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NOTICE OF INCAPACITY OF TRUSTOR, NOTICE OF APPQINTMENT OF
SUCCESSOR TRUSTEE, AND TRUSTEE’S CERTIFICATE OF TRUST

STATE OF NEVADA )
}ss.

COUNTY OF DOUGLAS )

The undersigned, GORDON KEITH CLARE being first duly
sworn state as follows:

PURSUANT TO NRS CHAPTER 164, the CLARE FAMILY TRUST,
which was established on the 22™ day of February, 2007.

1. The Trust was established by the following

Grantors;

Names: GORDON KEITH CLARE and MARY JFEAN CLARE

Address: 3825 Zeollite Circle, Wellington, NV 89444

Pursuant to the letter completed by Dr. Doyle (Exhibit
i), and to the Physician’'s Certificaté completed by Lindell
Bradley, M.D. (Exhibit-2), it has been determined that MARY
JEAN CLARE does not have the capacity to act as Trustee of
her Trust; and pursuant to the CLARE FAMILY TRUST AGREEMENT
dated February 22, 2007, Section Five, paragraph D., which

states, “Whenever two licensed, practicing medical doctors
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who are not related by blood or marriage to either Trustor
or to any beneficiary or Trustee of this trust certify in
writing that a person serving as Trustee cannot discharge
the duties of Trustee because of mental or physical
infirmity and the certificates are personally served upon
that person, then the office of that person shall be deemed
vacated and the alternate Trustee provisions under this
Section Five shall apply”.

(b} The present acting Trustee is:

Names: GORDON KEITH CLARE

Address: 3825 Zeolite Circle, Wellington, NV 89444

Under the terms of the Trust, GORDON KEITH CLARE, of
Wellington, Nevada, assumes the appointment as Sole Trustee.

3. That the Trustee of said Trust has the following
powers, those provided by NRS 163.260 through 163.410 and
those powers set forth in Paragraph 4 below.

4. ADDITIONAL PCWERS OF TRUSTEE

SEE EXHIBIT 3.

5. Person or persons dealing with the Trustees are
expressly exonerated from any duty to inguire and to any
further authority or power of the Trustees or to see to the
application of money or property delivered to the Trustees,

the Trustees are not authorized to furnish copies of the
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Trust to any person except as may be required by order of
the Court having jurisdiction of the Trust or Trustees, or
as required by law, or upon express written permission.

6. That GORDON KEITH CLARE is named Sole Trustee to
assume the responsibilities of Trustee. The Sole Trustee
shall have the same powers and duties of the Trustee
replaced, but shall not be liable for any acts of the
previous Trustee.

7. This Trust is funded and is in full force and
effect as of the date of our signing of this Affidavit.

8. The Trust was revocable during the life of both
Grantors. Upon the death of the first Grantor, the
surviving Grantor could have revoked the survivor's Trust,
which was created on the death of the first Grantor, but all
other Trusts such as a Marital Trust, Contingent Trust,
Exemption Trust and Residuary Trust may not be revoked,
amended or terminated. The Survivor’s Trust was not revoked.

9, The current Tax ID Number is available by
contacting the Trustee.

10. Assets of the Trust should now be titled as
follows:

GORDON KEITH CLARE, Successor Trustee of the CLARE

FAMILY TRUST AGREEMENT, dated February 22, 2007

- 3 - Initials ¢ 42 -
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11. The Trust has not been revoked or amended in such
a manner as to make any representations contained in this
Certificate incorrect.

12. The signature at the bottom of this Certificate is
that of the currently acting Trustee.

DATED this _/{ day of éZ«jz‘A&77i , 2010.

TRUSTEE:

NMotdon foiK (law

GORDON KEITH CLARE

STATE OF NEVADA )
55.
COUNTY OF WASHOE

)
Cn this day of Ajdg(zS'l- ;, 2010, before
me, ' Notary Public in and for

sald state, perscnally appeared GORDON KEITH CLARE,
personally known to me to be the person who executed the
above instrument, and acknowledged to me that he executed
the same for purposes stated therein.

w} HEATHER A HARFEE
S %\ Notary Puiiic - Chatp i Vaua
: ' )y ooinmant Recored in Woshon Coutly 5
NOTARY PUBLIC in and for said s Appoistnert Recaried in WS i

09 10636-2 - Evpires une 26, 2013
County and State. o 0%
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whicth'le prol?erty is held by Trustees of this Trust and
is subject i i £i .
as: jJect to this Certificate of Trust is described

SEE EXHIBIT “4” ATTACHED, IF ANY
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PHYSICIAN'S CERTIFICATE WITH NEEDS ASSESSMENT
(Please print clearly or type)

I, TiMdTry Doyeg ., m.N. , ama physician licensed to practice in the State
7 Physician's Full Name

of Nevada.

