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CERTIFICATION of TRUST
Following the Deaths of Original Grantors and Co-Trustees
and Service of Successor Trustee

I, JAMES NAFUS, hereby declare:
1. The present Trustee is JAMES NAFUS.

2. This Certification of Trust refers to the RUSSELL JOHN NAFUS AND
CHERYL LINDA NAFUS FAMILY TRUST U/D/T OCTOBER 9, 1998,
(“Trust™) under a revocable trust agreement executed by RUSSELL JOHN
NAFUS and CHERYL LINDA NAFUS as Grantors.

3. The first Trustees of the Trust were the Grantors RUSSELL JOHN NAFUS and
CHERYL LINDA NAFUS.

4. CHERYL LINDA NAFUS died on April 8, 2000, as demonstrated by the
Affidavit — Death of Co-Trustee & Continued Sole Service of Remaining Co-
Trustee filed with the Douglas County Recorder’s Office in 2001 as Document
No. 510180. After the death of CHERYL LINDA NAFUS, RUSSELL JOHN
NAFUS served alone as the remaining Trustee.

5. RUSSELL JOHN NAFUS died on November 30, 2007, as demonstrated by the
attached certified Certificate of Death. I also hereby declare and affirm that the
decedent mentioned above is the same person as RUSSELL JOHN NAFUS,
Trustee of the RUSSELL JOHN NAFUS AND CHERYL LINDA NAFUS
FAMILY TRUST U/D/T OCTOBER 9, 1998.



10.

11.

12,

13.

14.

The terms of Article III of the Trust, empower me, JAMES NAFUS (the
Grantors’ son), to act as Successor Trustee for the Trust in the event of the
disability or death of CHERYL LINDA NAFUS and of the disability or death of
RUSSELL JOHN NAFUS.

I declare under penalty of petjury as follows: CHERYL LINDA NAFUS AND
RUSSELL JOHN NAFUS are deceased.

I hereby affirm my incumbency as Successor Trustee and declare my intention to
act as the current Trustee of the Trust since both Russell John Nafus and Cheryl
Linda Nafus are deceased and therefore unable to serve as Trustees.

This Trust operates under its own tax number.

The assets held under this Trust are to be held under the following title:

James Nafus, Trustee,
Russell John Nafus and Cheryl Linda Nafus Family Trust U/D/T 10/9/1998

Correspondence should be directed to:

James Nafus, Trustee,

Russell John Nafus and Cheryl Linda Nafus Family Trust U/D/T 10/9/1998
22469 Tula Dr,

Saugus, CA 91350

When JAMES NAFUS is no longer serving as Trustee, the second successor
Trustee is VALERIE HOLLAND.

Trustees have all powers enumerated in the Uniform Trusts Act, including th.e
power to acquire, sell, convey, encumber, lease, borrow, manage and otherwise
deal with interest in real and personal property in the name of the Trust.

RUSSELL JOHN NAFUS and CHERYL LINDA NAFUS are the named
Grantors and Trustees in that certain Grant Deed, granting to RUSSELL JOHN
NAFUS and CHERYL LINDA NAFUS, Trustees, and subsequent Trustees of the
RUSSELL JOHN NAFUS AND CHERYL LINDA NAFUS FAMILY TRUST
U/D/T OCTOBER 9, 1998 all right, title and interest in the real property
commonly known as 1387 Sanden Lane, Minden, Nevada 89423, located in the
County of Douglas, State of Nevada and more particularly described as:

Lot 3, in Block 7 as set forth on that certain Subdivision
Plat of Mountfain View Estates Unit No. 3, filed for
record in the Office of the County Recorder of Douglas
County, Nevada, on May 21, 1985 in Book 585, Page
1696, as Document No. 117600.

Assessment Parcel Number: 1420-33-611-003
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15.  The RUSSELL JOHN NAFUS AND CHERYL LINDA NAFUS FAMILY
TRUST U/D/T OCTOBER 9, 1998 has not been revoked and there have been no
amendments limiting the powers of the Trustee(s) over Trust property.

16.  No person or entity paying money to or delivering property to the Trustee(s) shall
be required to see to its application. All persons relying on this document
regarding the Trustee(s) and their powers over Trust property shall be held
harmless for any resulting loss or liability from such reliance, A copy of this
Certificate of Trust shall be just as valid as the original.

IN WITNESS WHEREQF and intending to be legally bound hereby, I certify
that the statements contained in this Certification of Trust are true and correct and that

it was executed on /o2& F "
g M

ES NAFUS, Mustee

7 JURAT

h UBSCRIBED AND SWORN TO (or affirmed) before: me; Y4
undermgned a Publlc in and for said County-and State, on !
LIl / - ., personally known to me or proved to méon the ba51s of sat1sfactory
evidence to be the ;pbrson who appeared before me.
WITNESS my hand and official seal: - 7

o A _/'J / - -

Notary Public

Signature
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'STATE OF NEVADA
CERTIFICATION OF VI

