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E I the undersigned hereby affirm that this document submiitted for recording contains the social security number of a
person or persons as required by law. [Per NRS 440.380(1}{a) and 40.525(5}]

CERTIFICATION of TRUST

Following Death of Original Co-Trustee and
Continued Sole Service of Remaining Co-Trustee

GEORGE F. CLIFTON JR., being of legal age, being first duly sworn, deposes and says:

1. This Certification of Trust refers to the CLIFTON FAMILY TRUST U/D/T
09/07/1988, (the “Trust™) under a revocable trust agreement executed by MARY M.
CLIFTON and GEORGE F. CLIFTON JR. as the Grantors.

2. The original Trustees of the Trust were MARY M. CLIFTON and GEORGE F.
CLIFTON JR..

3. T declare and affirm that MARY M. CLIFTON died on October 24, 2007. T also
hereby declare and affirm that the decedent mentioned in the attached certified copy
of the Certificate of Death, is the same personas MARY M. CLIFTON, Trustee of
the CLIFTON FAMILY TRUST U/D/T 09/07/1988.

4. In accordance with the terms of the Trust, I, GEORGE F. CLIFTON JR., am
empowered to act as Sole Trustee for the Trust after the death of MARY M.
CLIFTON. I hereby affirm my incumbency as Sole Trustee, and declare my intention
to act as the Trustee of the CLIFTON FAMILY TRUST U/D/T 09/07/1988.

5. MARY M. CLIFTON is one of the named Trustees and Grantees in that certain Grant
Deed, granting to MARY M. CLIFTON, Trustee, and subsequent Trustees of the
CLIFTON FAMILY TRUST U/D/T 09/07/1988, all right, title and interest in the
following real property identified by:

APN: e, 1220-28-510-023
Commonly Known As:....1390 Mary Jo Drive, Gardnerville Ranchos, Nevada
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Recorded On.................... July 07, 2006
As Document Number: ....0679125

InBook: ..o 07 06

OnPage: .......ccvvvvrererrennnns 2327

Official Records of: ......... Douglas County, Nevada

Legal Description: ........... Lot 248, as shown on the map of GARDNERVILLE

RANCHOS UNIT NO. 7, filed for record in the office of
the County Recorder of Douglas County, Nevada, on
March 27, 1974, as Document No. 72456.

6. The CLIFTON FAMILY TRUST U/D/T 09/07/1988 has not been revoked and there
have been no amendments limiting the powers of the Trustee over Trust property.

7. [ hereby declare, as Sole Trustee, that I'have all Trustee powers, to sell, encumber,
retain, or otherwise manage all property belonging to the CLIFTON FAMILY
TRUST U/D/T 09/07/1988, including, but not limited to, the above-described real

property, including any portion thereof.
8. 1make this affirmation under penalty of perjury on // 2.73 , 2008.

George K. Clifton Jr., te

Successor and Current Trustee
CLIFTON FAMILY TRUST U/D/T 09/07/1988

JURAT
State of Nevada)
County of Douglas)

Signed and sworn to before me on >3 2008 by GEORGE F. CLIFTON JR.. I declare

under penalty of perjury that the person-whose name is cribed to this instrunyent appears to be of sound
mind and under no duress, fraud or undue influence. 4 /(/ ; ; /{
! \

Susan C. Happe, NOTARY PUByﬁ

SUSAN C. HAPPE

%\ Notary Public - State.of Nevada

F%} Appointment Recorded in Douglas Gounty
No: 02-734536 - Expires February 15, 2010

BK- 0208
AR O AN |c|)|!| ||||l||l R a0

0717345 Page: 2

Certification - Clifton Family Trust U/D/T 09/07/1988 Page 2 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH e
VITAL STATISTICS' ‘ C—
‘ CERTIFICATE OF DEATH =~ |- . 20_07009124‘
TYPE OR L S RN . . [ STATEFILENUMBER - \
PRINT IN 13-,-PEEEﬁSEDrNAME FIRST .~ "1h, MIDOLE 1c. LAST 2. DATE OF DEATH (MoDaylVear) - |3a COUNTY OF DEATH
Mary. .. . Marceliine . CLIFTON October 24, 2007 _Carson City-
3b.CITY, TOWN, OR LOCATION OF DEATH]3¢6. HOSPITAL OR OTHER INSTITUTION -Namellt not efther, Give streef|Se i HGsp. of Ist. Indlcate DOA,OPIEmor, k. |4, SEX . |
Carson Citﬁr R = ""mbf?arson Tahoe Regional Medical Genter |freatientiSpecity) Inpatient | - .- Female "

.|5. RACEHe.g.. White, Black, - _[6. Was Deuedentof Hlspanu: Origin? No % [7a. AGE-Last . 7b; UNDE X TDAY'18. DATE OF BIRTH (Mo/Day/r) - |
Amearican Indian) {Specify) *i.yes, specify Mexlcan Cuban, Puerto Rican, etc. birthday {Years) MOS | "DAYS - HOURS MINS [*
. .Whl{é : *-Non-hispanic 77 | I ‘ February 01,1930 .