SECTION |

| examined __CLARE, MARy , an adult, on 4~ «»-10

Patient's Full Name Date of Exam

This adult patient suffers from (Diagnosis); DS menTin

whichisa ___ ¢~ Permanent Temporary condition.

| certify that this adult patient is unable to respond (check all that apply; at least one
must be provided:

To a substantial and immediate risk of physical harm.
v To an immediate need for medical attention.
v To a substantial and immediate risk of financiél loss.

Describe immediate risk or need:

Attached hereto is {check all that apply; at least one must be provided).

A copy of my report of the above exam which includes my findings,
opinion and diagnosis regarding the patient and his/her mental condition
/ and/or capacity.

A copy of the patient’s chart notes which support and/or detail my
findings, opinion and diagnosis regarding the patient and his/her mental
condition and/or capacity.

A letter, signed by me, detailing my findings, opinion and diagnosis
regarding the patient and his/her mental condition and/or capacity.

PC/MD 10.1.09 Page 1
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SECTION I

My opinion of the patient's mental capacity and/or ability to function independently

without the assistance of others is ool

My opinion as to the patient’s risk of harm and need for supervision is as follows:

The patient's risk of harm to self is:

O Mild &Moderate O Severe
The patient’s risk of harm to others is:
3 Mild [ Moderate O Severe
The patient’s level of needed supervision is as follows:
O Locked Facility 53/24 hour supervision
O Independent living O No supervision

with some supervision
O No supervision when
taking medications

SECTION Il

My opinion as to the patient's everyday functions is as follows:

8

= T
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° ;{ Care of Self {Activities of Daily Living (ADLs} and relatgd_actmtles
o 0 0, Maintain adequate hygiene, including bathing, dressing, toilefing, dental
O 0O 0O E{ Prepare meals and eat for adequate nutrition
o o0 0O E!/ Identify abuse or neglect and protect self from harm

Financial {If appropriate note dollar limits)

O o O w Manage and use checks, deposit, withdraw, dispose, invest monetary assets
O O (| % Enter into a contract, financial commitment, or lease arrangement
O O O E/ Employ persons to advise or assist hm/her
O o a4 Resist exploitation, coercion, undue influence

PC/MD 10.1.09

Page 2
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Medical

O 0O .0 O Give/Withhold medical consent

O O 0O © Admitselfto health facility

0 O O o Makeor change an advance directive

o OO 0O g{/ Manage medications

o o o Contact help if ill or in medical emergency
Home and Community Life

O @O 0O E{ Choose /Establish abode

O O = 0O Maintain reasonably safe and clean shelter

O O 0O I]/ Drive or use public transportation

0 0O IB/ S/ Make and communicate choices about rocommates

O 0O 4 Avoid environmental dangers such as stove, poisons, and obtain emergency
help

SECTION IV

My opinion as to the patient’s need for a guardian is as follows:
O The patient does not need a guardian;

[0 The patient needs a guardian of the person only to supervise the taking of
medications;

E/ The patient needs a guardian of the person and estate to make placement,
medical and financial decisions;

O If a guardian is appointed, patient requested that
be appointed to serve as patient's guardian;

II/I/ Discussing need for guardianship with patient would be detrimental to patient's
mental health.

The patient should or should not 4 required to attend a hearing on the
petition for guardianship. If the patient should not, please explain.

The patient would compreheré:l/gae reason for a court hearing in a guardianship.
0

O Yes
The patient could contribute to a guardianship proceeding initiated by another to be
appointed the patient’s guardian. O Yes 0

PC/MD 10.1.09 Page 3
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SECTION V

| informed the patient of the patient's right to an attorney in the guardianship
proceedings. [JYes [FNo

[0 Patient has requested appointment of an attorney.
[J Patient would not comprehend the need for attorney representation.

IE/ Discussing the need for attorney representation with patient would be
detrimental to patient's mental health.

