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Certification of Trust
for the Gary and Gloria Stetler Family Trust,
dated March 20, 2001, and any amendments thereto

Pursuant to Nevada Revised Statutes Title 13, Chapter 164.400 et al., this Certification of Trust is signed
by the currently acting Co-Trustees of the Gary and Gloria Stetler Family Trust, dated March 20, 2001,
and any amendments thereto, who declare:

1. The Grantors and Trustees of the trust are GARY EDWARD STETLER and GLORIA JEAN
STETLER.

2. Grantor GLORIA JEAN STETLER passed away on February 13, 2024. A redacted color copy of
the Nevada Certificate of Death for GLORIA JEAN STETLER is attached as Exhibit 1 and is
incorporated herein by this reference. A certified Nevada Certificate of Death is available for
inspection upon request.

3. Grantor GARY EDWARD STETLER has Dementia and, more recently, Dr. Garrett Schwartz of
Renown Medical Center, completed a five-page assessment in which GARY EDWARD STETLER’s
diagnosis is stated as, among other physical limitations/conditions, “Mild vascular Dementia without
behavioral disturbance, psychotic disturbance, mood disturbance, or anxiety” with respect to his
mental condition. The assessment was delivered to the nominated Successor Co-Trustees, CRAIG
E. STETLER and JULIE LYN HOPKINS; on the same date of its completion (February 20, 2024).
A true and correct copy of the assessment dated February 20, 2024, is attached as Exhibit 2 and is
incorporated herein by this reference.

4, Article Three, “Trustee Succession while Both of Us Are Alive,” at Section (b), “Successor Trustee
during Incapacity,” provides that upon or during the incapacity of a Grantor, the following serve as
successor Trustee in the order named:

CRAIG E. STETLER and JULIY LYN HOPKINS, jointly, then
Or Either One Individually.

5. Accordingly, the nominated Successor Co-Trustees, CRAIG E. STETLER and JULIE LYN
HOPKINS, jointly, ascend to the office of Successor Co-Trustee pursuant to the terms of Article
Three of the trust.

6.  The successor Co-Trustee(s) of the trust upon the incapacity and/or death a Grantor(s) is/are:
CRAIG E. STETLER and JULIE LYN HOPKINS, jointly

8.  Title to assets held in the trust during the surviving Grantor’s incapacity and remaining lifetime will
be titled as:

Craig E. Stetler and Julie Lyn Hopkins, Co-Trustees of the Gary and Gloria
Stetler Family Trust, dated March 20, 2001, and any amendments thereto.

9. The tax identification number of the trust is the Social Security number of GARY EDWARD
STETLER.
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10.

11.

13.

14.

15.
16.

An alternative description will be effective to title assets in the name of the trust or to designate the
trust as a beneficiary if the description includes the name of at least one Co-Trustee, any reference
indicating that property is being held in a fiduciary capacity, and the date of the trust.

Excerpts from the trust document that establishes the trust, designate the Co-Trustees, and set forth
the powers of the Co-Trustees will be provided upon request. The powers of the Co-Trustees include
the power to acquire, sell, assign, convey, pledge, encumber, lease, borrow, manage, and deal with
real and personal property interests.

The terms of the trust provide that a third party may rely upon this Certification of Trust as evidence
of the existence of the trust and is specifically relieved of any obligation to inquire into the terms of
this trust or the authority of the Trustee, or to see to the application that the Co-Trustees make of
funds or other property received by the Co-Trustees.

The trust has not been revoked, modified, or amended in any way that would cause the representations
in this Certification of Trust to be incorrect.

Pursuant to NRS 239B.030(4), the undersigned affirm that any certified copy, xerox copy, or
.pdf of the Nevada Certificate of Death of GLORIA JEAN STETLER, Deceased, does contain
the social security number of a person.

The signatures on this document are those of the currently serving Co-Trustees of the trust.

We declare under penalty of perjury that the foregoing statements are true and correct and that the
trust is in full force and effect as of the date of this Certification of Trust.

DATED: April 3, 2024.

v/ gy LS
CRAIG E. STETLER,
Co-Trustee during Incapacity of Surviving Grantor

GARY EDWARD STETLER

Il T Blplons

LIE LYN HOPKINS,
Co-Trustee during Incapacity of Surviving Grantor
GARY EDWARD STETLER

STATE OF NEVADA )

. SS.

