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NOTICE OF DEATH OF CO-GRANTOR AND ORIGINAL CO-TRUSTEE,
NOTICE OF APPOINTMENT OF SOLE TRUSTEE AND
CERTIFICATION OF TRUST

The undersigned being of legal age, declares under penalty of perjury.

L. THE JUCHTZER FAMILY TRUST was established on August 19, 1991 by a
declaration dated that same day, and amended on September 9, 1991 (“the Trust”).

2. The Trust was established by Grantors William August Juchtzer and Elva Louise
Juchtzer, whose address is 1736 Cedarwood, Minden, Nevada 89423.

3. William August Juchtzer died on April 25, 2011. A certified copy of his death
certificate is attached hereto as Exhibit 1,

4, The present acting Trustee is Elva Juchtzer, the Trustee and Surviving Grantor
for the benefit of the Juchtzer family. Article Thirteenth, as amended, of the Trust states as
follows: “The Grantors appoint themselves as Trustees hereunder. The Grantors hereby appoint
Gregory Juchtzer and David Gill acting jointly, and in their incapacity or inability so to act,
Virginia Stodieck and Cindy Wolff acting jointly as Successor Trustee hereunder, to serve in the
event of the death of both of the Grantors, or the physical or mental incapacity of the Grantors.”

5. The surviving Grantor/Trustee hereby appoints herself, Elva Juchtzer to serve as
sole Trustee of all trusts created under the terms of the Trust.

6. Declarant states that the Trust is funded and in full force and effect, and has not
been revoked, modified or otherwise amended in any manner which would cause the
representations in this Certification to be incorrect. Declarant Elva Juchtzer is the sole person
who has any power to revoke any part of the trust.
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7. Declarant states that under the terms of the Trust she, Elva Juchtzer, has full
power to act for said Trust and is properly exercising her authority under said Trust in negotiating
for, contracting for and executing any documents regarding the below described property, and
that no Trustee other than the Declarant is necessary under the Trust to sign any such documents.

3. The current Tax Identification Number(s) are available by contacting the Trustee.

9. Assets of the Trust should now be titled as follows: Elva Juchtzer, Trustee of
THE JUCHTZER FAMILY TRUST dated August 19, 1991.

10.  Any Trustee has the power and authority to manage and control, buy, sell and
transfer the Trust property, in such manner as the Trustee may deem advisable, and shall have,
enjoy and exercise all powers and rights over and concerning said property and the proceeds
thereof as fully and amply as though said Trustee were the absolute and unqualified owner of
same, including the power to grant, bargain, sell and convey, encumber and hypothecate, real and
personal property, and the power to invest in corporate obligations of every kind, stocks,
preferred or common, and to buy stocks, bonds and similar investments on margin or other
leveraged accounts, except to the extent that such management would cause includability of an
irrevocable Trust in the estate of a Trustee.

11.  Following the death of the deceased Grantor, the Trust is divided into two sub-
trusts, the Juchtzer Marital Trust A (“Trust A”) and the Juchtzer Unified Credit Trust B (*Trust
B”). Trust A is fully revocable and amendable by the Surviving Grantor. Trust B is irrevocable.
Following the death of the Surviving Grantor, Trust A and Trust B continues or are distributed in
whole or in part for the benefit of other named beneficiaries according to the terms of the Trust.

12.  While the Surviving Grantor is living and competent, the Trustee may add money
to or withdraw money from any bank or savings and loan or checking account owned by Trust A
without the approval of the Surviving Grantor. While the Surviving Grantor is living and
competent, the Trustee has full authority to withdraw income from Trust B and limited authority
to withdraw principal from Trust B from any bank or savings, as set forth in further detail under
the terms of the Trust,

13. Al personal property transferred into Trust remains personal property and all real
property transferred into Trust remains real property.

14. Unless otherwise indicated to a prospective transferee, the Trustee has full power
to transfer assets held in the name of the Trust and subsequent transferees are entitled to rely
upon such transfers provided the chain of title is not otherwise deficient.

15. Declarant states that to the best of her knowledge, there are no claims, challenges
of any kind or cause of action alleged, contesting or questioning the validity of the Trust or the
Surviving Grantor’s/Trustee’s authority to act for the Trust.

16. The situs of the Trust is the State of Nevada.
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17.  The use of this Certificate of Trust is for convenience only and the Trust is solely
controlled as to provisions and interpretations, and any conflict between this abstract and the
Trust shall be decided in favor of the Trust.

IN WITNESS WHEREOF, the Surviving Grantor and Trustee has hereto executed this
Certification of Trust this 8™ day of August, 2011.

GRANTOR: TRUSTEE:
ELVA LOUISE JUCHTZER ELVA .TUC(I)-ﬁ‘ZER d

ALL PURPOSE ACKNOWLEDGMENT
STATE OF NEVADA )
)
COUNTY OF DOUGLAS )

On August 8, 2011, before me, Karen L. Winters, Notary Public, personally appeared Elva
Louise Juchtzer, who proved to me on the basis of satisfactory evidence to be the person whose
name is subscribed to the within instrument and acknowledged to me that she executed the same
in her authorized capacities, and that by her signatures on the instrument the person, or the entity
upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

KAREN L. WINTERS
Notary Public
STATE OF NEVADA
No.90-1742-5 Exp.1/30/14

Karen L. Winters
Notary Public
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