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CERTIFICATE OF INCUMBENCY,
CERTIFICATE OF TRUST,
ABSTRACT OF TRUST POWERS
AND DESIGNATION OF SUCCESSOR TRUSTEES

I, Venola M. Redwine, hereby declare:

1. That T am a co-trustor and an original co-trustee of the Declaration of Trust dated
November 2, 1981 (referred to herein as the “Trust”).

2. Murl F. Redwine, also known as Murl Frederick Redwine, was the other original co-
trustor and co-trustee of the Trust. Murl F. Redwine died on September 24, 2004, as evidenced by
that certain Death Certificate attached hereto as Exhibit A.

3. That pursuant to the terms of the Trust, T am now the incumbent sole trustee and Kay
E. Blake and Janet E. Pereira are the successor co-trustees who shall serve in the event I cease to
serve as trustee.

4, That the trustee, including without limitation any successor trustee, under the Trust is
vested with the powers concerning the management of trust property set forth in the Trust and any
powers now or hereafter conferred under the laws of the State of Nevada. The relevant portions of
the Trust pertaining to trustee powers is attached hereto as Exhibit B and by reference incorporated
herein.

5. That the Trust has not been revoked or amended in such a way as to cause any

representation set forth in this document to be incorrect.
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6. That this document is signed by all those currently acting as trustee under the Trust.

7. That for the purpose of inducing all persons, organizations, corporations and entities
including but not limited to any physician, hospital, bank, broker, custodian, insurer, lender, title
company, transfer agent, taxing authority, governmental agency, or party to act in reliance upon this
Certificate of Incumbency, Certificate of Trust, Abstract of Trust Powers and Designation of
Successor Trustees, I hereby represent, warrant and agree that:

(a) If the trust is revoked or amended for any reason, I, my estate, my heirs,
successors and assigns will hold any person, organization, corporation or entity (hereinafter referred
to in the aggregate as "Person") harmless from any loss suffered, or liability incurred by such Person
acting in accordance with the instructions of the trustee acting under the trust agreement or this
Certificate of Incumbency, Certificate of Trust, Abstract of Trust Powers and Designation of
Successor Trustees prior to the receipt by such Person of actual notice of any such revocation or
amendment.

(b) The powers conferred on the trustee by the Trust as set out in this Certificate
of Incumbency, Certificate of Trust, Abstract of Trust Powers and Designation of Successor Trustees
may be exercised by the trustee alone and the trustee's signature or acts under the authority granted
in the trust agreement may be accepted by Persons as fully authorized by me and with the same force
and effect as if [ was personally present, competent, and acting on my own behalf. Consequently, all
acts lawfully done by the trustee hereunder are done with my consent and shall have the same

validity and effect as if I was personally present and personally exercised the powers myself, and
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shall inure to the benefit of and bind me and my heirs, assigns and personal representatives.
(c) No Person who acts in reliance upon this Certificate of Incumbency,
Certificate of Trust, Abstract of Trust Powers and Designation of Successor Trustees or any
representations my trustee may make as to: the fact that the trustee's powers are then in effect, the
scope of the trustee's authority granted under the trust agreement, my competency at the time the
trust agreement is executed, the fact that the trust agreement has not been revoked, or the fact that
the trustee continues to serve as trustee, shall incur any liability to me, my estate, my heirs or assigns
for permitting the trustee to exercise any such-authority.
[ declare under penalty of perjury that the foregoing statements are true and correct and that
the Trust is in full force and effect as of the date of this Certificate of Incumbency, Certificate of

Trust, Abstract of Trust Powers and Designation of Suecessor Trustees.

Dated this , & day of %z el , 2005
waw S 75%@;«4

VENOLA M. REDWINE

STATE OF CALIFDENIA )
. SS.
COUNTY OF OrANGE )

On this |4 _day of _Apri\ , 2005,
before me, the undersigned, a Notary Public in and for said County and State, personally appeared
VENOLA M. REDWINE, known to me to be the person whose name is subscribed to the within

dgedt that she executed the same.
‘,,.. : HLAGROS b APONTE
G ,,,,“»_; Commission # 1385158 W adin B M
o5 z

