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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. 1 also
hereby declare and affirm that the decedent mentioned in the attached certified copy
of the Certificate of Death, is the same person as 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.

3. 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 1320-30-212-001
Commonly Known As:.... 1774 Ironwood Drive, Minden, Nevada
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Recorded On: ................... July, 2004
As Document Number:....617 327

In Book: ...ccoovvvvevvnnn 06 04

OnPage: ...coovvvieeene, 13747

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

Legal Description: ...........Lot 1, in Block A, as set forth on the Map of WESTWOOD

PARK UNIT NO. 1, filed for record in the office of the
County Recorder of Douglas County, Nevada, on May 1,
1986, as Document No. 134244,

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 The CLIFTON FAMILY TRUST U/D/T 09/07/1988 has not been revoked and there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. Thereby 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. Imake this affirmation under penalty of perjury on !&/ 2% , 2008.

glgg_,‘_; o F Q%%& % . 4{%;3110&
George F. Clifion Jr., Date

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 &2 2008 by GEORGE F. CLIFTON IR.. I declare
under penalty of perjury that the person whose ame is subscribed to this instrument appears to be of sound

mind and under no duress, fraud or undue influence.ﬁ%’K / ;7f ; /4

Susan C. Happe, NOTARY PUBLI

SUSAN C. HAPPE
Notary Public - State.of Nevada
Appainiment Recorded in Douglas Gaunty
No: £2-73453-5 - Expires February 15, 2010
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_STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH ~ ,

~ . VITAL STATISTICS e e

. _ \ CERTIFICATE OF DEATH T 2007009124 |

' ' e ol Co L STATE FILE NUMBER - . .

a. DEC -NAME . FIRST . .~ _1b, MIDDLE P - 1c. LAST 2. DATE OF DEATH {MoDay/Year} . :|3a GOUNTY QFDEATH . |

‘ Mary . . Marcelline.. : CLIFTON October 24,2007~ | . Carson City

3b. CITY, TOWN, OR LDCATIDN OF DEATH 3¢ HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give sireatide it HOSE. OF MsL. Muicate DDA.D PIEM Rm 4. SEX. ]
Carson City . = a?q um’ t’arson Tahoe Regional Medical Center +[Inpatient(Specify) Inpatient ." . Female. |
5. RACE-(e.g., While, Black, . |6. Was Decedent of Hispanic Origin? - No 7a. AGE-Last 7b. UNDER 1 YEAR |75, UNDER 1 DAY 18, DATE OF BIRTH (Mo/Gaylvr) . |
Arnerican In?/i\‘a,rﬁ)igpecify) ~ [ yes. specify. Mexican, Cuban, Puerto Rican. etc. . |birthday (Y?ars)?? MOS, | 'DAYS, |HOURS _\,I MINS- £ February.01; 1930 .

Non-hispanic
Ba. STATE OF BIRTH (W not US.A, |95, CITIZEN OF WHAT COUNTRY]10. EDUCATION 1. MARRIED, NEVER MARFIED, WIDGWED, - [12. SURVIVING SPOUSE (1 wie, give

wenmumon e "™ Kansas | ", United States 14  [PVORCEDSeett) . Married . - "% "%&hrge F CLIFTON JR

13. SOCIAL‘SEGURIW NUMBER .. |12, USUAL OCCUFATION (Give KInd of Wark Dane During Most of Working | 14b. KIND OF BUSINESS OR INDUSTRY

' : ﬁfe Even If Refired) L
RESIDENCE AL . Homemaker o ‘Own Home
TEMs  [15a RESIDENCE - STATE - TS5 COURTY T |15c. CITY, TOWN OR LOGATIGN T5d. STREETAND NUMEER o ST [tee WNSIDECTY - .
) : S L!MITS(S‘?eeify\"esor

| . Comey T es

Nevada | . Douglas 760 Iris Ct Ct ‘
i FATHE'R-NAME (Fm M|cdle Last " Suffix) | NAME (Fi (Flrsl Widdie Lasl Suf'rx)
PARENTS{ ~ Albert SLA‘I'I'ER
Taa T ORMANT NAME (Type or-Pnnt)

Géorge F CLIFTON! JR

e —————————————————————————————

19a. BURIAL, CREMATICN, REMOVAL, OTD-LER {Spsdfy) ; C ]
Burial s ‘ , Minden Nevada 89423 -

: 20: NAME AND A‘BDRESS SOFEACILITY -

o Walton s I?louglas County Mortuary

RICK Hosls'* -

S|GNATURE AU?HEN‘I‘ICATED e e
B

DE CALL|TRADE CALL - NAME AND ADDRESS

N\

o~ .
dfnr mvesilgauon in my opnmon death cccurrad at -

H 218, To th the best of my Imuwleclge“ deaih‘ nocurred at 1he fime, date and place and due
tha‘lcar.{se(s) stated. (Sigaature & Tille)

to the cause(s) stated. ;(Sognaiure &"Tl!!e) SIGNATURE AUTHENTICATED
JOHNSPAUL KELLY M.D. - E
21b. DATE SIGNED (Mo/Day/Yr)jz:i#r »  |2%c. HOUR OF DEATH.
Octoper 29, 200?

i 22c. HOUR OF DEATH

CERTIFIER] i -
-3 228, PRONGUNCED DEADAT{Hour)

To Be Completed by

23b. LICENSE NUMBER

“[23a. NAME AND ADDRESS
‘8376

CAUSE OF, 35, IMEDIATE CAUSE ENTER GNLY ONE CAUSE FER LIQ.lE FOR (a),
DEATH’|  eart , Rectal Canger- &/ -
' ! DUE' 70, ORAS A OONSEQUENCE oE g ' E = interval between onset and death

(6} .
% DUE TG, ORASA OONSEQQENCE;QF:

NDERLVING ) - N
i il gL iven i {26, AUTOF'SV (Speufy 7. WAS CASE REFERRED
o : ‘ ; ‘ # o Yes orho) No TC CORONER (Spedfy Yes

. Interval between onset and death

o Mo) No

.

28a. Aoc..SUICIDE. HOM.. UNDET. . R N 28c_'HGUR FiINJURY
OR PENDING INVEST. (Spaothy : 28b ‘DATE OF INJLIRY (Mngaerr) HOUR OF/INL 284 DESCRIBE HOW INJURY OCCURRED

|28e. INJURY AT WORK (Spemfy ZBf PLACE DF INJURY: At horne, farm, street, factory, office §28g. LOCATION . STREET OR R.F..D.‘No. . CITY OR TOWN -
YesorNo) | bullding elc (5pec|fy] / ) o K R

STATE REGISTRAR
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This is a true and exact reproduction of the document officially registered and
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This copy.is not vl|‘h'01‘bé?90£reu on engraved border displaying date, seal and signature of, Heglstrar
PENCO ey L




