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CERTIFICATION OF TRUSTEES UNDER TRUST

BARBARA DUNCAN SMITII being of legal age, declares under penalty of perjury:
Declarant(s) certify the existence of the following described Trust and state that he/she/they

are all of the current trustees:

Name of Trust:
Date of Trust:
Grantors:

Original Trustees:
Trust Identification,
Social Security or

THE DUNCAN FAMILY 1995 TRUST
June 27, 1995

Garnett C. Duncan and Marjorie O. Duncan
Garnett C. Duncan and Marjorie O. Duncan

Employer Identification No.: 510-10-2147

Declarant(s) state that the Trust is in full force and effect and is irrevocable except as to the
provisions of Article Twelfth of The Duncan Family 1995 Trust.

Declarant(s) state the following named trustee(s) is/are full empowered to act for said Trust:

Authorized Trustees Names: Marjorie O. Duncan and Barbara Kay Duncan Smith

Declarant(s) state that to the best of his/her/their knowledge, there are no claims, challenges
of any kind or cause of action alleged, contesting or questioning the validity of the Trust or the
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trustee’s authority to act for the Trust.

This Declaration is prepared and executed pursuant o Nevada Revised Statutes 153.

Signed under penalty of perjury, this ;ﬁggé{day of .,zcz/mj‘m.) , Koo

@&Z/wa 3093 o Btrbr—

(Signature) (Address)
, €A 72R009

BARBARA KAY DUNCAN SMITH

STATE OF CALIFORNIA )

COUNTY OF 0" ) €O )

Ofi Ve 92 2064 before me, M‘(‘w \\)e,\ T rancd ,a notary public in and for
said County and State, personally appeared By \hvar® Kay —ODoinca vt Smaylh

personalyknova-to-me (or proved to me on the basis of s;'ltisfactory evidence) to be the person(#)
whose name(gtf @/&;e subscribed to the within instrument and acknowledged to me that he@they-

executed the same in authorized capacity(ies), and that by t-hei-r signature(#) on
the instrument the person(g), or the entity upon behalf of which the persong), acted, executed the
instrument.

WITNESS my hand and official seal.

ST, MARIBEL FRANCO
P Se@binmission # 1523286

Nofary Public - Califomia £

Manbel T raney e /’ sanDiego Counly [
- it LRG> My Comm. Expires Oct 30, 2008
(Signature of 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

I i CERTIFICATE OF DEATH ] ) ]
) LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
cermenr| T Garnett Clinton DUNCAN 2 September 30, 2003 |3 Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ not either, give street and number) If Hosp. or Inst, indicate DOA, OP/Emer. SEX
. Am. Inpatient (Specify) "
.  Gardnerville 3c. Merrill Gardens s. Inpatient 5 4 Male
RACEf(e.g., White, Black, American Was Decedent of Hispanic Origin? Specify | yos Q 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
s.  White 6. 7a. 85 |m 7e. : 8. October 29,1917
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPQUSE (if wife, give maiden name)
m;&;ﬁggm (it not U.S.A., name country) TRY grade completed. WIDOWED, DIVORCED
BSTITUTION sa. Oklahoma o U,S,A. 10. 16 Years ¥ Married 12zMarjorie Hanson
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL GCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
CONPLETON OF Working Life, Even it Retired) Bl
resopcemes | 1o [NEENGE2 1 47 14a. Aero Space Engineer 1. Lockheed
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l , ) . N (Specify Yes or No)
1sa. Nevada 1so.  Douglas 15e. Minden . 15.1605 Behia Cir. |1 Yes
FATHER—NAME First Middle Tast MOTHER—MAIDEN NAME First Middie Last
D AR . .
16. Clarence Duncan =17 . 'Ethel Frances Boston
INFORMANT_NAE (Type or Prinl) - — MAILING ADDRESS. {Sirset or RF.D, No,, City o Town, State, #ip)
8. Marjorie Duncan - Wife" = 4@ 1605 Behia Cir, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) | CEMETERY OR CREMATORY—NAME LOCATION City of Town State
DISPOSITION Cremation w. FitzHenry's Crematory 18e. Carson City, Nevada
i OR—SIGNATURE FUNERAL DIRECTOR | NAME AND-ADDRESS OF FACILITY
s Acting as Such) ' LICENSE NUMBER FitzHenry's Carson Valley Funeral
2Pt . 217 2c Home, 1380 Hwy 395 Gardnerville, NV 89410 %%
z fi /10 the best of my knowledge, deal urred at thedime, date ok 22a. On the basis of examination and/or investigation, in my opinion death occurred
>~g ; due to the causefs) stated. * W e - at the time, date and place and cue to the cause(s) and manner stated.
K=} =)
32 (Signaiure and Title) » S Vs @ 38 (Signature and Titie) »
3T DATE SIGNED (Mo., Day, ¥} , | HOUR OF DEATH A - %5 DATE SIGNED (Mo., Day, ¥r.} HOUR OF GEATH
£ . L TER
Sg 21b. /ﬂ/,z /0 g 21c. . 1740 4 85 22h. 22¢.
CERTIFIER %'ﬁ NAME OF ATTENDING PHYSICIAN JE OTHER THAN CERTIFIER (Type or Print) . § & PRONCUNCED DEAD (Mo, Day, ¥r) | PRONGUNCED DEAD (Hour
=T : . . : =
w i . . N
o 21d. . - . e " 2od. ON : 220. AT i
NAME AND ADDRESS OF GEATIFIER (PHYSIGIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORQNER). (Type o Print,) - LICENSE NUMBER :
zs Andrea L. Miller M.D., 1374 Bridle Way, Minden, NV 89423 2. 8912
CONDITIONS REGISTRAR _ i T DATE REGEIVED BY REGISTRAR {Mo., Day, ¥..}| DEATH DUE 1O COMMUNICABLE DISEASE
WHICH GAVE 24a (Signature) P, v } p 24p. (Q j‘J,&” 3 2L Y e yeso nNog
N L rd e

. ¢2
|M'}.',.SEEDHE -~ 25, IMMEDIATE CAUSE 1, AND fc).) -
CAUSE

. s 3 .
STATING THE _
UNDERLYING PART  (a) C)J/LM £ C»b&/bum O e g T

CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF BE e

¢ Interval between onset and death

Interval between onset and death
.

DUE TO, OR AS ALCONSEQUENCE OF: B 4 ’ » Interval between onset and death

©
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resufting in the underlying cause given in Part 1.] AUTOPSY {Specify | WAS CASE REFERRED TO
DEATH I Yes or No) | CORONER (Specify Yes or No)

' % No 2 No
ACG., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr)| HOUR CF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(psciy) 280, 280 M| z8a.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or-No) building, etc. {Specify)
28e. 26t 28g.

No.246153

[ B i
This is to certify that the above is a true and correct copy '
of the certificate on file in this office.

Date Issued: UCT U 62003
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