O  If a guardian is appointed, patient requested that
- be appointed to'serve as patient’s guardian;

[0 Discussing need for guardianship with patient would be detrimental to patient's
mental health.

Response of patient:

SECTION IV
Your patient has a revocabie trust. In your opinion does the patient have the capacity
to manage his/her financial affairs? [0Yes B/No

Please explain:

| declare under penalty of perjury that the foregoing is true and correct.

Executed on o~ D
[

.

Signature

Address 93  DMpupdtaw ST

Y. S S el V1% %9303

PC/MD 10.1.09 Page 4
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PHYSICIAN'S CERTIFICATE WITH DS AS MENT
{Pleass print clearly or type)

I, _uﬂw /P)( CLde . any a physician licensed to practice in the State

Phyiiclan's Full Noma
of Nevada.

MQMJ v
| examined %M&VO , an.adult, on )/ {ﬁ ((’ EL (',.?

This adult patient suffers from (Diagnoéis): P(L‘?mf? | W{/ ‘5 Zj
By iowl Dichivipance

whichisa_ v Permanent Temporary condition.

| certify that this adult patient is uhable to respond (check all that apply; at least one
must be provided: :

‘/ To a substantial and immediate risk of physical harm,

\/ To an immediate need for medical attention,
v To a substantial and immediate risk of financial loss.
Describe immediate risk or nesd: _The patien ds nursipg home care and may n

be able to a s medicaid to r the care if a rdian is not appointed 1o do

medicaid g!anning. QOther;

Attached hereto is (check all that apply; at least one must be providad):

A copy of my report of the above exam which includes my findings,

opinion and diagnosis regarding the patient and hisfher mental condition
and/or capacity.

v/ A copy of the patient's chart notes which support and/ar detail my

findings, opinion and diagnasis regarding the patient and his/her mental

condition and/or capacity. '\ AL ENAAUCGL ‘
A letter, signed by me, detailing \Q“ﬁndings.%p;%on a%gnosus

———————

PC/MD 10.1.09 Page |
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Jan 04 2010 12:36PM HP LASERJET FAX

regarding the patient and his/her mental condition and/or capacity.

SECTION I
My opinion of the patient's mental capacity and/or ability to function independently

without the asslstance of others is 1\7‘)0(7._

My opinion as to the patient’s risk of harm and rieed for supervision is as follows:
The patient's risk of harm to self is:
0J Mild e Maderate [1 Severe
The patient’s risk of harm to others is:
0 Mild ] Moderate [X Severe
The patient's level of needed supervision is as follows:

X Locked Faciiity — C(F O3 24 hour supervision
B Independent living 0O No supervision

with some supervision
[0 No supervision when

taking medications

SECTION Il

My apinion as to the patient's everyday. functions is as follows:

. B
1 81
A 8 =
: 11
- N & 9
Care of Self {Activities of Dallv Living (ADLe) and related activitios
0 0O | 0O Maintain adequate hyglene, including bathing, dressing, toileting, dental
0O O DO ‘@ Prepare meals and eat for adaquate nutrition
R O O B Identfyabuseorneglect and protect salf from harm
Filnancial {if appropriate note doliar limits)
O ao o . Manage and usd checks, depostt, withdraw, dispose, invest monetary aseetls
o oo Enter into a contract, financial commitment, or (ease arrangemsnt

PCMD 10:1.05 Page 2
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0 a a Employ persons to advise or aesist hm/fer

0o 0O o Resist exploitation, coercion, undue influence
Madical

O O 0O BB GiveWihhold medical consent

O 0O 0 & Admitssiic health facility

O O 0O X Makeorchange an advance directive

0 O O & Mansgemedicatons .

O O D K Contacthelpifill orin medical emergency
Home and Gommunity Life

0O O 0O @ Choose/Estabish abode

Q O O B Maintain regsonably safe and clean sheiter

O O O ® Drive or use public transportetion

O O © O Make and communicate cholces about coommates

[0} d "] ;:J Avoid snvironmental dangers such as stove, poisons, and pbtain emergancy

helg

SECTION IV
My opinion as to the patient’s need for a guardian is as follows:
O The patient does not need a guardian,

O The patient needs a guardian of the parson only to supetvise the taking of
medications;

m The patient needs a guardian of the person and estate to make placement,
. medical and financial decisions;

O If a guardian is appointed, patient requested that
be appointed to serve as patient’s guardian;

[0 Discussing need for guardianship with patient would be defrimental to patient's
mental heaith.

