING TRUST dated December 18, 1998.

| 2. By the terms of said trus;t, LOUIS SCHAFFER and FRANKIE SCHAFFER were

designated as Trustees.

3. LOUIS SCHAFFER and FRANKIE SCHAFFER are now deceased, as evidenced by
their Certificates of Death, certified copies of which are attached hereto as Exhibits “A” and “B,”
respectively.

4, BROOKE WOELLNER is the named Successor Trustee of the SCHAFFER LIVING
TRUST dated December 18, 1998.

5. The trust is now irrevocable and may not be altered, amended or revoked by any
person.

6. The form in which title to assets of the trust is to be taken is:

“BROOKE WOELLNER, Successor Trustee of the SCHAFFER
LIVING TRUST dated December 18, 1998.

7. Real property currently held in the trustincludes: see Exhibits “C” and “D” attached
hereto.

8. The trust has not been revoked or amended so as to make any representations
contained in this certification incorrect.

0. The signature shown below is that of the currently acting Successor Trustee.

/1 I /1

James M. O’Reilly, Attorney at Law o
3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89101 (702) 477-75075 0 le 0 I |
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BK 1 100P65383



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

Mﬁ AN .

KE WOELLNER

Signed this 27 _day of A/at)éﬁ—c

STATE OF NEVADA )
| . SS
COUNTY OF DOUGLAS )

Onthis + day of AjﬂVM 2000, before me, a Notary Public in and for

said County and State, personally appeared BROOKE WOELLNER 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.

Ters é?k/uee§~

Notary Public

e et \ 'd
TER!I GROVES
o Notary Public - State of Nevada
QA / Appointment Recorded in County of Douglas
98.0287.5 My Appoiniment Expires Jan. 20, 2002

T T g gt g g

James M. O'Reilly, Attorney at Law .
3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89101 (702) 477-7510 5 0 Ll 0 ' l

1492 Highway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647 Page 2
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.- VITAL. S TATISTICS -

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
'DIVISION OF HEALTH — SECTION OF VITAL STATlSTlCS
CERTIFICATE OF DEATH

1

STATE FILE NUMBER

S DECEASED—NAME Frst
AIRNEORE Louis

"~ Middle -

Last

SCHAFFER

DATE OF DEATH {Month, Day, Year)

., August 27,2000

COUNTY OF DEATH-
s Nashoe

CITY, TOWN OR LOCATION OF DEATH ‘HOSPITAL OR OTHER INSTITUTION--Name (/f not either, give street and number) gHolsp. o'{ Ir'nls(t.sindiq:‘a;’t)e DOA, OP/Emer. SEX
. . . m. Inpatient (Speci )
‘3. Reno . Tahoe Pacific Hospital 3e. Inpatient sMale
RACE—(e.g., White, Black.- American Was Decedent of Hispanic Origin? Specity {1 yes Ui no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. X Birthday (Years) MOS : DAYS HOURS ¢ MINS )
5 White 5. 7a. 7 o jTO e 7e. : 8May 27,1923

STATE OF BIRTH
(1t not U.S.A., name country)

%a. Montana

CITIZEN OF WHAT COUN-
TRY

U.S.A,

gb.

Decedent's Education. Specify highest
grade completed.

10. 16

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED -

e Widowed

12.

SOCIAL SECURITY NUMBER

13.

USUAL OCCUPATION (Give Kind of Work Done Dunng Most of
Working Life, Even if Retired)

KIND OF BUSINESS OR INDUSTRY

8996 14a, Consultant 10, Mining Industry
RESID COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
. s 2344 (Specily Yes or No)
(158 Nevada |[#.  Douglas 15¢. Genoa 15.Main Street 15e.  1€8
FATHER—NAME First Middle .. == Last MOTHER-—MAIDEN NAME First Middle Last
6. John Schaffer i 17 ~Edna Mae Brown
INFORMANT—NAME (Type or Print) MAILING ADDF-ESS (SIreel or A.F.D. No., City or Town, State, Zip)
1. Brooke Woellner PO Box. 263 Genoa Nevada 89411
BURIAL, CREMATION, REMOVAL, OTHER (Specify) .- > CEMETERY OR CREMATORY—-NAME LOCATION City or Town State

_1\9c.

