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4 || Attorney for Petitioner
Renee Fredericks
5
6 IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
7 IN AND FOR CARSON CITY
8 gk
9
10 || In the Matter of the Estate Case No. 14 PBT 00044 1B
of Dept. No. II
11 LETTERS TESTAMENTARY
OTIS STOLIBY,
12
Deceased. /
13
On Tuesday, May 27, 2014, an Order of the Court was entered appointing RENEE
14 :
FREDERICKS as Personal Representative of the Estate of the Decedent, and Renee Fredericks
15
having duly qualified, is authorized to act and has the authority and shall perform the duties of such
16 :
Personal Representative.
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STATE OF NEVADA )
CARSON CITY )

OFFICIAL OATH

[, RENEE FREDERICKS, whose mailing address is P.O. Box 1288, Carson City NV 89702-
1288, solemnly affirm that I will faithfully perform according to law the duties of Personal
Representative, and that all matters stated in any petition or paper filed with the Court by me are true

of my own knowledge, or if any matters are stated on information and belief, I believe them to be true.

RENEE FREDERICKS
Personal Representative

SUBSCRIBED AND AFFIRMED before me

thla’) day of My -, 2014
by RENEE FREDERICKS.
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CERTIFIED CORY
The document to which this certifi Cate Is attachad is a full, true

and c%myor ing-original pn file and of record in my office,
Date A gy é DW

Al e f
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