The patient should or should not v be required to attend a hearing on the
petition for guardianship. If the patient should net, please explain.

e ool ar g~ OWihons Bred Hstoring , and
iy Ao tmrilopnild QM’;%TV&

The patient would comprehend the reason for a court hearing in a guardianship.
OYyas ENo

The patient could contribute o a guardianship proceeding initiated by another to be

PC/MD 10.1.09 Page 3
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appointed the patient’s guardian. [ Yes %lo - M / A
ION V

1informed the patient of the patient's right to an attorney in the gua rdianship
proceedings. Yes U[No

O Patient has requested appointment of an attomey.
[ Patient would not comprehend the need for atiomey representation.

O ° Discussing the need for attorney representation with patient would be
detrimental to patient's mental health.

O if a guardian is appointed, patient requested that
be appointed to serve as patient's guardian;

O Discussing need for guardianship wlth patient would be detrimental to patient's
mental heaith.

Response of patient: 1l T2l T /hyﬂf mﬂﬂ‘tf/ )

| declara under penalty of perjury that the foregc':ing is true and correct.

Executed on / /

Signature

o

Address

PC/MD 10.1.09 Page 4
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Clinical Results

Results from Earliest Available to 01/06/2010 23:59

BK- 0810
PG- 4330
08/19/2010

Northern Nevada Medical

Center

Name: CLARE, MARY

Admission Date: 12/23/2009 13:30 D.O.B.: 08/29/1922

Med. Record No.: 563359 Age: BT y

Visit No.: 44865459 Gender: Female

Attending Phys.: BRADLEY, LINDELL P Location: 4GP

Allergies: No known aliergles Room/Bed: 416-01

Most Recent Oldest

Thu
Collactad/Performed: 12/24/09
12/24/2009 14:01-72/242008 14:07 14:01

Reference Rénga

Transcription
PSYCH EVAL Note 1

Note 1.

NORTHERN NEVADA MEDICAL CENTER
2375 EAST PRATER WAY

SPARKS, NV 88434

(775) 3317000

DATE OF SERVICE: 12/24/2009

The patient is an 87-yaar-gld farmale admitiad from home. She has a diagnesis
of dementla, She has become incraasingly angry, iritabia and asgauilive
rowards her husband.

On evaluation, the patient 1s alert, cooparalive with evaluation. She
complains of very poar memary, although she 15 not aware of her diagnosls of
dementia. She says thal she hae beon Increasingly dysphorle and angry. She
dascrbes "blowing up.” She 1a not abie to deseribe specific stressors which
trigger hat anger. Sha acknowlerges that {hls 18 dirgeted at her husband,

She denlas any physicel assaulllveness which per her ¢allataral history has
pean occurring. She denies paranaia, bul no delusions of haliucinations
expressed or elicited. No sulcidel or hamicidal eation, She ays that har
appetita |s fair, She denios anhedonia, hopelassness, but dascribes
increasing anxiety and worry primarily aboui her health and her futura. She
makes repaatad refarencas to her concern that her huaband may die and that she
i incapable of llving by horsell.

COGNITIVE EVALUATION:

She 18 orleated 10 pluce. knows sho 18 in the hospital but doss not know why,

she did not lall me witan she ardvad here, Sha knows tha year and the month.
Sne Is unatle to recall the names of madicatians, hawever, she is able lo

sacall that she is Taking Gelaxa when | mention i ta her, She says that she

does nol fes! it has been halplul to her to date, She can recall 1 out of 3

objacts at § mnutes, addikonal cbject catogary prompt. £he ig not able to
describa medical history In raquired manner, She scores 24130 on the mink
mental SLa1US exam. Sive shows mpaired complax comprehension, Constructional
tasks are Impawed, Thought process (s wel directed.

PAST PSYCHIATRIC HISTORY:

She describes a long history of anxiaty, but she i5 nol able to charatlerize
tnls in any kind of dutall for ma. She denias prior chagnasis or traatment to
psychiatric liineas, but whan i dlscuss wilh her the Cetexa she Is 1aking she
says that she remembors that sha wag laking *something ar pthar,” She does
not teal it has bean nolplul tohar with regards to deprossion, anxlaty or
angar.

