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AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF NEVADA )

Nt
W

COUNTY OF CLARK )

CLIFFORD J. FINDLAY, EDWARD REED FINDLAY and KAREN KAYE FINDLAY HOHL,
being first duly sworn, depose and say as follows:

1. CLIFFORD O. FINDLAY and MARY JO FINDLAY created the "CLIFFORD O. FINDLAY
AND MARY JO FINDLAY FAMILY TRUST” dated on November 26, 1980, and amended and
restated on August 19, 2003, and amended on November 23, 2004, December 23, 2004, October 21,
2005, and October 27,2005, wherein CLIFFORD O. FINDLAY and MARY JO FINDLAY were
designated as the Trustors and the initial Trustees of the trust.

2. MARY JO FINDLAY died August 20, 2003. - A certified copy of the Death Certificate

is attached hereto as Exhibit "1™ and by this reference incorporated herein,

3. CLIFFORD O.FINDLAY was named in the trust instrument to act as the sole Trustee of the
Trust after the death of MARY JO FINDLAY, in accordance with the provisions of the trust

agreement. .
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4. On October 27, 2005, CLIFFORD O. FINDLAY resigned as the sole Trustee of the
“CLIFFORD O. FINDLAY and MARY JO FINDLAY FAMILY TRUST”, and nornitated and
appointed CLIFFORD J. FINDLAY, EDWARD REED FINDLAY and KAREN KAYE FINDLAY
HOHL to serve as the current Co-Trustees of the Trust, including the Survivor’s Trust, Exemption
Trust and the Marital Trust of the “CLIFFORD O. FINDLAY and MARY JO FINDLAY FAMILY
TRUST”. A copy of the Change of Trusteeship is attached hereto as Exhibit “2”,

5. CLIFFORD O. FINDLAY died October 30, 2005. A certified copy of the Death
Certificate is attached hereto as Exhibit "3" and by this reference incorporated herein.

6. CLIFFORD J. FINDLAY, EDWARD REED FINDLAY and KAREN KAYE FINDLAY
HOHL hereby file this Affidavit and accept the office ‘of Co-Trustee of the "CLIFFORD O.
FINDLAY and MARY JO FINDLAY FAMILY TRUST” dated on November 26, 1980.

7. The following parcel of real property conveyed to the "CLIFFORD O. FINDLAY and

MARY JOFINDLAY FAMILY TRUST” dated on November 26, 1980, is situated in the County of

Lincoln, State of Nevada, and bounded and described in Exhibit “4”.

Dated: k {‘“ ( [’@5

CLlFFomS J_FINDLAY, Co-Trustee
SUBSCRIBED and SWORN ro before me
this . ‘day of {E jdﬁg&@ , 2008.

2 e ) " Hotar; Pabll A&hh of Nevada
| @ e
L
NOTARY PUBLIC Yo 711381 My Agpointment Eiping u’.f!‘# 2000f
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SUBSCRIBED and SWORN 1o before me

ARD REED FINDLAY, Co-Trustee

this K'day of . 2005.
Swiuiintefadini Analiuudtieatitiag
Notary Public - Btate of Nevada
COUNTY OF CLARK :
) ALIGIA M. MCKENKA B
1 Mg, 07-1125-1 My Agpointment Expires Jusa 4, 2009
NOTARY PUBLIC

KAREN KAY FINDLAY HOHL, Co-Trustee

SUBSCRIBED and SWORN to before me
this _ day of , 2005.

NOTARY PUBLIC
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EDWARD REED FINDLAY, Co-Trustee
SUBSCRIBED and SWORN to before me

this __day of , 2005.