COUNTY OF DOUGLAS )

This document was subscribed and sworn to before me, a Notary Public, on April 3, 2024, by CRAIG E.

Notary Public

ER as Co-Trustee, and JULIE LYN HOPKINS as Co-Trustee.
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EXHIBIT 1

Gary and Gloria Stetler Family Trust,
dated March 20,2001, and any amendments thereto

Color Copy, Nevada Certificate of Death, GLORIA JEAN STETLER
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CASE FILE NO. 4337939

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

-

2024003481

STATE FILE NUNBER

10. BECEASED-NAME (FlRST,MWE.LAg?.wFFIX)
Gloria Jean

STETLER

2. DATC OF DEATH (MaDoy/Ycr)

33. COUNTY OF DEATH

nama counry)

23, STATE CF BIRTH (If nst USICTA,
Nevada

February 13, 2024 Washoe
35, CITY, TOWN, OR LOCATION OF GEATH |3, ROSPITAL GR OTHER (NSTTUTION Jmald not CUr, gvo Cycct o Y.l ocp o Incl, i ets DOA GP/Emer, R, |4, SEX
Reno i Renown Regional Medical Center [rpstcn(Spedt) tnpatient Famale
S RACE (Specty) 8. Homore Grgn? Sgocly | |70, AGE-LDSt Brondo] To, UNDER 1 YEAR[7G UNDER ¥ 8. DATE GF E.RTH (Ma0oy/¥r)

No - Ran-Hoponie {Ycos) K
79 February 02, 1945
3. CITIZEN OF WHAT COUNTRY |10 EDUCATION |1 FALTALUTATUT | occt) [ 12 LUnV.VORLLEIIE L ENAV LISt 20 £17 8 £l maviaga)
Meriea R T T ER

UNITED STATES

14

183. RES!DENCE - 8TATE

13, SOC'AL SECURITY NUMBER

16b. COUNTY

Douglas

140 USUAL CCCUPATION (G.vo Kod cf Work Dana Ouring Mast¢f

15¢. CITY, TOWN QR LOCATION
Minden

123, STREEV AND HU
1765 a

16, FATHZRPARENT - NAVE (Rt Middlo Last Euffx)

183, INFORMANT. NANE (Typo o7 Print)

100, MAILING ACDRESS

14b, KIND OF BUSIXZSS OR INDUSTRY

Forces?

<7 R2)

Ever in US Armed

No

T oG Ty
LOATS (Specty Yoo

Yes

17. MOTHERPARENT « NAME (FoT Middo Lant Sufflx)

(St er RF.D. No, City or Tawn, S22, 2p)

NORMA M FINKES
SIGNATURE AUTHENTICATED

LICENSE NUMBER
FOS37

Fitzhenry'S Carson Valley Funcral Home
1637 Esmercido Place Minden NV 89423

Cra'g STETLER 1785 Lantana Driva Mindaen, Navada 83423
192, BURIAL, CREMATION, REMOVAL, OTHER (Spcefy}|18b. CEMSTERY QR CREMATORY - NAME 122, LOCATION  Cly or Toun St2to
Cremation Fizhenry's Crematery Carson City Nevada 83701
05, FUNZRAL DRECTOR - S:GNATURE (O7 Parcon AGTg o Suo) 1200, FUNTRAL OIRECTOF| 20z NANE AND ADORESS GF FAGILITY

TRADE CALL - NAVE AND ADDRESS

2 2 21a. To o bt of my know'odso, €257 eorurag G 080 UTig, 40 £n8 f22a and due B 223 On 0w bas’) o ocHrelon o oy Ime=tgcion, tnmy apréan dxath occwrad

S g tthacouselo) ctoioa(Sipnsiuro 8 Tite) 3 § atotm xoc g ond e 1o (e case(s) e (Signuse & Tite)

3?’.; £5 WILLIAM A_BRAMAH SAGO MD

S 21b. DATE SIGNED (Me/DoyfYr) 21¢c HOUR OF DEATH &9 2. CATE SIGNZD (MoTay/vn 22z HOUR OF DEATH

Sf oF February 20, 2024 11:26

&2 210 NANZ OF ATTENDING FHYSICIAN (F OTHER THAN CERTIFIER G §' 229. PRONGUNCED BEAD (M2Daylvr) | 22e. FRONQUNCED DEAD AT (Hour)
S & (Yypoer Peny v February 13, 2024 11:26
233, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEND™NG FHYS!CIAN, MEDICAL EXAMINER, OR CORONER) (Typo o7 Ping) 23b. UCENSE NUMZER

