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CERTIFICATE OF SOLE SURVIVING TRUSTEE

|, PHYLLIS L. CROALL, hereby swear (or affirm), under penalty of perjury,
that the following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one {21) years and competent to be a
witness as to the matters hereinafter stated.

2. By instrument dated December 13, 1993, MILTON L. CROALL and
| executed Declaration of Trust establishing a revocable living trust to be known
as THE CROALL FAMILY TRUST, DATED DECEMBER 1993 (“Trust). On
December 23, 1996, MILTON L. CROALL and | executed the “Amended
Revocable Trust of Milton L. Croall-and Phyliis L. Croall Dated December 13,
1993" which was an amendment and restatement of the Declaration of Trust
(dated 12/13/93). On June 6, 2000, MILTON L. CROALL and | executed a
second amendment to the Trust; and on December 12, 2002, MILTON L.
CROALL and | executed a third amendment to the Trust.

3. MILTON L. CROALL died on May 26, 2013, in Minden, Nevada, a

resident of Douglas County, Nevada, all as more fully indicated in the Certificate
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of Death (of Milton Lloyd Croall, who is the same person identified as Milton L.
Croall in paragraph 2 of this Certificate of Sole Surviving Trustee), a certified
copy of which is attached hereto and incorporated herein by this reference.

4. | have assumed the responsibilities of sole Trustee.
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PHYLLIS L. CROALL

STATE OF NEVADA )
. ss.

COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the 3?,_94 day of

, 2013, by PHYLLIS L. CROALL.

- NOTARY FUBLIC

T MARY C. BALRCST!
4 Notary Publie, State of Mevoda
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