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FOURTH AMENDMENT TO
THE HESTWOOD TRUST

PURSUANT TO THE POWERS reserved to me, Charles Warren Hestwood, as surviving

Trustor of that certain Trust Agreement dated the 15th day of November, 1991, entitled THE -

HESTWOOD TRUST, with Charles Warren Hestwood and Mary Theresa Hestwood as Trustees,
| hereby amend that Trust Agreement.

The Trust Agreement has been amended on three previous occasions, first on August 23,
1994; second on December 30, 1997; and third on November 30, 1998.

SECTION ONE

EXERCISE OF POWER OF AMENDMENT

Pursuant to Paragraph A, Section III of the Trust, entitled “Revocation and Amendment”,
Trustors declared that during their joint lifetimes both Trustors could amend the Trust or either of
them could revoke the Trust. Additionally, in the December 30, 1997 Amendment, the surviving
Trustor was given authority to sell or otherwise dispose of any or all of the assets during his lifetime
in any manner he determined, without regard or consideration of retaining any asset for the benefit
of the beneficiaries. Trustorinterprets this provision to allow him to amend the Trust following the
death of his wife in whatever manner he so determines so long as it is with respect to the distribution
of the assets.

Pursuant to such powefs reserved by surviving Trustor, he hereby exercises his right of

amendment, and amends the Declaration of Trust as noted herein.

i

Page 1 of 5



_ JIMUAVMUNGI s 320

Page: 3 0OFf 8 12/30/2009

SECTION TWO

REAFFIRMATION OF NOVEMBER 15, 1991 TRUST
Except as amended herein, THE HESTWOOD TRUST dated November 13, 1991, as
amended, remains in full force and effect and the terms and conditions of that Trust are reaffirmed
in this amendment,

SECTION THREE

CANCELLATION AND SUBSTITUTION PROVISIONS
The provisions of Paragraph B, Section 1V of THE HESTWOOD TRUST, entitled "Death
or Resignation of Original Trustees," are hereby canceled and of no further effect. In lieu of the
canceled provisions of this section, the following is substituted:
Upon the death of the Trustors, or upon the resignation or
nability of the both Trustors to serve as Trustee, the surviving
Trustor nominates and appoints Western National Trust Company of
Reno, Nevada, to serve as Successor Trustee. Trustor specifically
states his intent and desire that Mary Tallent-Stewart be appointed by
Western National Trust Company as the primary trust officer to
handle the affairs of this Trust.
SECTION FOUR
RENAMING OF BENEFICIARIES
In Articles 7, Section A of the original Trust, the Co-Trustors identified beneficiaries to
receive the assets of the 1'rust upon their passing. This provision was amended in the November 30,

i
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. 1998 Trust Amendment. The surviving Trustor hereby amends those documents to the extent they
conflict with the following.

Upon Trustor’s death, after payment of all obligations
otherwise required of the Successor Trustee under this Agreement,
the remaining assets of the Trust shall be distributed to the Shriner
Children’s Hospital located in the city of Tampa, in the state of
Florida. Should for any reason the Trustee be unable by law or
circumslances to make a distribution to the Shriner’s Hospital, the
Trustee is vested with the authority to make the distribution to a
charitable organization which is dedicated to, and actually does,
provide health care to children who have serious birth defects, or who

. have sustained adebilitating illness or suffered from severe accidents.

SECTION FIVE

IDENTIFICATION OF ASSETS
Attached is a Schedule which accurately sets forth all of the assets which are transferred, and
which are-te be transferred to THE HESTWOOD TRUST dated November 15, 1991. This new
Schedule replaces any previously prepared schedule listing the assets of the Trust.

SECTION SIX

RIGHT TO AMEND OR REVOKE PRIOR AMENDMENT
The right to amend or revoke the foregoing amendment in whole or in part is hereby reserved.
i

1

Page 3 of §



[T ARIREI 25 5399

0756422 Pace: 5 Of 8 12/30/2009

SECTION SEVEN

RATIFICATION
Inall other respects Trustor hereby ratifies and confirms the provisions of THE HESTWOOD
TRUST dated the 15th day of November, 1991, and as amended as previously described herein.
IN WITNESS WHEREOF, surviving Trustor and Trustee has executed this Fourth
Amendment in Minden, Nevada, this 5_&,_ day of )4-1f§u <4, 2009.

