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Lincoln County

STATE OF

Mevada

CERTIFICATE OF INCUMEENCY

COUNTY OF Limcoln

Spidle

1. Douglas A,

CREATED THE Spidle Family Trust

TRUST DATED March 26.

1997

2. Barbara J. Spidle,

the Grantor/Trustee has

DIED @W _gnd a Certified Copy of the Death Certificate is attached hereto

as Exhibdic "A",
3. _N/A

DIED ON

4. THAT SAID INSTRUMENT PROVI

Douglas A. Spidile

DES FOR THE APPOINTMENT OF

AS THE SUCCESSOR TRUSTEE

TRUSTEE/TRUSTEE FILE
SAID TRUST. -

/TRUSTEE OF THE TRUST,

AND SAID SUCCESSOR

THIS CERTIFICATE AND ACCEPT THE TRUSTEESHIP QOF

" _DATED THIS 19tk

- DAY OF March. 2002 i .

‘Signature

?ouglas A. Spidle) "Successor Trustee

Signature
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