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CERTIFICATE OF INCUMBENCY

Whereas, Mitchell S. French was the Trustee under that certain Trust entitled The 1997 French
Family Trust, and listed as Grantee under that certain GRANT, BARGAIN, SALE DEED
recorded June 29, 2010, as Document No. 766212, of Official Records, covering the following
described property:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF

AND Whereas, Mitchell S. French is one and the same ‘as named on that certain Death
Certificate attached hereto and ‘made a part hereof, Sherry K. Williams, is named as the
Successor Trustee under said Trust and is fully authorized to act in accordance with the terms
of said Trust Agreement.

SUCCES/SO,R TRUSTEE:

By . SAera X W Ll g
Sherry K. Willigms

State of __ NV }
}ss
County of _CARSON 17/}

This instrument was acknowledged beforeme on  4/-//-//

by: Sherry K. Williams

Signature: , / . , P /
NotaryPublig) *

&"&_ LIZ SVENNINGSEN §

8o 3) NOTARY PUBLIC  Q

' HTATE OF NEVADA 8

NO 94-5087 12 My Appt. EX@ June 27, 2014§
=L pgiprg fdﬂb




BK-411
PG-2970
781637 Page f 4 04/15/2011

Exhibit A
LEGAL DESCRIPTION

File Number: 1038396-LS

~ Lot 18 of Saratoga Heights Unit No. 1, according to the map thereof, filed in the office of the
Douglas County Recorder, State of Nevada on May 15, 1961 as Document No. 17827.
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