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CERTIFICATE OF SUCCESSOR TRUSTEE

|, THOMAS M. LANAGAN, hereby swear (or affirm) under penalty of perjury, that

the following assertions are true of my own persdnal 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 May 26, 1992, LEWIS G. JAKUBEC JR. and
DORTHA L. JAKUBEC, as Trustors and Truétees, executed THE JAKUBEC FAMILY

TRUST AGREEMENT (“Trust”).

3. DORTHA L. JAKUBEC died on November 1, 2011, in Gardnerville,
Nevada, a resident of Douglas County, Nevada. A certified copy of her Certificate of

Death is attached hereto as Exhibit 1 and incorporated herein by this reference.
4. Pursuant to the terms of the Trust, LEWIS G. JAKUBEC JR. served alone
as sole surviving Trustor and sole Trustee following the death of his wife DORTHA L.

JAKUBEC.

5. On May 8, 2012, LEWIS G. JAKUBEC JR., as sole Trustor and sole
Trustee, executed a Fi_r§t Amendment to the Trust, which stated, in pertinent part:

Should LEWIS G. JAKUBEC JR. become unable because of death,
incompetency, or other causes, to serve as trustee, or should he resign as -
trustee, then THOMAS M. LANAGAN, currently of Wellington, Nevada,
shall serve as successor trustee of all trusts provided for in this
agreement, Furthermore, should LEWIS G. JAKUBEC JR. so desire,
THOMAS M. LANAGAN may serve as co-trustee with LEWIS G.

JAKUBEC JR:



6. LEWIS G. JAKUBEC died on March 11, 2015, in Gardnerville, Nevada, a

resident of Douglas County, Nevada. A certified copy of his Certificate of Death is
A attached hereto as Exhibit 2 and incorporated herein by this reference.

7. Therefore, pursuant to the terms of the Trust, as amended, | am now the
sole Successor Trustee of the Trust.

8. | have reviewed the terms and conditions of the Trust, as amended, as
well as the duties of Successor Trustee under the Trust, and | hereby accept the
appointment as Successor Trustee of, and | agree to assume and perform all of the
fiduciary duties and responsibilities of Successor Trustee under, THE  JAKUBEC
FAMILY TRUST dated 5/26/92, as amended.

DATED this _/Z) day of o[w/7 , 2015.

THOMAS M. LANAGAN </

STATE OF NEVADA )
’ . 8s.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the [[2'%(day of

@/ﬂ»fﬁ , 2015, by THOMAS M. LANAGAN.
77
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NOFARY/PUBLIC

' MARY E. BALDECCHI |}
A Notary Public, State of Nevada

5 Appointment No. 93-0282-5

5 My Appt. Explres January 10, 2017F
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ION OF VITAL RECORP

DIVISION OF HEALTH
<= VITAL STATISTICS
E OF DEATH

2011017423

-STATE FILE NUMBER

520

‘land number) -
5 Evergreen Gardnerwlle Health and Rehab

3¢, HOSPITAL OR OTHER NSTITUTIO '-Name(lf Tiot either, give street

Inpanent(Spe'ci_

Nursmg Home

i (SPGUfY)

6. Hlspamc Qrigin? Specxfy 7a. AGE-Last -
bmhday (Years)

7b. UNDER 1. 7c. LUNDER 1 DAY |8, DATE OF BIRTH (MoIDayIYr)

MOS

|9a. STATE OF BIRTH (if not U.S.A,,
name country)

35, CITIZEN OF WHAT COUNTRY
United States

Aerospace

Douglas

REET AND NUMBER

15e. INSIDE CITY
LIMITS (Specily Yes

S 16. FATHERIPARENT NAME (First Middle Last Sufﬁx)
~Charles Jo'ﬂsm RUSH.

E (T ype or Prlnl)

(Street or.R.F.D. No, City or Town, Staté, Zip) .
1421 Walker View Rd Wellington, Nevada 89444

. LOCATION Cny orTown  State

20D.-FUNERAL R
DIRECTOR'LICENSE

LAURENCE GAY M.D.

21b..DATE SIGNED (MOIDayIYr)

21¢. HOUR OF DEATH

ToBe Conpleteg.py

t;ORONF_R's OFFICE”

Laurence Gay M.D? PO Box 19936 Reno, NV 89511

~JENELLE ENGLISH 24b. DATE RECEIVED;
SIGNATUR! AUTH!NTICA‘I’!D

{Mo/Day/Yr) Novi

Interval betwesn ons
. Seconds

Inlarval between onset and death
Weeks

28¢. HOUR OF INJURY 28d. DESCRIBE HOW IN.IURY OCCURRED

| building, etc. (Speafy)

TACE OF INJURY- Alhomefaim, staat fadlory, office (289, LOCATION - - STREET.OR

CITY,QR TOWN

STATE REGISTRAR







32 COUNTY OF DEATH
Douglas

. CITY, TOWN; OR LOCATION:OF. DEATH: _ .
Gardnerville ’ " “Gardnerville Health'& Rehab

6. Hispanic Origin? Specify 7a. AGELast birthda] 7. UNDER 1 YEAR [7e. UNDER 1 DA
No - Non-Hispanic |(vears) 81 ™03 l DAYS | HOURS I MINS..
j T ‘ 11 MARRIED, NEVER MARRIED, WIDOWED, [12. SURVIVING SPOUSE (Maider name)

) Umted ‘States
“USUAL OCCUPATION (Gi

15¢. CITY, TOWN OR LOCATION

Wellington . . 1421 Walker Vlew Rd.
e =TE AME (First Mnddle Last Sufﬁx)'

18a. INFORMANT- NAME (Type of Print)
Tom LANAGAN

EMETERY OR CREMATORY - NAME
Walton S Slerra Crematory

SIGNATURE AUTHENTICATED ..
AME AND ADDRESS -

Lmy knowledge ‘death occurred at the time, date and place and due On !l"ebGS|s ofenanndlon and/or mveshga(@ i my opi
g SIGNATUH AU NTIC. D : the tims, dateandpiacea'dma(othscaxse(s) stetod: {Signatrs alTitle) -

SIGNATURE AU »HEP‘{‘I-’I-CA.TED Sy
25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR((@)
- ardlopulmonary Arrest M

J

6. AUTOPSY if|27. WAS'CASE
2 U 0 S (Spec REFERRED TO CORONER

Yes or No) No (speafy Yes or No) Yes

|28f. PLAGE OF INJURY- At home, farm, street, factry, office” ] 28g. LOCATION STREET ORR:F.D:
vildiing; e ify) .

STATE REGISTRAR :
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