NOTARY PUBLIC

cfiw;)/u;ef/tméa’%@; /’z/t/ /

KAREN KAYEFINDLAY HOHL, fo-Trustee

SUBSCRIBED and SWORN to before me
this | yof/@g\){w , 2005.

o 3.slic - Staie of Nevad? ~
COUNTY OF CLARK

ALICIA M. MoKENN®

i2yiy appointment Explras Jur:

e i

NOTARY PUBLIC

ALICIA M. McKENNA

i Ne. 07-1135-1 My Appolntmant Expires Juns 8, 2008

F e e e )
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
007758 DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ CERTIFICATE OF DEATH [~ ]
LOCAL FLE NUMBER ) STATE FILE NUMBER
DRT:"HK‘I' DECEASED-—NAME Fmt [ Last DATE OF DEATH (Monih, Day, Yem) COUNTY DEATH
reatenr] 1+ _Mary Jo : FINDLAY = fugust 20, 2003 » Clark
BLACK K GCITY, TOWN OR LOCATION OF DEATH WYMMBMRNWMMEMMWMWW} g.nl'biporlll‘l.iﬂu?DOA.OPm JEX
s Hendarson se 8%, Rose Doainican Mespital - Bima . .| Inpatient «Fanale
m %Vﬂ:;. Black, A}imrbm ':l.ldgﬂﬂ of m?u%mn Wx’l na ¥ yes, AGE—«LM.YM, PR L DATE OF BIRTH {Ma., Day, ¥r.)
_ s White . o 2 2N L e i |« Gep 16, 1925
Fm. &Tﬁm %TV]IEN OF WHAT COUN- :.:.cbm'l Educason. Spechy hiphest MARRIE&'HEVER IM;HIED. SURYIVING BPOUSE () wile, ghve malden namw}
Eﬂlsrrmrmma n_Nevada 4 ». . 6. Q. v 1p e "Married 1. Clifferd & Findlay .
mmnm BOCIAL BECURITY NLIMBER USGAL DCCUPATION [Ghvs Kind of Work Done During Mot of K OF BUSINESS OR INDUSTHY
i | Workng Lk, Even X Ratied)
AseEms |  1a "t Homamakar . Own Home
L; RESIDENCE—STATE COURTY CITY, TOWH, GR LOCATION BTHEET AND MUMGER WEWE GTY UMITB
- o [Spacky Y or Ny
152 Nevada . Clark 1% Hendarson isd. 311 Proasthess Y. 5. Yas .
FATHER—NAME First Middle Lant MOTHER—MADEN NAME First Middia Lot
w. Josw Kutchser 1w Elva Phillips
WFORMAHT-—NAME (Type or Pri] WALLNG ADDIESS T (Stew of RLFD. N, Ciy or Tewn, S, Tg)
. Clifford 0. Findlay = Hushand | 2311 Promstheus Ct. o Henderson, Nevada B9074
BURIAL, REMOVAL, OTHER {Specity) CEMETERY OR CREMATORY - NAME LOCATION CEy or Town [
nicposioy TR . Pala Valley View Camstery = Las Vegas, Nevada
F“l:.’IERN. ECTo FUNERAL DIRECTOR | NAME AND ADORESE OF PACILITY HIIMH['W
>N oo 30 [ %00 8, Easters fre., Las Vogas, Mevada 19123
: - ) R T T T
{Signalure and Title) »
E DATE BIGNED (M., Pay, Y HOUR OF DEATH
- ’ . 2oh, 2.
g ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER (Type or P B3 PRONGUNCED DEAD (o, Day, ¥5) | FRONOUMGED DEAD fiaay
3 ' -
ol o A : _muon 220 AT
RAME AND AQDRESS OF CERTIFIER (PHYBICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, O CORONER). [Tyre or Py LIGENGE WUMBER
m Mark Barney MD 2200 Horizon Rid enderson Nevada 89052 2, 6 ?go
commons REGIETRAR F 2 DATE RECEIVED BY REGISTRAR fdo. Day. ¥r)] DEATH DUE TO COMMUNICABLE CISEABE
WICHONVE | 2 (Spraer) D> / _3 HA% ‘_| 20, AUIE 2 E 2003 we vesg  wo—"
TE " 35, MMEDIATE GAUGE  © (ENTEHN GRLY ONE GAUSE PEF, UNE FOR fv). 1o 7070 1233 ¢ Interval btwean Oriset nd daath
e . . -
YIG PART o) ;Z@m@fm ALELET . A 728
ﬁn ' DUE TO, OR AS A CONSEQUENCE OF: ) : mﬁpﬂ/m gy
L o PHECMONML | i /0 09Fs.
DUE T3, OR AS A CONSEQUENCE OF: " inkerea) Dtwasn onast nd deas
; E E ; Ar ' :
FART mmmm%nubummhh In Part 5. AUTOPSY M: /)’ 3TG J
s  OPGANIK. oicEnse R e .|
—e [ B ®» Na [ No _
-a%c.. ‘UNDET.. DATE OF INJURY dhio, Dy, ¥rJ | HOUR OF MULRY DESCRIBE HOW IMJURY DCCURRED
q 0. 280, M| 280
tmumr ATy m PLACE OF IIURY—A Mnkh;m. -ur. tuctory, oiios | LODCATION, FTAERT OA RF.0. Mo CITY OR TOWN BTATE
A 2 2. 289, )
STATE REGISTRAR . ‘ NO- 2 4 0 7 8 6