ALCOHOL AND DRUG HISTORY:

Visit No.: 44865459

CLARE, MARY

Viewed/Printed on: This is a summary report for your convenience end not 8 permanent part of the
01/0872010 13:59 medical record. Please refer to the medical record for a complele report.

Page 1af
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Visit No.: 44865459 CLARE, MARY
The patlent demws history of drug, alcohel abuse. Por collateral histary

from tha husband, tho patent has a history of alcoho! dependence and
preseriplion drug abuse. She was n & state hospilat far 6 montha for
lraatment for alcohgl dependence. | da not have information as 10 when this
occurras. Tha patent tells me sha has aot used alcohol for eeveral yoars,

She denies (0bACCO UEL. .

LABS:

Ammaonia level 12, sedimentatlon rate §, Thyraks panel: TSH 2.2, free T4 1.
Vitamin B12 708, CBC: WHCs 9.7, hemeglobin 14,7, hematacrit 44.8,
Chemistry: Sodium 143, potassium slighty low a1 3.4, BUN high at 34,
creatinine 1.2. AST slighlly high at 38, ALT 33. Total bilrubw high at

1.5, Indirac} bilirgbin 1.3,

At tine of admiseion biood preseure 142182, Patiant afebrile, Puise ox an
raom 97%.

MEDICATIONS AT TIME QF ADMISSION:!

Colexa 40 mg p.a. qa.m,, Lipitor, Rozerem 8 mg q.h.8,, per patient histery,

this has not bean effective for insomnia, snd Levaquln S00 mg once a day. The
patient is nat able to tell me why she 13 on Levaguin. Last dose schuduled

far 12/23 on day of admisson,

ALLERGIES:

No known drug allergies.

MEDICAL HISTORY:

History of demuntla as ngled  Recent unnary lcact Infection. Patlant s
concluding a caurse of Lavaguin,

CHILOHOOD HISTORY:

The patiant lalls me that he grew up In a small town In Pannsylvania, raisad
by her biologlc pacents. Par her collateral history, she was bora in

Pitishurgh. She had three gldar brothers, one of whom is known to hava had @
diagnasls of dementia.

MARRIAGE AND CHILDREN.

Marriad x1 to har currant husband of 59 yaars. They have two daughlers and 8
son.

EQUCATION:

She tells rme sha graduated from high school and completed B year of business
coflege.

EMPLOYMENT MSTORY:

Worked as a secretary and other office work. .

DIAGNOSIS.

AXiS L 1, Dementi, probable Alzheimer's type with behavioral

dinturbanca and daprassion,

1, Algohol dependencs, chronc, in romissien.

AXIS I Deferred.

AXIS 1I1; See madical history dictalod apove,

AXIS IV: Severs sirezsora, medical naurclogic illnoss.

AXIS V: GIF currently of 25,

PLAN:

Admil patient o aguropsychiaiey, madical psychiatric svaluation, |aboratory
ovaluation. | will begln a tmal of taper of Celexa and iry different
anlidepressant medication. given the apparant lack of efficacy of the Celoxa
todata, Wit swiich the patient over t a tral of Zoloh. Will bagn

Dapakots at night to haip tha patient’s moad, lability, anger, agitauon,
assaultiveness and complaints of inggmnla. Will provide p.r.n. medicationa

. Will prowide additonal evaluations and additonal theraples o8

indrcated.

Lindeli P. Bradiay, M.D.
Visit No.: 44865458 CLARE, MARY
Viewed/Printed on: This is a summary report for your convenience and nof a permanent part of the Page 20f 3

01/06/2010 13.59 medical record. Please refer to the madical record for @ complete report.
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visit No.; 44865459 CLARE, MARY

LPB/MEDQ DD: 12/24/2609 14:01:01 DT: 12/24/2009 14:50:25

Unlque I0#: 400650854 Job i 448603

PATIENT:  CLARE, MARY MR#:563358

ATTENDING:  Lindet P. Bradiey, M.O. ACCTH 44865450

ADMITTING:  Lindell P. Bradiey, M.O. RM #: 418

ADMIT DATE:  12/23/2000

EVALUATION DATE: 12/24/2009

PSYCHIATRIC EVALUATION

End of Report for CLARE, MARY

Visit No.: 44B65459 CLARE, MARY
Viewed/Printed on: This fs @ summary repart for your convenience and not a penmanent part of the Page 3 of 3

01/08/2010 13:59

medical recard. Please refer (o the madical record for a complete report.
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Section Eleven
POWER OF TRUSTEES
A. INVESTMENT DURING JOINT LIVES OF TRUSTORS. During the joint
lives of Trustors, the Trustees are authorized to retain in the trusts provided for in this
agreement, for solong asthe Trustees may ;ieem édvisable and in the best interests of
such trusts, any property received by Truétees from T;ustors, or either of them. After

the death of the first Trustor between GORDON KEITH CLARE and MARY JEAN
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CLARE to die, the Trustees are authorized to retain and maintain the family residence,
or suitable replacement, together with furnishings and personal possessions for so long
as the Surviving Trustor occupies and uses the same.

