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The undersigned hereby affirms | 37201508708710 |
that there is no KAREN ELLISON, RECORDER ‘

- Social Security number
contained in this document.

When recorded, mail to:
George M. Keele
- 1692 County Road, #A
Minden, NV 89423

CERTIFICATE OF SUCCESSOR TRUSTEE

l, MICHAEL D. WOOD, 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
’ witne.ss as to the matters hereinafter stated. |
' 2 By instrument dated April 3, 1980, MARVIN FAY WOOD and
FREDA LUCYA WOOD as Trustors and Trustees,; executed the MARVIN FAY
-~ WOOD REVOCABLE TRUST (“Trust”) On March 14, 1984, Trustors and
| Trustees executed an Amendment to the Trust. On October 19 1988, Trustors
and Trustees executed a Second Amendment and Restatement of the Marvin
- Fay Wood Revocable Trust. On February 19, 2002, Trustors and Trustees
executed a Third }Amendment ofthe T rust. And on March 14., 2003, Trustors and
Trustees executed a Fourth Amendment.of the Trust.
3. MARVIN FAY WOOD died on. May 3-, 2011, in Gardnerville,-

Nevada, a resident of Douglas County, Nevada. A certified copy of his Certificate




of Death is attached hereto as Exhibit 1 and incorporated herein by this

reference.

4, FREDA LUCYA WOOD died on March 6, 2015, in Gardnerville,
Douglas County, Nevada. A certified c@py of her Certifibate of Death is attached
hereto as Exhibit 2 and incdrporated ﬁ_eréin by this’réferehc_e.

5. Said Trust appointed'me, to serve és Successor Trustee upon the
death or incapécity of both MARVIN FAY WOOD ‘a"nd‘ FREDA L‘UCYA WOOD.

6. Pursuant to the terms of the Trust, | haye- assumed the
responsibilities of Successor Trustee of The Marvin-Fay Wood Revocable Trust
dated April 30, 1980, as ame‘nded and restated. |

7. | am authorizéd under'the terms of éaid Trust, as amended, and

applicable provisions of the Nevada Revised Statutes to act in all respects as the .

' Successor Trustee of the said Trust as amended.

ek S %@Q

MICHAEL D wOOD

STATE OF NEVADA )
: . S8S.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the gé{ day of -

O 25t . 2015, by MICHAEL D. WOOD.

» MARY E. BALDECC!:]
: A Notary Public, State of Neva:!a
&ads’d Appointment No, £3-0252-

¥ My Appt. Expires Januzary 19, 23;7

R

NOTARYfUBLIC




EXHIBIT 1
CERTIFICATE OF DEATH
OF MARVIN FAY WOOD



'“E\l RANGINIIRIMA DL 3 X . SR AN TR h/’ﬂ/
ﬁ

€ STATE OF NEY%B@ ;
V*“CERTIFICATION OF VITAL RECORF ' r

DIVISION OF HEAL H
VITAL STATISTICS

T2, DECEASED-NAME (FIRST,.MIDDLE,LAST,SUFFIX)
Marvini: Fay:.

CITY, TOWN,:OR LOCATION OF DEATH 3c..HOSPITAL Ol
and-number)

9b. CITIZEN OF WHAT GOUNTRY]10. TION| T MARRIED, NEVER. MARRIED
'.United States DIVORCED (Specify)-Married
T4 KIND OF BUSINESS-OR INDUSTRY Y:
§ o du : ! : Real Estate Forces? Yes
15a 'RESIDENCE - STATE C o . ~, SATION: - ; =T ANDN ; lg;,.wsmE [N

Nevada Douglas
EATHER/FARENT - NAME: (Eirst Middle Last Suffix)

18b;MAILING ADDRESS : -.(Street or R. F D No, City orTown State le)

19a. BURIAL, CREMATION; REMOVAL, OTHER (Specify)]
Cremation

20b. FUNERAL = . |
DIRECTOR LICENSE

22 21a Tothe best of my knowledg death’ ) nd”
due to the cause(s) stated. (Signature & Tll]e) SIGNATUREAUTHE TICATED

ORONER'S OFFICE

CERTIFYING PHYﬁICI

24b. DATE RECEIVED BY REGISTRAR
{Mo/DayNt) May 09, 2011

UNDERLYING

£AISSLAST

. |28c:HOUR:OF:INJURY

"[28e. INJURY AT \{VORK'(SpeEity 3 “fac f AT X 3 :F:D.:No. CITY:OR TOWN.
Yes or No) buxldlng, etc. (Spec1fy) i :

STATE REGISTRAR

OFFICE.of lhs
~ STATE
- AEGISTRAR |
,'and VITAL
S RECORDS




EXHIBIT 2
CERTIFICATE OF DEATH
OF FREDA LUCYA WOOD



6. Hispanic Origin? Specify 7a, AGE Last bmhda
No .- Non-Hispanic (Years)

154" STREET AND:NUMBER

1020 Dresslerville Rd.
AME (First Mlddle Last Sufflx)

18a. INFORMANT— NAME (Type or Pnnt)
Mlchael D. WOOD

SIGNATURE AUTHENTICATED .
TRADE CALL - NAME AND ADDRESS

228" PRONOUNGED DEAD:AT. (Hoiir}

e
D0675
4c. DEATH DUE TO COMMUNICABLE DISEASE

smmrrumé AUTHENTICATED
25. IMMEDIATE CAUSE (ENTER ONLY'ONE CAUSE PER LINE FOR:
A!zhelmers Type Dementia |

Years
nterval batween onset and death

8+ STATING THE >
} .UNDERLYING .
LAY

ing in the underlying cause given in Part 1. v 26. AUTOPSY (Specit|27. WASCASE
Yes or No) REFERRED TO CORONER

h
N - ‘I(Speuly\YesurNo)Yes

28d. DESCRIBE HOW INJURY OCCURRED

7~ |28g. COCATION STREET. OR

STATE REGISTRAR




