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CERTIFICATE OF SOLE SURVIVING TRUSTEE

|, DARLENE JOAN ADKINS, 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 October 5, 2009, JAMES DANIEL ADKINS JR.
and DARLENE JOAN ADKINS, as Grantors and Trustees, executed THE
ADKINS FAMILY TRUST AGREEMENT (“Trust").

3. JAMES D. ADKINS died on January 22, 2013, in Gardnerville,
Nevada, a resident of Douglas County, Nevada. A certified copy of the
decedent’s Certificate of Death is attached hereto and incorporated herein by this
reference.

4. Pursuant to paragraph 2.2.B of the Trust, | now serve as the sole
Trustee of all trusts provided for in the trust agreement.

DARLENE JOAN ADKINS
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STATE OF NEVADA )
. SS.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the %ay of

‘9@%7, 2014, by DARLENE JOAN ADKINS.
Nas & M&caﬁ
NOZARYiUBLIC

srow,  MARY E. BALDECCHI

A Notary Public, State of Nevada
7 Appointment No. $3-0282-5
i My Appt. ExpiresJanuaryw 201
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