Noh Pubiic - Californi
°°g,cﬁge°c°u?ﬁ'y°'"° NOTARY®UBLIC

My Comm. Expires Nov 17,2006
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Exhibit A

y STATE 0F CALIFOIKNIA 7

v C'ERTIFICATION or

COUNTY OF ORANGE

HEALTH CARE AGENCY
1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

CERTIFICATE OF DEATH
TA”E OF CAUIFORMNA

3 um30012760

USE BLACK I v/ JAES, WHITEOLTS OR ALTERATION:
STATE FILE NUMBER o W\Emhswm MBS

LOGAL REGISTAATION NUMBER

I NAME OF DEGEDENT - FIRST (Given) 2 MIOOLE 3.LAST (Famly)

MURL FREDERICK REDWIKE

AKA. ALSO KNOWN AS ~ laclude b AKA [FIRST, MIOOLE, LAST).,

Tonihe | 3
|

04/23/1922 | 82

4. DATE OF BIATY mmyddicdyy | § AGE Y. T JNDCF ONE YEAH, VFORDEF ZEMOURE ] 6 SE%
N " Wnwios

3 s
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11.EVER IN US. ARMED FORCES? | 12 MARITAL STATUS st Tine of Deap) | 7. DATE OF DEATH mmvaciccyy |

3 MOUR (24 Hours)
OK B 035 | (XD [ [J»<| marriep 09/24/2004 | 0945 I
n 151'5:-':2:»&-%:::.;) 14/15, \WWAS DECEDENT HiSPANIC/LATINOIAWSPAMNISH? ( ves. sév worahbsl on bach.] 16 DECEDENT S AACE — U 16 3 roces mey e Nistad (sae warkaheet on back)
8 [ [xe| wnrte

DECEDENT'S PERSONAL DATA

17, USUAL OCCURATICN =+ Type of work for moet of bte. DD WOT USE RETRED

BUSINESS OWNER

AUTO PARTS MACHINE SHOP

18. KIND OF BUSINESS OR INDUSTRY { ¢.9 , pracery siors, Fuad consruction, amploymen agency, efc.} l 10. YEARS iN OCCUPATION

43

20, DECEPENT'S. RE §IDENCE (Street 31 nomber of location)

09/28/2004

+g| 581 N, LINCOLN ST.
a é 2. €7y 22 COUNTYIFROVINCE 23.2iP CODE 24 YEARS NCOUNTY | 26 STATEFOREIGN COUNTRY
g

€| ORANGE ORANGE 92867 62 CcA
& = 26. INFORMANT'S NAME, RELATHONSHIP ! 27. INFORMANT'S MARING ADDRESS (Stmnt s nurnber & runll raulé fumoet, city o town, srata, 21P)
£3) xaY E. BLAKE - DAUGHTER | 11008 LOS ALTOS PL., ORANGE, CA 92869
= 26, MAWE CF SURVIVING SPQUESE - FIRST 23. MIDDLE 30. LAST (Maiden Name) N
gg| venoLa MAE GATES
: - M. HAME OF FATHER - FIRST 32. MIDDLE 33 LAST . . BIRTH STATE
2% THOMAS ALEXANDER REDWINE Mo
g £ | 35 NAME OF MOTMER ~- PIRST 36 MIDOLE 37, LAST (Maiden} 3. BIRTH STATE
% | MauDE MAE WASSON AR

39, DISPUSITION UATE mm/odicayy 40, PLACE OF FINAL DISPOSITION !