“CERTIFIED TO BE A TRUE AN CORRECT COPY OF THE DOCUMENT ON FILE WITIT TIIE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE DONALD S. KWALICK, MD, M.P.H.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics
COUNTY. HEALTH _DISTRICT %

Date Issued: NDV 0 g 2[]85

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127

702-383-1223
Tax ID# 88-0151573 ssor 209 mes 50
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CHANGE OF TRUSTEESHIP OF THE
CLIFFORD O. FINDLAY AND MARY JO FINDLAY FAMILY TRUST

THIS CHANGE OF TRUSTEESHIP dated October 27, 2005, is made in accordance
with ARTICLE IX, Section 9.3, entitled Power to Change Trustee, as provided in the Trust
Agreement dated November 26, 1980.

WITNESSSETH

WHEREAS, CLIFFORD O. FINDLAY and MARY JO FINDLAY, as Trustors,
established the CLIFFORD Q. FINDLAY AND MARY JO FINDLAY FAMILY TRUST, on
November 26, 1980, and thereafter executed a Total Amendment and Restatement to the within
referenced Trust Agreement on August 19, 2003; and

WHEREAS, MARY JO FINDLAY is now deceased, having died on August 20, 2003,
leaving CLIFFORD O. FINDLAY as the surviving Trustor (“Survivor’™);

WHEREAS, pursuant to the power to change Trustees reserved to the Survivor in Section
9.3 of the Trust Agreement, CLIFFORD O. FINDLAY wishes to change Trustees.

NOW, THEREFORE by executing this Change of Trusteeship, the Trustor herewith
makes the following changes to the Trusteeship of the CLIFFORD O. FINDLAY AND MARY JO
FINDLAY FAMILY TRUST, dated November 26, 1980.

L

PURSUANT to the Trustor's power to change the Trustees as provided in Section 9.3 of the
Trust Agreement; CLIFFORD O. FINDLAY, desires to and does hereby resign as Trustee of the
CLIFFORD O. FINDLAY AND MARY JO FINDLAY FAMILY TRUST, dated November 26,
1980, including the Survivor’s Trust, Exemption and the Marital Trust, effective as of the 27 day
of October, 2005, and hereby nominates and appoints CLIFFORD J. FINDLAY, EDWARD REED
FINDLAY and KAREN KAY FINDLAY HOHL to serve as current Co-Trustees of the Trust,
including the Survivor’s Trust, Exemption Trust and the Marital Trust. CLIFFORD J. FINDLAY,
EDWARD REED FINDLAY and KAREN KAY FINDLAY HOHL, as Trustees, shall have all
powers now or hereafter conferred upon trustees by applicable state law, and also those powers
appropriate to the orderly and effective administration of the Trust. Any expenditure involved in
the exercise of the Trustee's powers shall be bome by the Trust estate.
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ARTICLE VIII - PROVISIONS RELATING TO TRUSTEESHIP. Section 8.1 of this
Article shall be deleted in its entirety and the following shall be inserted in its stead:

"8.1  Successor Trustee. In the event of the death, incapacity or resignation of any of the
current Co-Trustees, then the survivors or survivor of them, shall serve as the Successor Trustee(s)
of all of the Trusts hereunder. In determining the incapacity of any Trustee serving hereunder, the
guidelines set forth in Section 3.1 may be followed.

