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NOTICE OF DEATH OF TRUSTEE AND OF
APPOINTMENT OF SUCCESSOR TRUSTEE

Paul and Lois Omohundro, of Minden, Nevada, executed a revocable inter vivos trust entitled
The Omohundro Family Trust established November 26, 1991,

Paul H. Omohundro, Co-Trustee, died on the 1% day of December 2004. A certified copy of the
Death Certificate of Paul Omohundro is attached hereto as Exhibit A.

Under the terms of the Trust, Lois Omohundro, of Minden, Nevada, is the sole successor Trustee,
and assumes the appointment as successor Trustee under said Trust,

'~

{1.0is Omohundro, Sole Successor

Trustee of
STATE OF NEVADA = ) . fioathar Mancukied
) SS. A "ﬁ Notary Public, State Of Nevada
COUNTY OF DOUGLAS)
: On this /5. day of Oecember: inthe year 2004, before me, a
H oot v _ Mamnp Afd ot -, a Notary Public in and for said state,

personally appeared Lois Omohundro, personally known to me to be the person
who executed the above instrument, and acknowledged to me that she executed
the same for the purposes stated_therein.

0 ‘ d/mﬂgém/:)

' NOTARY PUBLIC in and for said County and State.
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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 @;.._,
) I CERTIFICATE OF DEATH ;
LOCAL FILE NUMEER ‘ : STATE FILE NUMBER :
( DECEASED—NAME  Fist Middle Tast » DATE GF DEATH (Month, Day, Year) GOUNTY OF DEATH g
1. Paul OMOHUNDRO . 2 December 1, 2004 s Douglas g
- CKINK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if ot either, give street and number) | If Hosp. or Inst, indicate DOA, OF/Emer. SEX -
. ﬂ.% ) Rm. Inpatient (Specify)
i 2. Minden 3 1591 Gloria Way . . 3e. 4+ Male
RACE~—{e.g.. White, Black, American Was Decedent of Hispanic Origin? Specily (] yes ¢ no I yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Day, Yr.)
semy T Indian, etc.) (Specify) specity Mexican, Cuban, Puerto Rican, stc. Birthday (Years) MOS : DAYS HOURS ¢ MINS -
&%E : s. White 6. s 89 fmw. L 8 January 18,1915 -
— STATE OF BIRTH GITIZEN OF WHAT GOUN- | Decedents Education. Specy highest | MARFIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)

g Ful%RAED N {if not U.S.A., name country) TRY ’ grade completed. : - WIDOWED, DIVORCGED e
TIUTION sa.  Texas o U.S5.A. 1. 12 Years- ¥ Married 2. Lois Arnold . B
HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Bone During Most of - . KIND OF BUSINESS OR INDUSTRY g L
LETION OF Working Life, Even if Retired) : T | i :

2 enevs | 13 [E-3269 14a. Qumner . Aero Space Company
Lo RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE GITY LIMITS
i |—> . i : . (Specify Yes or No)
gl 15a. Nevada 5. Douglas 1. Minden (1541591 Gloria Way (1= Yes
FATHER—NAME First . Middle Last : MC’T}'!ER—MAIDEN NAME First Middle Last l
y 16, Paul Omohundro L Mamie Carter :
;i INFORMANT—NAME (Type or Prinl) MAILING ADDRESS . (Srest o RF.D. No., City or Town, Swats, Zip) :
% i 2. Thomas Omohundro = Son 1. 850 Longleaf Place, Minden, Nevada 89423 i
@, BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME .~ LOCATION City or Town State :
¥ s 19. Burial 1%. Fastside Memorial Park e Minden, Nevada :
FUNERA REGCTPR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADPRESS OF FACILITY » . |4
A {or Ps Sush) - LICENSE NUMBER ha FitzHenry's Carson Valley Funeral ;.
o 200 Q.23 29 ; 0. 217 2= Home, 1380 Hwy 395, Gardnerville, NV 89410 .
212 X0 the hest of my knowledge, death bcourred:at the fime, date and placa and — 22a_ On the basis of examination and/or investigation, in my opinion death occurred ]
§ due to the cause(s) stated. = -~ . 3 Al b M_V & = @l lhe bme, dale and place and due fo the cause(s) and manner siated. 2
25 ) o > N2 4 = ¥ »
gg {Signature and Title) B e (Signature and Title) kRS-
sz DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH - ] Eég DATE SIGNED (Mo, Day, ¥r) . HOUR OF DEATH -
Ea £
8z 19~-77-0M 2. 0815 82 2. . 22c, ;.,
é,% NAME OF ATTENDING PAYSICIAN IF OTHER THAN GERTIFIER (Type of Frint) £8 PRONOUNCED DEAD {Mo., Day, ¥r) | PRONOUNCED DEAD (Hour) )
g . = . -
n S ke
o 21d. : - 2doN ¥ 22, AT
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) i TIGENSE NUMBER :
z2. Delroy McFarlane M.D., 925 Ironwood Dr. Mirdden, NV 89423 2. Gla] 77 it
AEGISTRAR R i DATE RECEIVED BY REGISTAAR (Mo, Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE Bpgg
240, (Sigrature) B (’90/\ (2 aVEY 2'\/ Lva— e o] ] BOH | 20e. YES] NORg
25 IMMEDIATE CAUSE - (ENTER ONLY ONE CAUSE PER LINE FOR (), (D), mif)d } ,\’ [ i < Interval between onset and death L
I A @y D e e : v~ " Pk
PART (el Cov M*” - v \ i . Sk
DUETO, ORAS A ({:gdiEQLf;Efl\fE OF';\J 1_—\ L. ( e ‘*} QLY D l.‘*\_ ¢ Imerval between onset and c!eath H
W \ A :
) C ] : v S - g
DUE TC, OR AS A CONSEQUENCE OF: \ + Intervai belween onset and death :
(e) : : :
PART _ OTHER SIGNIFICANT CONDITIONS—Condilions contribuling 1o death but not resulting in the undenlying cause given in Part 1] AUTOPSY (Spectly | WAS CASE REFERRED TO
I ) Yes or No} | CORONER (Specify Yes or No} ;.
* No . No i
AGC., SUIGIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r)| HOUR OF INJURY DESCRIBE HOW INJURY OGGURRED :
OR PENDING INVEST. !
{Spsciy) 2an. 280, M| 284, k..
INJURY AT WORK PLACE OF INJURY—At hom, farm, street, factory, office | LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, etc. {Specify) (
28e. 281, 28g.
*®
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This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Regislrar and Vital Records.
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