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CERTIFICATE OF INCUMBENCY

DENISE INGRAM being duly swom, depose and says:

WHEREAS, CALVIN H. BRAREN and BEVERLY N. BRAREN of Gardnerville,
Nevada, created the CALVIN H. BRAREN and BEVERLY N. BRAREN TRUST dated August
4, 1986, in which CALVIN H. BRAREN and BEVERLY N. BRAREN wete named as the initial
Trustees; and

WHEREAS, CALVIN H. BRAREN died on April 26, 2000, in Douglas County, Nevada.
BEVERLY N. BRAREN died on December 19, 2012, in Douglas County, NV. Certified copies
of the Certificates of Death are attached hereto as Exhibit “17*; and

WHEREAS, pursuant to Article IV of the CALVIN H. BRAREN and BEVERLY N.
BRAREN TRUST dated August 4, 1986, DENISE INGRAM, is designaied as the Successor
Trustee upon the death of the Trustors, CALVIN H. BRAREN and BEVERLY N. BRAREN;
and

WHEREAS, the trusteeship of the CALVIN H. BRAREN and BEVERLY N. BRAREN
TRUST dated August 4, 1986 is hereby being accepted by DENISE INGRAM,

NOW THEREFORE, all the powers enumerated in Article IV of the CALVIN H.
BRAREN and BEVERLY N. BRAREN TRUST dated August 4, 1986 are conferred upon the
Successor Trustee.
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The statements made above are accurate and the trust has not been revoked or amended in any
way that would cause the representations in this Certification of Trust to be incorrect. All of the
currently acting Trustees of the trust are identified above and are signatories to this Certification
of Trust.

DATED this & day of July, 2013.

DENISE INGRAMArustee

STATE OF NEVADA )
) ss.
COUNTY OF CLARK)

On this day, ,Zé» % day of July, 2013, before me personally appeared Denise Ingram,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the
individuat whose name is subscribed to the foregoing Certification of Trust, and acknowledged
that she executed the same as her voluntary act and deed for the purposes therein contained.

NOEL PALMER SIMPSON

Netary Public State of Nevada
No. 05-100752-1

My appt. exp. Sept. 23, 2019

NOTARY PUBLIC
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