Willam Abraham Sago MD 880 E Ninth St Reno, NV 88512 22060

240, REGISTRAR (S!znstice)

KATHERINE J SULLIVAN

24b. DATE RECEIVED GY REGISTRAR

24¢. CEATH CUE TO COMMUNICAELE DISEASE

25. (MMEDWTE CAUSE

@ Ground Level Fall

DUE TO, OR AS A CONSEQUERCE OF:

Interval beween onsel end ceah

SIGNATURE AUTHENTICATED WMeBYM)  Eopruary 21, 2024 ves[J wno [X
(ENTER OQNLY ONZ CAUSE PSR LINE FOR (o), (b), AND (6).) ¢ tntervad Bedween enscl and death
PARTY (o) Complications Of Fracture Of The 12th Thoracic Vertebra H
OLE 70, OR AS A CONCEQUENCE CF: T treerval batween ansel ard doath
&) Blunt Force Injury Of The Torso :
DUZ TO, OR AS A CONSEQLENCE OF: ¢ trierval Between gract and death

(d)
PART ) OTHMER SIGNIFICANT CONDITIONSCond Cons carifbutng to dowoh tnd not oslUng in (ha underfylng couso giveninPot 1. 28. AUTOPSY 27.WAQ CACE
Metastate Cernoma Of Unknown ELsiogy: Hypertongivo Condovasarlar Bizezss; CRran'e Cbstrustve Puimgnary Clseazo (Spedly Yes ) RIFERATD 10 CORONTR
"’“g’ oy Ve oK),
%.Fernc_ w%mn%u TRO2Y, . DATY GF DU GAY (ga2) T ROUR OF CUUAY | ] 120, G- LGl ] KRG FUUAY BCEU~:0
ACCIDENT Fcbmucry 10, 2024 Ground Lovel Fel
. INJURY AT WORK (Specty k81 FLACE OF INJURY- At RgTo, farm, £7eel, tzgtory, cflico | 223, LOCATION STREET ORRF.D. No. CITY CR TOWN STATE
c3 cr No) No bulcny, i {Spcey) Res'dongn 1763 Lerearo Orivo Minden  Neveda
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EXHIBIT 2

Gary and Gloria Stetler Family Trust,
dated March 20, 2001, and any amendments thereto

Assessment of Dr. Garrett Schwartz, dated February 20, 2024
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Renown.

HEALTH

Date: 02/26/24

From: CARSON VALLEY SENIOR CARE
1516 VIRGINIA RANCH RD

BLD A

GVILLE NV 89410-5794
Phone: 775-783-4823
Fax: 775-783-4806

Patient Active Problem List
Diagnosis

* Essential hypertension

* Hyperlipidemia

* Class 1 obesity

* Gout

* Prostate cancer screening

» Atypical atrial flutter (HCC)

» Chronic congestive heart failure (HCC)
« Paroxysmal A-fib (HCC)

« Obstructive sleep apnea syndrome

» Bradycardia

» Chronic anticoagulation

» Pacemaker

e Pulmonary HTN (HCC)

« Simple chronic bronchitis (HCC)

» Stage 3b chronic kidney disease (HCC)
» Tremor

« Tricuspid regurgitation

« Primary osteoarthritis of right hip

» Hepatic cyst

» Complete AV block (HCC)

« Cervical post-laminectomy syndrome

» Chronic pain .
« Chronic heart failure with preserved ejection fraction (HCC)

» Chronic anemia . o
« Mild vascular dementia without behavioral disturbance, psychotic disturbs

mood disturbancs, or anxiety (HCC)



Physician’s Report (California)

1. FACILITY INFORMATION (To De the o
.J NAME OF raciuTy
o M———
oy
TELEPHONE FAX NUMBER
0. RESIDENT INFORMATION (To be completed by (hie residentresident’s responsible person)
NAME BIRTHDATE
fll. AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION (To be compieted by the residentresident’s W)
lmmmdmwmmmmmmmmymm.
SIGNATURE OF RESIDENT ANDYOR RESIDENT'S LEGAL ADORESS DATE
REPRESENTATIVE
PATIENT'S INFORMATION TO BE COMPLETED BY THE PHYSICIAN