A I

Charles Warren Hestwood

STATE OF NEVADA )
=53
COUNTY OF DOUGLAS )

On this &'~ day of /'4—0508 7’;“, 2009, before me, a Notary Public in and for said

County and State, personally appeared Charles Warren Hestwood who subscribed to the within
instrument in my presence and who acknowledged to me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day

and-year in this certificate first above written.
SONYA M. KOENIG ':7”
4 NOTARY PUBLIC

STATE OF NEVADA NOTA BLIC

%/ Appl Recorded in Douglas County

My Appt Expites Janvary 31, 2012
No: 00-80331-5
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CERTIFICATE

[ certify that I have read this Fourth Amendment to Trust agreement and such agreement, as
amended, correctly states the terms and conditions under which the Trust estate is to be held,
managed and dispensed of by the Trustee. [ approve this Trust agreement in all particulars and, as
the Trustee named in this Trust agreement, accept the Trusts as provided for in the Trust agreement,
as amended. I, Charles Warren Hestwood, do hereby swear (or affirm) under penalty of perjury in

accordance with the laws of the State of Nevada that the assertions of this certificate are true.

Los K p)

Charles Warren Hestwood 7

SUBSCRIBED AND SWORN to belore me
this £ ay of , 2009.

%Z% W /&294 fmm |pt Expires January 31, 2012

Nov: (10-80331-5
NOTARY,) (/PUBLIC L Pe006Cas 0|

SONYA M. KOENIG
NOTARY PUBLIC
STATE OF NEVADA
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- ., % '~ CERTIFICATE OF DEATH [ .- 2006017114,
PE OR . - S ‘ . STATE FILE NUMBER
" pRINTIN |12 DECEASED-NAME FIRST 1b. MIDDLE 1¢. LAST '}2: DATE OF DEATH (MofDay/Year) | [3a. COUNTY OF DEATH
F BELRA!\::?‘NIE:;I{T Mary  Theresa - : HESTWOOD { September 28, 2006 . Carson City"
P . [3b. CITY, TOWN, OR LOCATION GOF DEATH 3= HOSFITAL OR OTHER INSTHTUTION -Nama(if not efther, give sfrest [36. Hosp. or ihst mdicalo noa,o‘im_w oI, Rm‘ 4. SEX
1 y d In| tlnnt Speci
DECEDENT Carson City ) o I"""“'”"IE_)\.'ergreen at CC Health and Rehab Cir patiani{Epecity] . . ~ Female
. ' |5. RACE+{a.q., White, Black, _  [6. Was Dacedem of Hispanic Origin? No Ta. AGE-Lasl 75 UNDER 1YEAR —__7c: UNUER TDAY |8, DATE OF BIRTH thGiDayir)
American Indian).ESp‘ecify) " [Fyes, specify Mexican, Cuban, Puertc Rican, stc. birthday (Years) -MOS, | DAYS | HOURS' I MINS .
. : White Non-hispanic a0 ) September 26, 1926
IF DEATH D2, STATE OF BIRTR (Kot U.S.A;, - |9b. CITIZEN OF WHAT COUNTRY}10. EDUCATION 11. MARRIED, NEVER MARRIED, WIDOWED,,  JiZ SURVAVING SPOUSE (if wie, giva
GCCURREDIN  |name counl ) . . DWORCED (Sped . jmaidan nama \
STITUTION SEE ) lowa _ United States - _ 16 (Specty) -Married a&héries- HESTWOOD -
3 ;'222:&% 13, SOCIAL SECURITY. NUMBER - - |14a. USUAL OCCUPATION (Give Kind of Work Don During Most of Working 14b. KIND OF BUSINESS OR INDUSTRY
- C Life, Even If Retired) — .
?oyg?géﬁ’:sm I 711 . . . *School-Teacher B .+ § - Education
= MEMS 15a. RESIDENCE - STATE 15b.,COJNTY 16c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER_ 150. INSIDE CITY
3 v ! ) B LIMITS {Epecily Yos ot
3 Nevada “ Douglas . .,Wellmgton . |4281 Kyle Dr. % ) . Yes
