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Codicil to
Revocable Living Trust
of Richard L. Holstein

1, Richard L. Holstein, with a mailing address of 1752 Merino Circle, City of Gardnerville
State of Nevada, 89410,  (“Testator”) create this Codicil dated the! %z day of
JECTEMGER, 20_2_27 I hereby republish and declare said Revocable Living Trust as
amended by this Codicil, to be my last will and Lestament.

I. Declaration. | hereby declare the following changes, to the 3t Amendment of my
Revocable Living Trust, dated January 26, 2023, in this Codicilas follows:

Article 11 D. Beneficiaries, p.1: Distribution of the remainder shall be changed as
follows:

A 100 percent share per capita to Stephanie G. Holstein.

The following monetary sums shall be given by the trustee to the following beneficiaries:
Ronald A. Holstein: $50,000.00.

Phillip D. Holstein: $100,000.00.

[1. Declaration. | hereby declare the following changes to the Living Trust Declaration
September 29, 2005 of my Revocable Living Trust in this Codicil are as follows:

Article 2, Designation of Trustees, p.1: The following are to scrve as trustee, their service
to be.in the order listed:

By original appointment: Richard L. Holstein with full rights of selection:

Remove NEXT: Joyce L. Holstein.

Article 4, Guardianship, p. 3: | designate the following and in the following order of
priority to be applied as the guardian of my person:
Remove FIRST: Joyce L. Holstein.



II. Terms. All other terms, conditions, statements, and requests of the Living Trust
Declaration of Richard L. Holstein shall remain in effect. In every respect, I hereby ratify,
reaffirm and republish this, my last will and testament dated the _{ 7 day of

SECERIBER 20 25/

IN WITNESS whereof |, the Testator, have authorized this Codicil on the undersigned date
and in the presence of [ Two (2) Witnesses [X A Notary Public.

Testator’s SignatureJZg,?é/é % (FeemDate _7/ /7 , 202

Print Name: Richard L. Holstein

I declare, as Witness, the Testator executed this Codicil in my presence. Witness Signature
Date ,20___Print Name

I declare, as Witness, the Testator executed this Codicil in my presence. Witness Signature
Date , 20___Print Name

NOTARY ACKNOWLEDGMENT
County/Parish of Qogg }Q, D}

State of LE\KQ@— }

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document, to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

. . Onthis \.c‘_‘ﬂday ofM_x\m_J 20&( personally appeared the Testator, known as
'R\C@Mﬂg\imf_\ [Testator's Name], of this Codicil and acknowledged the foregoing to
be (his/her) free act and degéd-before me.

BETHANY PEREZ-MORRIS
NOTARY PUBLIC
STATE OF NEVADA
%27 My Commission Expires: 08-17-27
Certificate No: 23-0347-03

My Commission Expires: O Z! 7 [ 27

(Seal)