NOTE TO PHYSICIAN: The person Is eithes a resident or prospective resident of an sssisied living facility. Plaass compiote gl of the information
befow. The information that you provide about this person is required to asaist in determining whether ths parson Is appropriate for care. Thisanct @

skilled nursing faciity.
DATE OF EXAM SEX HEIGHT WEIGHT . BLOOD PRESSURE
2-2¢-24 LA R 9qs. - Calh %!
1. TUBERCULOSIS (TB) TEST (upon sdmission only)
a. DATE TB TEST GIVEN b. DATE TB TEST READ c. TYPE OF TB TEST d CHECK IF TB TESTIS:
f 0O POSIMVE [0 NEGATMI

e. RESULTS: mm . ACTION TAKEN (iF POSITIVE):
9. CHEST X-RAY RESULTS:
h. PLEASE CHECK ONE OF THE FOLLOWING: [ Active TB Disease (] Latent TB Infection ] WNo evidence of TB infection or dissase

2. PRIMARY DIAGNOSIS
‘. 8. Trealzmntm_:edicatbn (type and dosage)equipment: .
b. Can this patient manage own treatment/medication/equipment? [J yes @no ummxdwmbm
3. SECONDARY DIAGNOSIS(ES) A\

a. Treatment/medication (type and dosage)equipment:
b. Can this patient manage own treatmentmedication/squipment? [J yes [J no 1 not, what type of medical supsrvision is needed?

4. CHECK (F APPLICABLE TO 2 OR 3 ABOVE
Rn Miid Cognitive impaimment: Refers to people whose cogniive ablities are in & “condiional state” between normal aging and
0O DRementis: mmmmwmmam»mmmm.m.mmmwmmm
mmmmw.Mwhmmunmmmmmmmuymubumuma
8. NEEDYOIONNOREXITS(NU&MM.M&dMuww

ThbquwhnONLYmpblmmehuchdm«wm.WOmhb
mbmmm-mmbdm.mdndmdmmm
Bemdmnumnunmmmmmmmmmmmmuhhm.

Dmmumumwmnm.Mu.wwmmumwmumubmn

Community without supervision
Not This patient does not have 8 of damentia or reisted disorder.
8. CONTAGIOUS/ANFECTIOUS DISEASE -

a  Treaimentmedication (type and dosage)equipment
treatment/medicationequipment? (] yes TR no ook, what type of medical supenvision is neaded?

b Can this pationt manage own
ESKAT.

-

m

clarify the need to monitor exiing for therm




s

B Can this pat o

& Treatment/medication (type and Yequipment:
own treatmentimedication/squipment? [ yes ﬁm 11 not, what type of medical supervision is needad?

P———

P 8. OTHER CONDITIONS

ASSISTIVE DEVICE

& Treatment/medication and dosage)equipment:
b cmmhpauamﬂumo(?:nmmmwmwn O yes (R no ! not, what type of modica! supervizion b neoded?

COMMENTS

YES

9. PHYBICAL HEATH BTATUS

Z

. Audiory impaimnent
b. Visual Impairment

Lleans %lasms

X

7%

€. Wears Dentures
d. Wears Prosthesis

v A

¢. Speda) Dist
f. Substance Abuse Problem

9. Uss of Alochol
h. Use of Cigarettes

x

L Bowel Impairment

j. Bladder impairment
k. Motor impaimment/Paralysis

L Requires Continucus Bed Cere
m. History of Skin Condition/Breakdown

g

10. MENTAL CONDITION
a. Confusod/Discriented

b. Inappropriate Behavior
¢. Aggressive Behavior

d. Wandering Behavior
0. Sundowning Behavior

{. Abie to follow Instructions

KX

9. Depressed
h. Suicidal/Seif-Abuse

1. Abls to Communicate Needs

X

1. At Risk if Allowed Direct Access to

Personal Hyglene Items
k. Abie to Leave Faciity Unassisted

X XIX] | KX s | KIRK] | s

11. CAPACITY FOR SELF-CARE
8. Abie to Bathe Se¥f

<

<]

b. Abie to Dress Salf

¢. Able to Feed Sell
d. Abie to Care for Own Tolieting Needs

8. Abds (o Manage Own Cash Resource

2

12. ESCORT REQUIREMENTS (check all that apply)

When leaving our Assisted Living Community, this patient:
{0 Shouki be escorted by stafl due to cognitive impairment.
[ Shouid be escorted by staff due to physical impaiment.
Qmuwmmmmwwmmm.mmwummmmm

] May leave independently with no escort, using public transportation or waking where desired.

