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CERTIFICATE OF TRUST FOLLOWING DEATH OF ORIGINAL
TRUSTEE & SERVICE OF SUCCESSOR TRUSTEES

FREDERICK RALPH DUDLEY, SUSAN K. DUDLEY, formerly known as SUSAN
DELGADOQ, and MARILYN DUDLEY, being of legal age, being first duly sworn,
depose and say:

1. This Certification of Trust refers to The DOROTHY S. BARNES TRUST, U/D/T
February 26, 1991, Amended October 24, 2003, (the “Trust”) under a revocable trust
agreement executed by Dorothy S. Barnes as the Grantor.

2. The original Trustee of the Trust was Dorothy S. Barnes.

3. We declare and affirm that Dorothy S. Barnes died on September 25, 2007. We also
hereby declare and affirm that the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as Dorothy S. Barnes, Trustee of The
Dorothy S. Barnes Trust, U/D/T February 26, 1991, Amended October 24, 2003.

4. In accordance with the terms of Article I of the Trust, we, FREDERICK RALPH
DUDLEY, SUSAN K. DUDLEY, formerly known as SUSAN DELGADO, and
MARILYN DUDLEY, are empowered to act as Successor Co-Trustees for the Trust
after the death of Dorothy S. Barnes.

5. We hereby affirm our incumbency as Successor Co-Trustees, and declare our
intention to act as the current Co-Trustees of The Dorothy S. Barnes Trust.

6. Dorothy S. Bames is the named Grantor and Trustee and Grantee in that certain Grant
Deed, granting to Dorothy S. Barnes, Trustee, and subsequent Trustees of the
Dorothy S. Bamnes Trust, all right, title and interest in the real property commonly
known as 1553 Johnson Lane, Minden, Douglas County, State of Nevada, and
recorded on 09/27/2001, in Document 0523812 of the official records of Douglas
County, Nevada, and more particularly described as:



All that real property situate in the County of Douglas, State of Nevada,
particularly described as follows:

Parcel No. 4-T13N-R20E Section 3 M.D.B.& M. as shown on the map
thereof recorded in the Office of the County Recorder of Douglas County in
Book 984, Page 608, as Document No. 106410

Together with the appurtances and all the estate and rights of Grantor in and
to said premises, subject to conditions, covenants and all other items of
record.

APN 1320-03-001-014
7. The assets held under this Trust are to be held under the following title:
Frederick Ralph Dudley, Susan K. Dudley, and Marilyn Dudley, Trustees
Dorothy S. Barnes Trust U/D/T February 26, 1991
8. The Dorothy S. Barnes Trust has not been revoked and there have been no
amendments limiting the powers of the Trustees over Trust property.

9. We hereby declare, as the Trustees, that we have all Trustee powers, to sell,
encumber, retain, or otherwise manage all property belonging to the Dorothy S.
Barnes Trust, including, but not limited to, the above-described real property,
including any portion thereof.

We make this affirmation under penalty of perjury on November ’4’% , 2007.

FREDERICK SUSAN K. DUDLEY, formerly
Co-Trustee SUSAN DELGADOQO, Co-Trust:

DUDLEY, Co-Trustee

JURAT
State of Nevada )

County of Douglas) g i

Signed and sworn to before. me on November , 2007 by FREDERICK RALPH DUDLEY,
SUSAN K. DUDLEY, formerly known as SUSAN DELGADO, and MARILYN DUDLEY. I declare
under penalty of perjury that the persons whose names are subscribed to this instrument appear to be of

sound mi d under no duress, fratid or undue influence.
- M_, T SUSAN C. HAPPE
/ - £ Notary Public - State.of Nevada
ﬂ - .

Aapointment Recordad in Douglas Gounly
NOTARY PUBLIC No: 02-73453-5 - Expiras Fabruary 15, 2010
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169541 - . CERTIFIED COPY OF VITAL RECORDS
This is a frue and exact reproduction of the document officially registered an%
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