(1)  Retention of Property. To hold and retain for such time as the

Trustees deem advisable and prudent, any property received into this Trust at its
inception or subsequently added thereto or acquired pursuant to proper authority; o
retain or acguire unproductive assets which the Trustees deem advisable and prudent,
as Trustors, or the survivor of them, may direct or approve.

(2) Management Powers, To manage and control the frust estate and

to encumber, sell (for cash or on deferred payments), convey, exchange, partition,
divide, improve, and repair trust property or othemwise dispose of any of the trust
property; to grant options; to lease trust property for any purpose and for terms within or
extendiné beyond the duration of this Trust, including exploration for the removgl of
gas, oil and other minerals; and fo enter into communi’q} ol leases, pooling, and
utilization agreements; to create restrictions, easements, and other servitudes.

(3).  insurance. To camy insurance of such kinds and in such amounts
as the Trustees may deem advisable and prudent, &t the expense of the Trust, in order
to protect the trust estate and the Trustees personally against any risk or hazard.

(4)  Operation of Business. To continue the operation of any business

lawfully received into the Trust, whether organized as a sole proprietorship, partnership,
limited liability company or corporation; to do and perform all acts that Trustees deem

advisable and prudent in the operation of such business; and to dissolve, fiquidate or

™~
1
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sell such business at such time and on such terms as Trustees deem advisable and
prudent.

(5) Investment Powers. To invest and reinvest the trust estate in every

kind of property, real, personal or mixed, and every kind of investment, specifically
including, but not being limited to, corporate obligations of every kind, stocks, preferred
or common, shares of investment trusts, investment companies, certificates of deposit,
bonds, and/or mutual funds, that men or women of prudence, discretion and
intelligence acquire for their own account, including any common trust. fund
administered by the successor Trustees. The investments need not be diversified.

| (6) Securities. To acquire, register or qualify for exemption from
registration, and to sell any securities (includiné options, whether “puts” or “calls”) or
other property held under the Trust in the name of Trus‘teels or in the name of a
nominee with or without the addition of words indicating that such securities or other
property are held in a fiduciary capacity, and to hold in bearer form any securities or
other prqperty heid hereunder so fhat titte thereto will pass by defivery; however, the
books and records of Trustees shall show that all such investments are part of the
Trust; and to enter into short sales of securities._To have all the rights, powers and
privieges of an owner with respect to the securities held in trust including, but not
limiied to, the power fo vote, give proxies and pay assessments; 0 participate in voting
frusis, pooling agreements, foreciosures, reorganizations, consolidations, mergers and
fiquidations, and incident to sucﬁ participation to deposit securities with and transfer title
to ‘any protective or other committee on such terms as the Trusiees may deem

advisable; and to exercise and sell stock subscription or conversion rights.
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(7} Litigate or Compromise Claims. To commence or defend, at the

expense of the Trust, such litigation with respect to the Trust or any property of the trust
estate as the Trustees may deem advisable or prudent; to cornpromise or otherwise
adjust any claims or litigation against or in favor of the trust.

(8)  Loans of Trust Assets, To make secured loans in such amounts,

upon such terms, at such rates of interest and on such security as Trustees deem
prudent, provided such secured loans are properly in wiiting; to purchase a holder's
interest in a secured promissory note and the security therefor at such discount as
Trustees shall deem prudent, taking into account the terms thereof, the rate of interest
and the nature of the security.

(9) Borrow Money. To borrow money for any trust purpose upon such

terms and conditions as the Trustees may deem proper, and to obligate the trust estate
for repayment; to encumber the trust esta'te or its property by mortgage, deed of trust,
p[edgeror otherwise, using such procedure to consummate the transaction as thé
Trustees may deem advisable. The power of the Trustees to borrow shall include the
power to borrow money on behalf of one frust from any other trust provided for in this
Trust Agreement, and to obligate the trusts, or any of them, provided for in this Trust
Agreement to repay such borrowed money.