4 " [18. FATHER - NAME (i (Ffrst Mlcdle Last, Sufﬁx) % st Nz MGTHER NAME (Flrst Middle Last Sufﬁx) .
. PARENTS -‘Harold SPAIGHT: _ "~ . . T ‘lda AMMERMAN
1E-a lNFORMANT- NAME {Type or Print} . B -,a-'_f 185, MAIL-_ING ADDRESS! (Sueet orR F.D. No. Clty or Town, State, Zip)
3 Charles HESTWOQOD: U . 4281 Kyle Dr. Wellington, Nevada 89444
3 193-BURIAL, CREMATION, REMOVAL, OTHER (Speclfy] 19b” CEMETER;Y OR CREMATORY‘- NAME * %= [N9c.LOCATION  Cityor Town  State
- s N )
E N - Cremation . ... . ’; - 3% - "Walton's' Carson Gardens -4, . Carson cny Nevada 89701 ™~
PISPOSITION - FUNERAL DIRECTOR - SIGNATURE(Or Psfson Acling a3 Such) . [200. FUNERAL .\ ZDc’NAME AND ADDRESS OFjFﬁCILITY
) TAMMY DERMODY ;7 0~ < |DIRECTOR '—'CE'*{SF %' A oo 7 Walton'siChapel of the Valley
. K TR N t A e
SIGNATURE: AUTHENTIGA’J'ED s | 08¢ e e 1231 N Rodp - Carson City NV 89706
IRADE CALL RADE CALL NAME AND ADDRESB"L i - 1 ‘-,, " .
: : JoO . .- e P L - : )
2 z 21a. To the test of my knowledge; death Docurred atthe time, date and placa and duel 2 223 On the basls of examinalion andfor, jnvestigation, in my opinion death occurred al lhe
3 g to the cause(s) statedf'(&gnaiura &ﬂ' tla) SfGNATUREAUTHENTI'CATED E § time, date and place and due o tha rausa(s) staled. (Signature & Title)
22 - GAH. muvan MD_ , 12k e a4
. _E £ 2Tb. DATE SIGNED (Mo/Dayivr} - J21c. HOUR-GF DEATH - £ 220 DATE SIGNED (Moroaynfr)- ~ -+ ]|22c. HOUR OF DEATH"
E CERTIFICR ‘3¢ October 05, 2006 ;; . T18:05—-- PGl s . . i
o -~ 3 ) -
o E 21d. NAME OF ATTENDING' PHYS!CIAN IF OTHER THAN CERTIFIER | o % 22d RRONOUNCED DEAD(Mo.'Daer)n. | Z2e. PRONCUNCED DEAD AT (Hour)
5 2 g {Typeor Print) T, =, ok o L = Lov TN "
. Y o L \‘ . _ ke . ~
) 23a. NAME AND ADDRESS OF, CERTIFIER (PP{{SICIAN ATTENDING FI‘HYSICIAN "MEDICAL EXAMINER oR CORONER) (Type or Prift) 23b. LICENSE NUMBER
s C A rivan MD. '-51001 N Mountam Carson Clty NV "897(33 o sS4 9735
R [Z4a. REGISTRAR (Signature) s "7 | 24b-DATE RECEIVED BY, REGISTRAR 4c DEATH CUE TO COMMUNICABLE DISEASE}
oot . SARAM KOERNER. " ' saodr FOcober 05,2006 ; [&  Yes[J . no [X !
A, SIGNATURE Aurnsnrmnm - : ober Tz ) -
. - m— g
CAUSE OF 25, !MMEDIATE CAUSE .2 *z "(ENTER ONLY ONE CAUSE PER urfE FOR (a), (b), AND. tc)) 3 "5 “i~ Interval betwesn oa:lsetand death
DEATH PaRT Ly Acute cardlopulmonary,arrest g . N I Pt )
o ONDITIONS IF DUE TO, OR AS A CONSEQUENCE OFF | 7 i | e T i intarval botween onset and death
ANY WHICH : T s P ,
o -\ w Failure to thrlve ‘ e -
IMI\CIESQETE o - DUETO, OR ASACONSEQUENCE QF: N . \ . ] BE "1 Interval batween onset and death
STATING THE - o Advanced dementia;, , | - F A i : -
UNDERLYING it
CAUSE LAST- - PARTHI CITHER SIGNIFIC NT COND|TIONS Condmona conmbuang to deam but ol resiting in the unde:lymg cause given I Paﬂ 1.]26. AUTOPSY (Specify %‘gggg;gg gﬁ:&gﬁ\éz
e Fxo o L Lo ST No L [ T Tves
282 ACC. SUICIDE, HOM., DNGET. O 28b DATE OF INJURY (Mo/DayfYr) [28c” TIGUR BF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
[ PENDING INVEST. (Spacily). . — .
kN B ’ . -
28e, INJURY AT WORK (Specify {28f: PLACE OF INJURY- At home, famm, street, factory, office | 26g. LOCATION STREET ORR.F.D.No.  CITY OR TOWN STATE
IYes or No) building, etc. {Specify) 7
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