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH

VITAL STATISTICS! T e
CERTIFICATE OF DEATH . ) e = 2007011094

. ‘ - ’ * STATE FILE NUMBER ..
1a. ED-NAME 1 MIDDLE ic. LAST I DATEOF DEATH(MofDayI‘{ear) ga. COUNTY oF DEATH
Russell o John , NAFUS " November 30,2007 | = . Wdshoe -
3b. CITY, TOWN, OR LOE:ATIDN OFDEATH] 36 FOSPITAL OR GTHER TRETITUTION “Name(if not either, give iteet| el Hoop. nrlns‘t mdtcata B OFIEmor. Rim. [4.8EX -
‘ ) ,'Itt B )
‘ René - and rumber) ot Mary's Regional Medical Center npatientiSpecity) ypatient - R B Male
5 RACE(eg. Wi O Black, . |6. Was Deceda of Higpanlc Onigin? No 7, AGE-Lost - b uNDEg1 vaﬁm &. DATE OF BIRTH (Mo!Daer}
American Indian) Specify) -- Ifyes specrfyMemcan Cuban, Puerto Rican, efc. birthday (Years) - MOS: 1' DAYS -{ HOURS _M!NS_;. L v
Wh‘s iNon-hispanic Y 76 | l R R | . . March 08, 1831
B2, STATE OF BIRTH (R nal US A, %6 GITIZEN OF WHAT COUNTRY] 10, EDUGATION 11, MARRIED, NEVER MARRIED, WIDOWED — J12. SURVIVING SPOUSE {f wite, glve —

name count . . - o DIVOREED (Specify) ' - rnaldennarne
rY]—F’ennsyl\fama ! ... United States 8 ED (Specify) o s Yo
13. SOCIAL SECURITY NUM?ER 77 | #4a. USUAL OCCUPATION (Give King of Wark Done During Most DfWD.rkmg 14b, KIND OF | BUSINLSS DR lNDUSTRY

/ Llf.E IfReﬁ d

E— . & =ven re) ‘ Stage Technician : 1. T Entertalnment
T8a. RESIDENCE - BTATE — o6 COUNTY 750 CITY TOWN OR LOCATION T5d. STREET AND NUMBER |~ - s [Ee NSmECITY
, ) ) T ] ‘- LIMITS (Spscify Yes
‘ Nevada - |. Douglas - .  Minden.. 1387. Sander Lane.. e e T [Ny Y s
16. FATHER - NAME (First Midde Last Sufi) : S ST MDTHER - NAME (First Middie Last Sufﬁx} : LRl
PARENTS . 7 John - NAFUS e - Florgnce. SAPEK: -
[T8a. INFORMANT- NAME (Type ar Print) ] 5", 0. yor,‘l’pwn, State, Zip) .
* James R NAFUS’ s D24 8 ugus. California 81 530 . ,
‘H18c. I_.OCATION Chy orTown S(ate

Carson Clty Nevacta BOT06

202} FUNERAL
D_IREE:JTDR L!CENS? o
S g20y T

21a; To the best of my. knowiedge death gecurred at the time, date and praoe and dugj .
ta the cause(s) stated; Slgnalure & lela) SIGNATURE AUTHENTICATED,

B. \llB’ CARL LEPPLA M.D;
21, BATE SIGRED |

22(: HOUR OF DEATH

21d. NAME OF ATrENDlNG HYSICIAN IF OTHER THAN CERTIFIER
(T 'ypa or Print)

23a. NAME AND ADDRESS' GF

TFoBe Comp!ated by
CERTIFYING PHYSICIAN

228, PRONOUNCED DEAD AT (Huur)

23b. L!CENSE NUMBER
1. 0 11238
"DEATH DUE TO COMMUNIGABLE DISEASE]
S . YES: ] NO [
(ENTERONLYDNE CAUSE BER LINE FOR [a] b}, AND {g}) v interval between onset and death
..Fatlure . L R S T

!nien(al between onset and death ©

DUE 70, ORAS A CDNSEQUENCE OF
Acute IntracranialH morrhage Non Traumatlc

PART OTHER SJGNIFICANT CDND!TIONS«Condmuns contritititing bu death but nnt resultlng in the underiymg cause given in Par't 1)

b
B
S
| interval bmeqq’onéat'and death- -
o

26 A.UTOF'SY {Spe{“fy 27. WAS CASE REFERRED
Yes or Na) "+ { TO CORONER (Spactty- Yeir]
oo Noo o JerNey - NO

.,
o

78a, ACC., SUICIDE, HOM., L{NDET..' 28b. DATE OF INJURY (MaIDanyr}" FB& HOUR o JN.JURY 284 DESCRIBE HOW INJURY occURRED
DR PENDING INVEST, {Specify) - N . BN : -

282, INJURY AT WORK (Speufy 281. PLACE OF INJURY- At home, farm, strest, factory, office | 28g. TOCATION STREETOR R.F.D.N . CITYORTOWN - .
YesorNo) . ., |building, etc. {Specify) . IR
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177488 © . CERTIFIED COPY OF VITAL RECORDS

. This is a true and exact reproduction of the document afficially registered and
piaced on file in 1ha office of the: Stale Registrar and Vital Records.
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