woeaTH  [Sa STATE OF BIRTH (fnof 5.4, [Sb. CITIZEN OF WHAT COUNTRY]10. EDUCATION 1. MARRIED, TEVER MARRIED, WIDOWED, _ [12-SURVIVING SPOUSE [ wife, give
OCCURRED IN- Iname cauntry) © | N N DIVORCED (Spexi . - [meiden
INSTITUTION " Kansas - Untted States 14 (Spedify) Mamed . ge!)rge F CLIFTON JR

eaanome |13- SOCIAL SECURITY NUMBER _ - | 14a, USUAL OCCUPATION (Give Kind of Work Done During Most of Working [ 140. KIND OF BUSINESS OR INGUSTRY

) " |Life, Even ¥ Retirad
OMPLETION oF - I o } Homemaker ] . Own Home

ITEMS 753 RESIDENCE - STATE  [156. COUNTY - 15c. CITY, TOWN OR LOCATION 15d. STREET AND NOMBER - .~ . Efﬂk}g?npacmm'”,v .
R . . R : o ‘a3 or
‘Nevada : Douglas . _Minden... .. . 1760 lIris Ct Ct . - S e Yes o L]
BT T T e et s —
(16. FATHER - NAME (Firsl Middle™ Last. Sufixt. PR 7 MQTHE - NAME . (Fi (Flrst Middle Last Suffx) S
‘Albert SLATTERY. v .. Honora SPAIGHT
183 INFORMANT- NAME [Type orPrin) .. - : v (SireetorR:’-D Mo, CmyarTuwn, State, le) i
i
George F CLIFTDN JR., O c 1760 Irig,C mdén. Nevada 89423
132, BURIAL CREMATION, REMOVAL, OTHER (Specty) N T T18e. LOCATION cnyar?own State
Burial Pk ! ) Mmden Nevada 89423

20a. FUNERAL DIRECTOR - SIGNATURE [Or;?erson Auc‘hn -Such) . 20!: FUNERAL .
2 7, DIRECTORLICENSE |
Ts20

SPOSITION:

- SIGNATURE aumsmucnrsn’% -
|TRADE CALL - NAME AND ADDRESS £ L

21a. To the besi of my Icmvdedge“f death\{iocurred at lhe time, date and place and dug TN Onr the basis of examlnaﬁion‘!hndfor investlgaﬁun in my upinion death occurred at |
to the cause(s) stated. lggnamre 2)" SIGNA'I'URE AUTI!EHTI(:ATE ' the time, daie aﬂd place and due Eo meﬂéicause[s) stated, {Sngnature & Title)
. H : 5,

Z1b. DATE SIGNED {Mo/Da, W:‘ S5 DATE SIGNEL T TR 0F DEATH

October 29, 2007 ’ 15:50 ; (TR e
214. NAME OF ATTEND ‘ . . ¥ 57d. E D' (¥ 2% PRONOUNCED DEAD AT (Hour)
(Type or Print) - ? ‘ A EO S B : . P

i

To Be Cbm‘pleted by
CERTIFYING F'HYSICIAN

2. LIéI_ENSE NUMBER
6376

EGISTRAR] 24&,3EGI5TRAR (Signa;ture.')
CAUSE OF| . 2. IMMEDIATECAUSE'-_—-_____‘ 7 NE AR ; Tinrval beween onsel and deah
DEATH FarT |, Rectal Cancer o . - sk T Years

GHDITIONS IF |/ l QUETO. OR ASiA CDNSEQUENCE OF U W I G - Interval between onset and death

AN
(b)

DUTE TO. OR AS A CONSEQUENCELQFt ; e, i i T o . . | Interval between oﬁsei—and death.
*‘»;' T R S T ol - t ‘ ) :

| 26. AUTORSY (Speufy 27. WAS CASE REFERRED
Yes or No) TO CORONER (Specfy -Yes
~No ar Naj No

2Ba. ACC., SUICIDE, HOM., UNDET. " A bt A L 2 .
OR FENGING RWEST. (Srouty 28?. DATE DF INJ“I.?RY (Mo.'Daer} 285 HOU_E;_QE INg!.;RY 2&1. DESCRIBE HOW .|NJUR\1i QCQUBRED ) \.

289 INJURY AT WDRK (Specnfy 28f, PLACE OF INJURY- At hame, farm, street, factary, offica [280. LOCATION STREETORR.F.D.No.  CITY ORTOWN
Yas or No] .. fbuilding, stc. (Specify) - R L B

STATE REGISTRAR

LA RN MR~ 255 ©29%
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174547 -~ CERTIFIED COPY OF VITAL RECORDS -

This is a true and exact repraductlon of the document officially registered and
placed on file i in the Df'fICE Qf the S!ate Registrar and Vital Records.

s

DATEISSUED:. .~ : - / SIGNATURE AU
This copy.is not vllyﬂmMred on engraved barder dlsplaylng date, seal and signature of, Fleglstrar

FB"ICCI{RE»]‘{I'O{-

TERATION OR ERASURE VOIDS




