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CERTIFICATE OF INCUMBENCY

Whereas, Sam A. Lugonja was the Trustee under that certain Trust entitled Lugonja Family
Trust dated March 10, 1992, and listed as Grantee under that certain GRANT, BARGAIN, SALE
DEED recorded July 20, 1999 in Book 0799, as Document No. 472873, of Official Records,
covering the following described property:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF
AND Whereas, Sam A. Lugonja is one and the same as named on that certain Death
Certificate attached hereto and made a part hereof, Leslie Patton, 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:

_,,/f';
By, " Neallyd ‘lﬁlﬁb

Leslie/Patton

State of Nevada

st/ WOA/ 1ss
County of . eré }
This instrumenfwas acknowledged before me on 3/ E l/ L0 // '

by: Leslie Patton

| Notary Publie
State of Washington
YUN C RISHER

MY COMMISSION EXPIRES J
Februa:y 28 2015 ;

Signature: W ()/ @;&’\«

Notary Rublic
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. 'VITALSTATISTICS PR
CERTIFICATE OF DEATH ‘ ' 2006005742
“PE OR o h ; Sl ; e - TATEFILENUMBER
CPRINTIN ECEASED:NAWE T 4B, MIDDLE k /', 1o, LAST. — T2 DATE OF DEATH (MolDayIYear) Tea- coUNTY OF D
_ 82 . e ‘ "LUGONJA. : .- -March 10,:2006 ... -.o s “Carson Clty,
B 3b CITY, TDWN OR LOCATION OF DEATH 3c HOSPITAL OR OTHER-INSTITUTION -Nams(lf not either, give street 3e.If Hosp. orinst. Indlcate DOA OPIEmar Rm.:
“Carson City T and “"m?@arsoq/Tahoe Regional Medical Center '"paﬂent(s'm"y) lnpatlent :

18, RACE (eg White, Black, 6. Was Decedent.of Hispanic Origin? No 7a. AGE-Last - 75, UNDER1 YEAR Z.C_U.NJER_1DAY_ 8. DATE OF BIRTH (MolDayIYr) |
Amencan Indian}: éSpecify) if yes;. spécn‘y Mexncan Cuban, Puerto Rican, elc. birthday (Years) "MOS | DAYS: | HOURS '[MINS -
. White Non-hispanic 88 | - - ~_February. 10,1918

98 STATE OF BIRTH-(If not U.S.A.,- Sb. CITIZEN OF WHAT COUNTRY|10. EDUCATION11. MARRIED, NEVER MARRIED WIDOWED . {12, SURVIVING: SPOUSE (if wife, give

. |name count N : DIVORCED (Speécif maidan name
: ") Montana - © . United States 16 peel) . - Married: ' Lois ROWE
13. SOCIAL SECURITY NUMBER: - J14a. USUAL OCCUPATION (Gtve Kind of Work Done Dunng Mosﬁ of Workmg 14b KIND OF BUSINESS OR! INDUSTRY
- Life, Even if Retired) \ B
_8321 TR . . Teachericoach B S
153 RESIDENCE STATE . COUNTY ™" .= "~ .~ [15c. CITY, TOWN OR LOCATION 16d. STREET AND-NUMBER o ; . e . 1ﬁe INSIDE OITY
" " “Nevada . 7| . '-DougIés S _ Stateline. ..~ |140 Cypress.Lane:+ o
N k- FATHER NAME (Flrst Middle Last.. Sufrx) A 17 MOTHER NAME\ (FII’SI Mlddle L'
PARENTS| S L AG LUGONJA- ’ ; '
R IGa xi\rum'*nnNT- I\AMI: type or Rrint)

Lms LUGONJA
55, BURIAL, CREMATIGN REMOVAL,-OT!

2 % 21 a; To the best of my knowledge, deatryoccurred at the I:me date and place and dug]
T B o Ihe cause(s) s!aled (8 ‘ature B) SIGNATURE AUTHENTI?ATED -

f

215, DATE SIGNED (MolDayIYI') 7. J21c. HOUR OF DEATH _
March 14, 2005 . . 07:50

23b. LICENSE NUMBER: -~
'1147'9 '
YES L] No I

~ i-JInterval between onset and death

SONDITIONS IF o S : B i S .Interval between onset 2nd death

=ANY. WHICH : : L ‘ (RS . R

AVERISETO |

IMMEDIATE sy, |
7 CAUSE..

TATING THE X ; ; e . . . 3
NDERLYING o - - i . DRI Lo o S

AUSE LAST T OTHER' ge INS-Condition buti ath esulting in'th ihg Catisé given i 126 AUTOPSY (Spemfy 27 WAS CASE REFERRED

RN SRR : R e TR AR L ¥ ; Yes or No) . No - O/CORONER (Spacity Ve

: Inter,v_al begween onset:and death

; 28b.'DATE OF INJURY (Mo/Day/Yr) ESC'T‘H,OUI:}.:OF ,INJURY 28d: DESCRIBE HOW INJURY OCCURRED

“ [28s. INJURYAT WORK( i PLAGE OF INJURY- At home, farm, street, factory, office 2894 LOCATION STREET OR R‘F.D._N CITY OR TOWN - % &7
Yes or No) . .-, |uilding; etc? (Specify) . - . - L AT
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