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CERTIFICATE OF SUCCESSOR TRUSTEE

MARK A. TOMPKINS being first duly sworn, deposes and says that affiant is over the
age of twenty-one (21) years and competent to be a witness as to the matters hereinafier stated.

That ROBERT R. TOMPKINS, died in the town of Gardnerville, County of Douglas,
State of Nevada on September 4, 2011. A certified copy of the Certificate Of Death of the
decedent, ROBERT R. TOMPKINS, is attached hereto and incorporated herein by reference as
EXHIBIT “A;”

That BERNICE H. TOMPKINS died in the town of Gardnerville, County of Douglas,
State of Nevada on September 12, 2011. A certified copy of the Certificate Of Death of the
decedent, BERNICE H. TOMPKINS , is attached hereto and incorporated herein by reference as
EXHIBIT “B;”

The undersigned, MARK A. TOMPKINS , designated as a successor Trustee in The
TOMPKINS FAMILY 1988 TRUST U/D/T January 18, 1988, hereby certifies that he has
reviewed the terms and conditions of said Trust, as well as the duties of a successor Trustee
under said Trust, and that he hereby accepts the appointment as successor Trustee and agrees to
assume and perform all of the fiduciary duties and responsibilities of a successor Trustee under
said Trust.

Dated this 10" day of November, 2011.

/
MARK % TOMPKINS ;

SUCCESSOR TRUSTEE
STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the 10" day of November, 2011, by
MARK A. TOMPKINS, Successor Trustee of The TOMPKINS FAMILY 1988 TRUST.

g SHERRI L. ENCE
” Notary Public-State of Nevada

%% / 542_— ":’_ K8 APPT. NO.03-83862-5

Soptember 05, 2015
Notary Public bbb i
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