19a. Cremation Walton S S:Lerra Crematory Carson City, Nevada
FUNPRAL RECTOR-—SIGNATU FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY s
(Or*Person Acting as Such) LICENSE NUMBER L Walton s Chap el of the Valley
202, B> Aﬂn’WI/U Dy - 2001981 N. Roop St. Carson City, Nevada 89706
~~ = 21a. fTo the best of my wledge oceur) at‘fhe 1 te and place and ~22a. On the basis. of examination and/or investigation. in my opinion death occurred
,15) due to the c s) tat . w o at the time, date and’ place and due to the cause(s) and manner stated.
a
gg (Signature a Ttl \ " gé (Signature and Tlls) )
%E DATE SIGNED (Mo., 1Day, Yr) HOUR OF DEATH %O DATE SIGNED (Mo Day.‘:Yr) HOUR OF DEATH
En . j ; B [=E B g :
82 ain. 8=31-2000 21c. . 1246 . 8“5’.'» 22b. 4 S 226,
; : o8
-§E NAME OF ATTENDING PHYSICIAN IF'OTHER THAN CERTIFIER (Type or Print) gg PRONOUNCED DEAD (Mo . Day, Yr) PRONOUNCED DEAD (Hour}
= Lo : : I 5 : B - :
w : al o 1
o 21d. : . 224, 0N L 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINEFI OR CORONER). “(Type or Pnnt) LICENSE NUMBER
22 T. Brian Calhster, M. D. . 50 Kirman Ave. #305, Reno, NV 89502 65@/
REGISTRAR § DATE RECEIVED BY REGISTRAR (Mo., Day, Yr) DEATH DUE TO COMMUNICABLE DISEASE
24a. (Signature) B, m Dep a0, - August 31 , 2000 |2tc. vesg nog
25. IMMEDIATE CAUgE” (ENTE/:I/NLY ONE CAUSE Psms FOR (a), (b),'/AND (c).} - i s + Interval between onset and death
PART  (a) r—ej‘plrafOVv/ CI/(,//‘Q. . 67/6\//
! DUE TG, OR A/dA CONSEQUENCE Of ¢ Interval between onset and death
® O/’?vw’ﬂ”/q : §/Cy/
DUE TO, /OR AS A CONSEQUENCE OF: + Interval between 6nset and death
(c) :
PART OTHER SIGNIFIGANT CONDITIONS—Conditions contributing to death but not resulting in the underlymg cause gjven in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
« e 6 { /{/\' m d / ; Yes or No) | CORONER (Specify Yes or No)
ﬂ’“’7 “l / \-/ M /q I?,su‘? 26. No 27. NO
ACC.. SUICIDE, HDM UNDET., } DATE OF INJURY (Mo., Day, Yr.) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
QR PENDING INVEST. ’ )
ispecty) 28, 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, tarm, street, factory, oifice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, etc. (Specify)
2% 281, 28g.
Information corrected, State Affidavit #36854, 9/20/00. NO.:L 7 3 1 9 1
Item #8. May 27, 1922
Item #7a. 78

Date Issued:

This is to certify that the above is a true and c
of the certificate on file in this office.

STATE REGISTRAR

EXHIBIF e
SEP 2 Q Qm} ﬂ———ﬁ;ﬂ——-—— State Reglstrar

SURVIVING SPOUSE (If wife, give maiden name)