FAIRHAVEN MEMORIAL PARK - 1702 FAIRHAVEN AVE., SANTA ANA, CA 92705

41. TYPE OF DISPESITION(S! 42 SIGNATURE OF EMBALMER

42 LICENSE NUMBER

CR/BU . NOT ‘EMBALMED -

44, HAME OF FUNERAL ESTABUISHMENT

FUNERAL DIRECTOR/
LOCAL REGISTRAR

D1, PLACE OF DEATH 102 % HOBHITAL: SEECIFY ONE

. LT a8, LICENSE MUMBER TORE OF LOCAL REGISTRAR -/ 47.0ATE mrv'ddicoyy
FATRHAVEN MORTUARY ¢ | Fp1313 I M w 09/28/2004

108 §F DTHER THAN HOSPITAL. SPEGIFY ONE

& z| RESIDENCE - DAUGHTER Il D““""D”‘ [rowee [oamee [ Jowers [X]omer
§ = {754 COURTY 765, FAGIITY ADDRE 55 R LOCETION WHERE FOUND (Stroct and rasnber i Focalgn| R TITY
a
=~ | ORANGE 1008 LOS ALTOS PL. ' : ORANGE
107 CAUSE CF DEATH Ertar the chain of avarts — as0s, iNjures. x NOT ‘amter tenmingl events such Tine TEQ TO
B3 Cangac MITest, sespirstory ATres, mvm-rmmm-mmm TG NOT. ABBREVIATE, Onet and Oa: [EYES D”Q
IMMEDIATE CAUSE 1A ATy [ST——
Fedweseo —p  CARDIOPULMONARY ARRES:T : MINUTES | 04—06455-K1
et @ B . o) 109. BIOPSY PERFORMEDT
Sl STROKE ' pays | & [e
A ® ©n 110 AUTORSY PERFORMED?
ecuwe | CORONARY ARTERY DISEASE : vears | O fxfe
%w :eva rt MS'W' - o1 nlflssvm uenmmﬁn.ssv
ting in dest YEs N

192. OTHER SGMFICANT GONDITIONS GONTRIBLTING TODEATH BUY-NGT RESLILTING TN THE UNDE ALYING CAUSE GIVEN 1N 107

LUNG CANCER, DISSEMINATED CARCINOMATOSIS OF LEFT CHEST

113 WAS OPERATION PERFOFSMED FOR ANY GORDIT ION T TTEM 107 DR 1127 (1 yes. list type of cpotafion Sid dase.|

VATS BIOPSY, DECORTICATION OF LEFT CHEST 08/08/2004, CABG 02/29/2004

f 245 '{ CAUSE OF DEATH

1134 F FEMALE, PAEGNANT I LAST YEAR!

Jinap=E

o 1, { CERTIFY THAT TQ THE BEST OF WY XNOWALEDGE DEATH QCGURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116 LICENSE NUMBER | 117 DATE men/odwcyy
> § AT THE HOUR, DATE, AND PLACE STATEL FAOM THE CAUSES STATED
] I e LI = O u.D. |633498 | 09/27/2004
0 W mmARECYY T I mmfodieoyy 118 TYPE ATTENDING PHYSICIANS MARLING ADDRESS, ZIP CODE
H % i ' ERIAN A. PALAFOX, M.
10/05/2001 ! 09/18/2004 1310 W. STEWART DR. #503; ORANGE, CA 92868
118, | SEATFY THAT K NY T THE HOUR DATE, AND PLAGE STATED FROM TME CAUSES BVATEC. 120, INJURED AT "WORK? 121. INJURY DATE mm/dufelyy H 122, HOUR £24 Hours))
MANNER OF meNuunl Dma—-[]»mm D Sucide Dm’smm D o norbe I I:]vss D Ko E] s
: 123 PLACE OF INJURY (g-9., home, eovstrciion site, weoded aras, eic )
3
@
g 124. DESCRIBE HOW INJURY OCCURRED (Events which resuftad in inury;
g .
2 125 LOCATION OF INJURY [Stremt and number, or foca'ion, and city, and 2'Py !
8
126 SIGNATURE OF COROWER / DEPUTY CORONER 127. DATE  emenvadicoyy 128, TYPE NAME, ITLE OF CORONER | DEPUTY CORONEF
STATE B ‘ c [) l E FAX AUTH. # ' CENSUS TRACT
REGISTRAR
54694 :

‘ 004
CERTIFIED COPY OF VITAL RECORDS UCT D22

DATE ISSUED

\fw%

MARK B. HORTON. M.0.
HEALTH OFFICER
ORANGE GOUNTY, CALIFORNIA

STATE OF CALIFORNIA } sS
COUNTY OF ORANGE
This is & tfrue and exact reproduction of the document officially

registered and placed on file in the office of the VITAL RECORDS
SECTION, ORANGE COUNTY HEALTH CARE AGENCY.

This copy not valid uniess prepared or

0644412 Page: 5 ©Of 5

mlilﬂlmllﬂl!lllmfﬂ!Hiflﬁﬂiﬁlllfllllllfllﬂ

*001

(TR 55 Sses

05/16/2005

5908

Uy,

Z
£
Z
g
2
Z
%

S



