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DECLINATION TO ACT AS SUCCESSOR TRUSTEE
I, MELINDA SCHMIDT, hereby decline to act as Successor Trustee of the SCHMIDT
FAMILY TRUST, dated August 24, 2004, as nominated in said Trust Agreement.
Pursuant to Article One, paragraph B of said Trust Agreement, since I am declining to act

as Successor Trustee, PAUL SCHMIDT, shall be nominated to-act as Successor Trustee of said
Trust Agreement.

Dated thiséi day of W ,2015.
0 Lhbude. Silipectr

MELINDA SCHMIDT

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on M 25 , 2015, by
MELINDA SCHMIDT.

M.J. GYLL

' Notary Public - State of Nevada
983/ Agpointment Recorded In Douglas Courty
No: 03-82960-5 - - Expires March 19, 2018

O I\&tal()ﬁPublic