If no Successor Trustee is designated to act in the event of the death, incapacity or
resignation of the Trustee then acting, or no Successor Trustee accepts the office, the Trustee then
acting may appoint a Successor Trustee. If no such appointment is made, the majority of the adult
beneficiaries entitled to distribution from this Trust may appoint a Successor Trustee.”

I11.
IN ALL OTHER RESPECTS, this Trust is hereby republished and affirmed.
Iv.

THIS CHANGE OF TRUSTEESHIP is accepted, made, and executed by the Trustor and
Trustee in the State of Nevada on the day and year first above written.

TRUSTORS AND TRUSTEES:

o Trids

CLIFFORD O. FINDLAY

ACCEPTANCE BY TRUSTEES

We certify that we have read the foregoing within referenced Declaration of Trust and
understand the terms and conditions upon which the Trust estate is to be held, managed, and
disposed of by us as Trustees. We accept the Declaration pf Trust in all particulars and acknow-

ledge receipt of the Trust property. % /
g

CL

Jeffrey L. Burr & Associates

2 g 209 pg K2 Al




q C

STATE OF NEVADA )
) SS.
COUNTY OF CLARK )

On October 27° 2005, before me, the undersigned, a Notary Public in and for said County of
- Clark, State of Nevada, personally appeared CLIFFORD O. FINDLAY, 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 he executed the same in his authorized capacity,
and that by his signature on the instrument, the person, or the entity upon behalf of which the

person acted, executed the instrurnent.
B&w{mﬂ'ﬂﬂzﬂ/

WITNESS my hand and official seal.

NOTARY PUBLIC

STATE OF NEVADA )
) SS.
COUNTY OF CLARK )

On Octoberagz, 2005, before me, the undersigned, a Notary Public in and for said County
of Clark, State of Nevada, personally appeared CLIFFORD J. FINDLAY, 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 he executed the same in his authorized capacity,
and that by his signature on the instrument, the person, or the entity upon behalf of which the
person acted, executed the instrument.

WITNESS my hand and official seal.
NO Y PUBLIC
1 Motwy Pu;li; -‘st‘m nf evad
4 COUNTY OF C
1 BARBARA MOHELU
STATE OF NEVADA) Ln s W sohinen Expke O 17, 200
) ss.

COUNTY OF CLARK )

On Octoberaz 2, 5005, before me, the undersigned, a Notary Public in and for said County
of Clark, State of Nevada, personally appeared EDWARD REED FINDLAY, 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 he executed the same in his

Jeffrey L. Burr & Associates
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C C.

~ authorized capabity, and that by his signature on the instrument, the person, or the entity upon
behalf of which the person acted, executed the instrument.
IN WITNESS WHEREQF, I have hereunto set my hand and seal the day and year in this

certificate first above written.
%%Y PUBLIC f

STATE OF NEVADA )

) SS. M@M:‘lew suuowm
COUNTY OF CLARK ) BARBARA MORELY |
M 25.90401 My Appalotraant Expires Oct, 17, 2007 [

Cn October 7 2005, before me, the undersigned, a Notary Public in and for said County
of Clark, State of Nevada, personaily appeared KAREN KAY FINDLAY HOHL, 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 capacity, and that by her signature on the instrument, the person, or the entity upon
behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.
WM, neldl

NEeTARY PUBLIC. /

L N
N Wy

Motary Public - State of Nevada |
COLNTY OF CLARK
BARBARA MORELL)
No. 00-%8¢90.4 My Appoimtment Expieos Oet. 17, 2007