(10) Income v. Principal, To determine what is principal or income of the

trust estate and apportion and allocate such principal or income in accordance with the
provisions of the applicable statutes of the State of Nevada as they may now exist and

may from time to time be enacted, amended or repealed; any such matter not provided
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for either in this instrument or under the laws of the State of Nevada shall be
determined by the Trustees in accordance with accepted accounting prastices.

(11) Advance Money. To loan or advance the Trustees own funds to

the Trust for ény trust purpose, with interest at current rates; to receive security for such
loans in the form of a mortgage, pledge, deed of trust or other encumbrance of any
assets of the Trust; to purchase assets of the Trust at their fair market value as
determined by an independent appraisal of those assets; and to sell property to the
trust at a price not in excess of its fair market value as determined by an independent
appraisal. '

(12) Transactions With Trustors and Benefidiaries. To purchase, at fair

market value, securities or other property from, or otherwise confract with Trustors, or
either of them, the beneficiaries under the Trust or any of te respective trusts and
shares herein created, or the legal representatives of their respective estates, and fo
make secured or unsecured loans to Trustors, either of them, beneficiaries hereunder
or the legal representatives of their respective estates, in such amounts, upon such
terms, at such rates of interest and on such security as Truétees deem advisable and
prudent.

(13) Distribution of Assets, To partition, allot and distribute the trust

estate, regarding any division or partial or final distribution of the trust estate, in money, ‘

undivided interests or in kind or partly in money and partly in kind, at valuations
determined by the Trustees, and to sell such property as the Trustees may deem
necessary to make any division or distribution, in making any division or partial or final

distribution of the trust estate, the Trustees shall be under no abligation to make a pro
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rata division, or to distribute the same assets fo beneficiaries similarly situated; rather,
the Trustees may, in their discretion, make a non-pro rata division between the trusts or
shares and non-pro rata dist.ributions to such beneficiaies, as long as the total
respective assets allocated to separate trusts or -shares, Of distributed to such.
beneficiaries, have equivalent or proportionate fair market value. After any division of
the trust estate, Trustees may make joint investments with funds from some or all of the
several shares or trusts, but Trustees shall keep a separate account for each sharé or
trust.

(14) Distributions to Beneficiaries. To make distributions hereunder

directly to any beneﬁciéry, to the guardian of such beneficiary’s person or gstate or to
any other person deemed suitable by Trustees for ihe ben efit of a beneficiary, or by
direct payment of such beneficiary’s expenses.

(156) TaxLiabilities. To take any action-and 1O make any election which,

in .fhe Trustees’ discretion, is necessary to minimize the tax i abilities of the Trust and its
beneficiaries, and the Trustees shall have the power fo allbcaie any resulting benefits
among the various beneficiaries or to otherwise make adjustments in the rights of any
beneficiary as may be necessary to compensate for the consequences of any such
action or election which the Trustees in their discretion determine could resuit in an
unfair advantage to one beneficiary or group of beneficiaries over others,

(16) Administration Expenses. To pay all taxes, assessments, fees,

charges and other expenses incurred in the administration of the Trust and the

respeciive trusts and shares herein created, and to employ and pay reasonable

compensation to agents and counsel, including investment counsel. Notwithstanding
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any other provision of this Trust Agreement, all taxes, assessments, fees, charges and
other expenses incurred by the Trustees in the administration or protection of the Trust,
incfuding the compensation allowed by anly court to the Trustees for their services
hereunder, shail be a charge upon the trust estate and shall be paid by the Trustees out
of the income therefrom, or in the event and to the extent that the income may be
insufficient, then out of the principal of the trust estate, prior fo final distribution of the
trust property. The determination of the Trustees with respect to all such matters shall
be conclusive upon all persons howsoever ihterested in the Trust,

(17) Expense of Last ilness, To pay the expense of the last illness,

funeral and burial of each Trustor and the estate, inheritance, succession and other
death taxes, including any interest and/or penalties thereon, imposed under the laws of
any jurisdiction by reason of the death of either Trustor. or with respect to the transfer or
receipt of any property passing or which has passed underor outside of the Trust,
regardless of whether the same is included in the estate of a decsased Trustor,