DEPARTMENT OF HUMAN RESOURCES )
DIVISION OF HEALTH . ,
VITAL STATISTICS B kA

Paqe %‘.—3}.;0

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| | - CERTIFICATE OF DEATH R ] P A TR A ]
LOCAL FILE NUMBER . o | STATE FILE NUMBER
TYPE ( DECEASED—NAME  First : Middle Last DATE OF DEATH (Month, Day, Year) B COUNTY OF DEATH
OR PRINT . ‘
pERMANENT| - Frankie SCHAFFER 2 January 23, 1999 = |z Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) It Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specify)
DECEDENT 3. Carson City 3. Carson Tahoe Hospital s. Inpatient s. Female
c - RACE—(e.g., White, Black, American Was Decedent ot Hispanic Origin? Specity {J yes Bl no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Guban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS : MINS
5. White 6. : 7a. 77 7. ¢ 7c. s 8. July 12, 1921
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
oé&?%g N (If not U.S.A., name country) TRY grade completed. WlDOWED DIVORCED W wife, g1
o T | U.S.A 10. 12 | M d 12 i haff
INSTITUTION . exas : .S.A. arrie - Louis Schaffer
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Mostof - ‘KIND OF BUSINESS OR INDUSTRY
REGARDING Working Life, Even it R :
g Life, Even etired)
COMPLETION OF ;
RESIDENCE ITEMS 13, 9644 14a, Homemaker - 14b. Own Home
RESIL ToUNTY T Oy, TOWN ORLOCATION 2t STREET AND NUMBER INSINE CITY LIMITS
l_> S L Lo e (Specify Yes or No)
. 52 Nevada 1. Douglas .. |15 -Genoa S 15d. 2344 Main Street |15e. Yes
FATHER—NAME First Middle - Lo Last MOTHER——MAIDEN NAME First Middle Last
16. Frank L Carpenter 1700 el Ma‘téline Law
INFORMANT—NAME (Type or Print) o e MAILING ADDHESS (Street or R.E. D_ No., City or Town, State, Zip)
18a. Brooke Woellner - Daughter - e PLOL "Box._ 263 ’ Genoa, :Nevada 89411
BURIAL, CREMATION, REMOVAL, OTHER (Speciy) | CEMETERY C OR-CHEMATORY——NAME Walton S - | LOCATION City or Town State
Spp—— 1% Cremation |1 carson Sierra Cremafory | Carson City Nevada
FU L DIRECTOR—SIGNATURE ~ | FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY . A : .
: (Ol%on Acting as Such) LICENSE NUMBER : C_apltOl -City Cremation & Burial
20a. 2. 9 20c. Society 1614 N. Curry St. Carson City, NV. 89703
= 21 death occurred at the‘?{fe date and place and - 22a. On the basis of examination gnd/or investigation i my opinion death occurred
F I d. (a1 r:'"*‘ _OR R !‘j‘)D . W at the time, date and pla duealo the ca and ma s ated
Fyo] ' > Tl RN ol >
B (Signature and\ie) N Ay AR ATATA DI AIAE B0 (Signature and Title)
oI DATE SIGNED (Mo., Day, Yr.) HOBRGEDEATH 1 \WAANSLE DT ©0 DATE SIGNED (Mo.. Day., h’ HOUR OF DEATH
= |, STATE COF NEW MEXCO B¢ 5,
] 8 (BB~ ZL - FT |z 1710 |
- K Q= - 4
CERTIFIER éf';- NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEHTIFIEH (Type or Print) , 8 PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour) B J
"4 N PR e -2 P 3 42 5
2} 21d. . " 20d. ON- 1/23/99 22e.a1 1710
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEWS CIAN, %E k EXAMINER OR CORONER); (Type or Print.) LICENSE NUMBER
2% Eric Cantlin Corone,r L—9O~ o Musser St . Carson City, NV. 89701 3. CO-6
CONDITIONS REGISTRAR 48 b DATE (BECERVED BY REGISTRAR (Mo, Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
wpchHE vae 24a. (Signatire) »/ f . 44@99@}% _Zé / 779 24c.  YES[] NORg
IMMEDIATE 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LIN, P D (c).) * Interval between onset and death
y7r el S =
UNDERLYING PART () 2 /. Af/ﬁ;ﬂ/ Y 175927, £ .
CAUSE LASI ' DUE TO, ORMS A CONSEQUENCE Qy < liisrvai Detwesn onset and death
|—> _%“/? :
DUETO AS A CO SEQUENCE OF: - Interval between onset and death
e : 4
CAUSE OF 0 & s Z M PR PN TN A Z /
PART  OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resultiffg i the underlying cause given inP4rt 1.] AUTOPSY (Specify’| WAS CASE REFERRED TO
i , Yes or N6} | CORONER (Specily Yes or No)
C O g R Lkt soses . No 7. Yes
2+2C.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.,Day, Yry] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
A PENDING INVEST. ' o —
| aH e m = TP |\ /O T D2 g K ool o Ll
JJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOGATION. STREET OR R.F.D. No. CITY ORTOWN  ° STATE
gecly Keg o g) building, ete, (SpeC/fy) /&S // ”f'j‘
o 281. O e 289 A N7 en? Foode é&du(ﬁw/ﬁz . B/

No. 139916

] mg;;«» o\ STATE REGISTRAR
Wit Y
Akl er

258 b .
- | anC Ly This is to certify that the above is a true and correct copy b /3¢ Fel :. LD ¢ ‘ 7
: ‘ - of the certificate on file in this office. AN )5 o, y d %“'
o _ R W IX¢ /,
Date Issueo S 0 (“ 0 l ‘ JAN 2 6 199Q -——é—nmﬁtateﬁeglstrar
T B RN SN i SR NS s 5
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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EXHIBIT “C”

That real property commonly known as 2344 Main Street, Genoa, Nevada, situated in the
County of Douglas, State of Nevada, more particularly bounded and described as follows:

All that certain piece or parcel of land situate in the East Half of the Northeast Quarter of
Section 9 and the West Half of the Northwest Quarter of Section 10, Township 13 North, Range 19
East, M.D.B. & M., more particularly described as follows:

Commencing at the section corner common to Sections 3, 4, 9, and 10, Township 13 North,
Range 19 East, M.D.B.&M.; thence East along the North line of said Section 10 a distance 0of 639.47
feet to the westerly right of way line of the County Road; thence South 23°39'40" West along the
right of way line a distance of 1390.00 feet to the true point of beginning at the Northeasterly corner
of the parcel; thence South 23°39'40" West along said right of way line of the County Road a
distance of 59.47 feet to a point; thence continuing along said right of way line South 26°47'20"
West a distance of 162.00 feet, more or less, to the Northeast cornerof Lot 11, in Block 12, as shown
on the map of the Town of Genoa; thence along the Northerly line of Lots 11 and 8 in said Block 12
North 69°04'30" West a distance of 243.00 feet, more or less, to the Northwest corner of said Lot
8; thence along said Westerly line of said Lots 8 and 9 South 19°30' West a distance of 117.60 feet,
more or less, to a point on the Northerly line of a street; thence along the Northerly line of said street
North 68°52' West a distance of 348.40 feet to a point; thence North 17°35' East a distance of 53.33
feet, more or less, to a point on the North line of the Southeast Quarter of the Northeast Quarter of
said Section 9; thence West along the said section line a distance of 136.76 feet to a point at the
Southwesterly corner of the parcel; thence North 4°46' East a distance of 201.90 feet to a point;
thence North 31°17' East a distance of 177.40 feet to a point at the Northwesterly corner of the
parcel; thence South 66°20'20" East a distance of 764.00 feet to the point of beginning.

TOGETHER with the tenements, hereditaments and appurtenances thereunto belonging or

appertaining, and the reversion and reversions, remainder and remainders, rents, issues and profits
thereof.

TOGETHER with all rights to use waters from Genoa Creek by Quitclaim Deed recorded
concurrently herewith.

SUBJECT TO the following covenants and restrictions which shall run with the land and
shall be binding upon parties of the second part, the survivor of them and the heirs, executors and
administrators of such survivor, for the benefit of first parties and the grantees of the first parties.

1. Said property shall be used only for private residential purposes until such time in the
applicable zoning ordinances shall permit the commercial use of said property, provided, however
that this paragraph shall not be construed to prevent the keeping of horses or other livestock upon
the premises, nor to prevent the farming of or ranching of said property.

2. Until such time as the applicable zoning ordinance shall permit the commercial use

James M. O'Reilly, Attorney at Law

3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89101 (702) 477-7517 0 5 0 l-l 0 l ,
1492 Highway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647
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of the above described parcel of real property, the only structure that may be constructed thereon
shall be fences, two detached single family dwellings with a private garage, stable, and well house
to be appurtenant to and in connection with each of said dwellings. In lieu of stables, New England
type barns, with living quarters above, will be acceptable. Grantees may drill a well, build a well
house and construct a stable or New England type barn, and/or construct a guest house having a
ground floor area of not less than 600 square feet, on said property prior to erecting a main dwelling
house thereon. Thereafter such appurtenances shall be constructed contemporaneously with or
subsequent to, and not prior to, the construction of the main dwelling to which such structures are
to be appurtenant.

3. No previously constructed dwelling house or other structure of .any nature shall be
moved from any other location onto any lot or portion of said subdivision.

4. No main dwelling house shall be constructed or maintained upon any portion of the
above- described real property which shall have a ground floor area, exclusive of garage, patios and
terraces, of less than 1500 square feet.

A.P.N. 1’7%’8 1}23

James M. O'Reilly, Attorney at Law .
3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89101 (702) 477-7517 0 5 0 h U , ,
1492 Highway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647
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EXHIBIT “D”

That real property situated in the County of Washoe, State of Nevada, more particularly
bounded and described as follows:

PARCEL 7 of PYRAMID LAKE RANCHES UNIT NO. 3, Amended Record of Survey as
legally described on Sheets 1 and 4 of said Record of Survey recorded on August 9, 1961,
Survey No. 341934, OFFICIAL RECORDS OF WASHOE COUNTY, NEVADA.

- Subject to covenants, conditions, restrictions, reservations, easements and rights of way of
record.

A.P.N. 074-18-116

James M. O'Reilly, Attorney at Law 0 5 0 A
3321 North Buffalo Drive, Suite 200, Las Vegas, Nevada 89101 (702) 477-7517 - '4 0 ' l
1492 Highway 395, Suite 106, Gardnerville, Nevada 89410 (775) 782-3647
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