L W N

L. Burr & Associates
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STATE FILE NUMBER
TYPE o~ DECEASED—NAME First Middle I ast DATE GF DEATH (Month, Nay, Year) COUNTY OF DEATH
OR PRINT
pemienr| 1+ Clifford Owen FINDLAY > October 3@, 2005 |o Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH BOSPITAL OR OTHER INSTITUTION—Name (Y not enher, give sireet and romber) if Hosp. ar Inst. indicrnle DCA, UP/Emar. SEX
Ren. Inpatien {Spocify)
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s White 6. =T EC e o Jun 19, i919
¥ DEATH STATE OF BIRTH . CITIZEN OF WHAT GOUN- Dacedent’s Education.  Spacify highest MARRIED, MNEVER MARAIED, SURVIVING SIPOUSE (i wite, give maldon nanva)
OCCURRED W (¥ net LS.A, name counliy) TARY grade compleled. V\.;IDO);V)ED. DIVORCEDR
BTN s. Nevada o {1, G, A. 10 12 (" Widowed 2.
&ﬁiew EGCIAL SECUAIT Y NUMBER USUAL OCGUPATION (Give Kind af Wiork Done Durirg Most o] KING OF BUSINESS OR INNUSTRY
COMPLETION OF Working Lita, Even it Ratired)
RESIENGE Ires 3 _ 2 Ownaer / President / Retired|n futomobile Dealerships
RESIDENCE—STATE COUNTY CITY, TOWN, DR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
’ (Specify Yes or No)
5. Nevada s Clark e Henderson fsd 2311 Promstheus Ct. 15e.  Yeg
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1)
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IMMEDIATE
CGAUSE
£ TATING THE

UNDERLYING
UAUSE LAST

JAUSE OF
DEATH

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

LOCAL FILE NUMBER

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

-

e Clifford Findlay - Son

18h.

1 Anthem Point €t

{Sheal ar A.F.0. No . City r Town, Slalo, Zip}

«+_Hendersan, Nevada BY9052
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9. Hyp /7 . Paim Yalley View Cemetery % Las Vepgas, Nevada
FUNERAL TORFSIG, RE, FLNER OR § NAME AND ADDRESS OF FACILIT ¥
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20. ) 200, 20- 7689 S, Eastern Ave., Las Veyas, Nevada 89171 ,
= 2Ta. Yo thelbasi of ny kn ledgef deal cufre| aLlhs time, date and [Fade and 22a. On the basis of examinalion andior invasligalion, In my oplilen dealh geearred
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3P SigratutmapdTie) I gé (Signatue and Tiig) W
ir DATE SIGNED #Mo., Day, ¥rF * THODR OFDEATH ! go DATE SIGNED (Ma,, Day, Yr} HOUR GF BEATH
2w llfljey s £5 . .
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E‘dw‘in Kingsley MD 3730 S. Eastern Ave. Ias Vegas NV 89109

23a.
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= 57 OF
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25. IMMEDIATE CAUSE ™ (ENTER ONLY ONF CAUSE PER LINGIFCH 1a), (L(UND (el) * Intesval belwaen onsol and dealh
el
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25, Nﬁ a7 !! o
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g‘!;l:mfy} 28h. I8, M( 28d.
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284, agf 2Hg

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH 1 HE. RE"GISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State

STATE REGIS

TRAR

No. 323542

certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT = THE
RAISED SEAL OF THE CLARK

DONALD 8. KWALICK, MD, M.P.H.
Registrar, of Vital Statistics

-

Date Issued:

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 3902

Las Vegas, Nevada 89127

702-383-1223

BaOK

Tax [D# 88-0151573

NOV 02 2005
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EXHIBIT “4"

Parcel No.4 as shown by parcel map thereof on file in Book 1A of plats at Page 417, in
the office of the County Recorder of Lincoln County, Nevada.

EXCEPTING THEREFROM all mines of gold, silver, copper, lead, cinnabar and other
valuable minerals which may exist in said tract as reserved by State of Nevada in deed

recorded April 21, 1847, in Book 0, Page 583, Real Estate Records, Lincoln County,
Nevada,
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