(18) Retention of Professionals. To retain such advisors, agents and

counsel, including legal, tax and/or investment counsel, as Trustees deem advisable,
and to -make recommendations to Tr,ﬁstees and to assist Trustees in exercising the
powers granted to Trustees pursuant to this Trust Agreement. Such advisors, agents or
counsel shall be appointed or removed by Trustees by written instrument, signed and
acknowledged by Trustees and delivered to the advisors, agents or counsel so
appoiﬁted or removed. The Trustees shall pay a reasonable compensation for all

servises performed by such advisors, agents or counsel as a cost of administration of

0810
4340
2010

TN



LU

0768920 Page: 28

the Trust and such payments shall not affect the compensation to which Trusiees shall
be entitled.

(19) Funds on Deposit. To hold funds on deposit in one or more

accounts, with various financial institutions or brokerage companies, and in such form
of account, whether or not interest bearing, as Truslees may de‘em advisable gnd
prudent, without regard to the amount of any such deposit or whether it would otherwise
be a suitable investment for funds of the Trust.

{(20) Safe Deposit Boxes. To open ard maintain safe deposit boxes in
the name df Trustees. |

(21) Power to Terminate Trust. If any trust created herein has at any

time, in the opinion of the Trustees, reached a point where it is not economically
feasible to continue, the Trustees may, in their discretion but are not required to,
terminate such trust and, regardless of the age of the beneficiaries thereof, distribute
the principal and any accrued or undistributed net income the'reof {o such beneficiaries,
or o thelr guardian or other fiduciary.

(22) Release/Restriction of Powers. To relezse or restrict the scope of

any power that the Trustees may hold in connectionwith the Trust, whether such power
is expressly granted hersin or implied by law. The Trusiees shall exercise this power in
a wiitten instrument executed by the Truétees specifying the power to be released or
restricied and the nature of the restriction.

B. Powers Not Limited. The enumeration of the powers set forth in this

. Article shall not limit the general or implied powers of Trustees. No exercise of any

power granted to Trustees shall operate to increase the estate tax or income tax liability

-~
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of this Trust nor any of the separate trusts or shares herein created. Trustees shall
have such additional powers as are now or may hereafter be conferred upon Trustees
by law necessary to administer and cairy out the express aﬁd implied purposes of this’
Trust, as well as the respective trusts and shares herei'n created, subject only to any'
limitations expressly provided herein. In no event shall this paragraph be construed as -
giving Trustees the authority to possess a power which will cause the Trust, or any

beneficiary herein, fo incur any additional tax liability.
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That certain real property situate at 3825 Zecolite
Circle, in the City of Wellington, County of Douglas, State

of Nevada, and more particularly described as follows, to
wit:

LOT 166, AS SHOWN ON THE MAP OF TOPAZ RANCH
ESTATES UNIT NO. 2, FILED IN THE OFFICE OF THE
COUNTY RECORDER OF DQUGLAS COUNTY, NEVADA, ON
FEBRUARY 20, 1967, AS DOCUMENT NC. 35464,

Per NRS 111.312, this legal description
was previously recorded at Document No.
0695456, Book 0207, Page 7061, on
February 22, 2007.

APN 1022-10-002-095
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AFFIDAVIT OF SERVICE
STATE OF NEVADA )

)} ss,.
COUNTY OF DOUGLAS )

HEATHER A. HARPER, hereby swears under penalty of
perjury that the assertions of this Affidavit are true and
deposes and says:

That affiant is a citizen of the United States, over 18
years of age, and that affiant received a copy of the NOTICE
OF INCAPACITY OF TRUSTOR, NOTICE OF APPOINTMENT OF SUCCESSOR
TRUSTEE, AND TRUSTEE’S CERTIFICATE OF TRUST, on the 12%" day
of August, 2010, and personally served MARY JEAN CLARE, by

delivering a copy of the said document (s) to said person at

Evergreen Gardnerville, 1565 Virginia Ranch Road,

HgTHER A, HE;RPFE.R /

SUBSCRIBED and SWORN TO before me

Gardnerville, Nevada.

AMY L. ROSENLUND
3} Molary Public - State of Nevada
7/ Appoiniment Rocorded i Lyon County
No: 94-4851-12 - Expires Saptember 10, 2010

this I?ﬁg' day of August, 2010.

Ol X Pogogend

NOTBRY PU C in and for said
County and State.




