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CERTIFICATE OF INCUMBENCY

Whereas, Rene Hamann and Margaret E. Hamann was the Trustee under that certain Trust
entitled The Rene Hamann & Margaret E. Hamann 2003 Revocable Trust dated 9-19-03, and
listed as Grantee under that certain GRANT DEED recorded 10-1-2003 in Book 1003, as
Document No. 592198, of Official Records, covering the following described property:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF
AND Whereas, Margaret E. Hamann is one and the same-as named on. that certain Death
Certificate attached hereto and made a part hereof, Rene Hamann, is named as the Successor

Trustee under said Trust and is fully authorized to act in accordance with the terms of said
Trust Agreement.

SUCCESSOR TRUSTEE:
By: %W/—b .
TN v

State of Nevada }
}ss
County oicmw/slﬂﬁ }
ThIS i trumen acknowledged before.me on {[ 5= )O
AN~ eey)
Slgnature‘ /ﬂ% W
&W%bhc
DENA REED
NOTARY PUBLIC
STATE OF NEVADA

My Appt. Expires March 14, 2011
No: 03-80676-5
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Exhibit A
LEGAL DESCRIPTION

File Number; 1034163-DR/JH

Lot 153 as shown on the map of Skyland Subdivision No. 3 filed in the office of the county
Recorder of Douglas County, Nevada on February 24, 1960 as Document No. 15653

Assessors Parcel No. 1318-03-212-056
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