[ May drive hisher own vehicle.

BSKAT_N



@KMTDON MANAGEMENT YES NO EXPLAIN
&. Able to Administer Own Prescription

——edications

L b Able to Administzr Own njoctions
j" [ & Able to Pertorm Own Glucose Testing X
i 4.9 Able to Administer Own PRN Meds.
. Abis 1o Administer Own Oxygen e
. Abls to Store Own Medications X
14. AMBULATORY S8TATUS T
9. 1. This person & abio to Indopendontly transter toand frombed: ~ F Yes (1 No
2. For purposes of a fire claarance, this person is considsred: ﬁmmy 3 Nonambutatory O Bedridden

Nonsmbutatory: Ammbmmm-mumwmmnqmm & includes sdry person who is unable,
or!ixe!ytobeunabb.mwmwmwm.mmlwwmwmnMabmww

mla&ntoﬁmdanw.erworammmsmnmmnmunhnm.mmma N
Note: Apummhmmmmmmmmcommu.wmmmmmmmumhw.m

be considered nonambutatory for the purposes of fire clearance.
Bedddden: Fotmewmmo(aﬁmdaamm.anns-mmmumasanmmmemliuﬂuhm.

b. If resident i3 nonambutatory, this status is based upon:
(3 physical Condition ] Mental Condition [ Both Physical and Mental Condition
¢ M resident is bedriiden, check ono or more of the follwing 8nd describe the nature of the finess, surgery or other cause:
0 ieness:
[ Recovery trom Surgery:
(3 Other:
NOTE: An iliness or injury is considered temporary if it will last 14 days or less.
d. It 2 resident Is bedridden, how long Is bedridden status expected to persist?

1. {mumber of days)
2 ____(estinateddawmnessmmybewededtoendmmnmuemmmbmbemﬂmdmm

3. If finess or recovery is permanent, piease explain:

16. HOSPICE

(s this patient recefving hospice care?

ﬁm O Yes Ifyes, specify the terminal Elness:
16. PHYSICAL HEALTH STATUS

This patient's physical heakh status Is: (] Good [ Falr \G Poor

17. COMMENTS
A 5TPCE

H ; -
fﬁjﬁ%F76) ez e 7’6//\/) JEW ENVTIA) 'sUT  BIS )
eip) _or) STMBLE. /nesties.  (EOIMen)

18. PHYSICIAN 8IGNATURE AND ADDRESS
PHYSICIAN'S NAME AND ADDRESS (PRINT):

Garre Schoaetz Mo
FAX; LENGTH OF TIME THIS PERSON HAS BEEN YOS

TELEPHONE:

| /% S« 46/ 3'/26 W
= v

ESKAT_
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Medication Orders

ESKAR N

| ASE is'ff'nuz}\'rl/’

7’ LTS
R“‘“M:(l é a %:f {4 Age: pos?, Expected Date of Admission:
‘GENERAL ORDERS ker | 3({1 h/la Commentsiinstructions
Resident Is capabie of self-administering medications? Oyes Wno
Resident is permitted to consume alcohol? Wyes Ono
Reskdents current medications require crushing? H yes, fist Oyes Bno
DNR Status
ROUTINE MEDICATIONS
Medication Strength/Doss/Route/Frequency Qty # Rafills
f'!'nnfﬂ ‘O A2 ma ‘/7 {'Qélf‘} o2 [/a/‘
‘s o ) tabld 2 . dads
- 50 p:\77 V2 ﬁ/,/.:f 1 v dides
bousinal o Nz dablt ] x dact
'f‘lu/'[na' 30 o y g
} , Ain
PRN MEDICATIONS

Please initial next to the statement that best describes this resident:

My patient can determine and clearty communicate his/her need for prescription and nonprescription PRN medication.

My patient cannot datarmine his/her own need for a nonprascription PRN medication, but can communicate his/her
symptoms clearly indicating a need for a nonprescription medication.

| Hes
k
e
dosasgmnwm

My patient cannot determine his/her need for prescription or nonprescripion PRN medication and cannot communicale
MWMMaMhameMMﬂwmwm

S N o

smngu\IDouIRouMmcy 'n

Max Dose

Symptom/Reason in 20

Qty

M?lf

fﬂﬁW,

1 ,‘._J_,J_.LE

|



