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Norma J. Rankin, Successor Trustee
Russell I. Lindell Jr. 1995 Trust
P.O. Box 255

Genoa, NV 89411

The undersigned affirms that this document, including all exhibits which may be attached hereto,
DOES contain the social security number of any person, pursuant to NRS 443.380.

CERTIFICATE OF TRUST

The undersigned hereby certifies that on June 27, 1995, Russell I. Lindell, Jr. created a
revocable Living Trust. This Trust is known as the Russell I. Lindell, Jr. 1995 Trust dated June
27, 1995, for the benefit of the Lindell Family, and the undersigned Norma J. Rankin became the
Successor Trustee on even date herewith. Norma J. Rankin, of P.O. Box 255, Genoa, NV 89411,
being first duly sworn, does hereby swear under penalty of perjury under the laws of the State of
Nevada that the following statements are true:

1. By instrument dated June 27, 1995, Russell I. Lindell, Jr., as settlor and trustee,
executed the Russell I. Lindell, Jr. 1995 Trust , referred to herein after as the “Trust”.

2. The Trust appointed Norma J. Rankin to serve as Successor Trustee upon the death or
incapacity of Russell I. Lindell, Jr.

3. Russell I. Lindell, Jr. died on August 24, 2022. A certified copy of his death certificate
is attached as Exhibit “A”.

4. Norma J. Rankin is authorized under the terms of the Trust and applicable provisions
of Nevada Revised Statutes to act as the Successor Trustee with respect to the Trust’s interest in

any property.
6. The following described real property is part of the Trust estate:

One-half interest in and to 216 Holton Ct., Genoa, Nevada 89411, bearing
Assessor’s Parcel Number 1319-03-401-005.

7. Any Trustee has the power and authority to manage and control, buy, sell and
transtfer the Trust property, in such manner as the Trustee may deem advisable, and shall have,
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enjoy and exercise all powers and rights over and concerning said property and the proceeds
thereof as fully and amply as though said Trustee were the absolute and unqualified owner of
same, including the power to grant, bargain, sell and convey, encumber and hypothecate, real and
personal property, and the power to invest in corporate obligations of every kind, stocks,
preferred or common, and to buy stocks, bonds and similar investments on margin or other
leveraged accounts, except to the extent that such management would cause includability of an
irrevocable Trust in the estate of a Trustee. Any Trustee has the further power and authority to
pay or contest any claim against the trust, to adjust, compromise or settle any claim against the
trust, to prosecute or defend actions, claims, or proceedings of whatever kind for the protection
of the trust property and of the trustee in the performance of the trustee’s duties, and employ and
compensate attorneys, advisors, and other agents as the trustee deems advisable.

8. Unless otherwise indicated to a prospective transferee, the Trustee has full power
to transfer assets held in the name of the Trust and subsequent transferees are entitled to rely
upon such transfers provided the chain of title is not otherwise deficient.

9. The situs of the Trust is the State of Nevada.
10.  The undersigned trustee hereby declares that the trust has not been revoked,
modified, or amended in any manner which would cause the representations contained herein to

be incorrect. This certification is being signed by the only currently acting trustee.

DATED this 4" day of October, 2022

NORMA . KIN,
Trustee of the RUSSELL 1. LINDELL, JR.
1995 TRUST
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ACKNOWLEDGMENT

STATE OF NEVADA )
: Ss.
COUNTY OF DOUGLAS )

On October 4, 2022 before me, Renee J. Morris, Notary Public, personally appeared
NORMA J. RANKIN, personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name is subscribed to the within instrument and acknowledged
to me that she executed the same in her authorized capacities, and that by her signatures on the
instrument the person, or the entity upon behalf of which the persons acted, executed the
instrument.

WITNESS my hand and official seal.

RENEE J. MORRIS
NOTARY PUBLIC

STATE OF NEVADA

Y My Commission Expires: 08-09-24

Certificate No: 20-2367-05

Seal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
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This is a true and exact reproduction of the document officially registered and
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DATE ISSUED: 8/30/2022 STATE REGISTRAR

I" ” I” m CERTIFIED COPY OF VITAL RECORDS
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