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CERTIFICATE OF INCUMBENCY
THE DUFFIN FAMILY TRUST

The undersigned, MARY KATHRYN DUFFIN STASAK, certifies as follows:

1. Under date of the 27" day of February, 1995, PRESS W. DUFFIN, JR., and
KATHRYNW. DUFFIN created aliving trust, designated as the DUFFIN FAMILY TRUST.

2. Under the terms of such trust, PRESS W. DUFFIN, JR., and KATHRYN W,

DUFFIN were appointed and designated as Trustees, and upon the death of either of
them, the survivor was appointed and designated sole Trustee.

3. PRESS W. DUFFIN, JR. died on or about the 9" day of January, 2007 in |
Clark County, Nevada as appears by the certified copy of his death certificate attached 1
hereto and KATHRYN W. DUFFIN became the sole Trustes.

3. Paragraph 5.2 of such Trust Agreement provides that upon the resignation,
death, incapacity or inability to act upon the part of the surviving original Trustee, then the
Settior's daughter, MARY KATHRYN DUFFIN STASAK shall become the Successor
Trustee.

5.  KATHRYNW. DUFFIN resigned as sole Trustee of such Trust on the 23"
day of January, 2007 and the said MARY KATHRYN DUFFIN STASAK became

Successor Trustes, and a copy of such resignation is attached hereto.
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6. _The wundersigned MARY KATHRYN DUFFIN STASAK accepts such
appointment as Successor Trustee named as aforesaid and does hereby publish the fact
that she is the sole Trustee of the DUFFIN FAMILY TRUST dated the 27" day of February,
1998,

7. The business address of the trust is 5416 Indian Hills Ave., Las Vegas,

Nevada 89130. _ /

ARY KATHRYN DUFFIN STASAK
STATE OF NEVADA }
COUNTY OF CLARK 3 e

On the ﬂ_“ day of January, 2007, before me, a Notary Public, personally
appeared MARY KATHRYN DUFFIN STASAK, who acknowledged the execution of the

foregoing instrument.

Notary Pubiic
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RESIGNATION AS TRUSTEE

OF THE DUFFIN FAMILY TRUST

I, KATHRYN W. DUFFIN, hereby resign as sole Trustee of the DUFFIN FAMILY
TRUST executed on the 27" day of February, 1995, and pursuant to the provisions of
Paragraph 5.4 of such Trust Agreement, upon the resignation, death, incapacity or inability
to act upon the part of the surviving originai Trustee, my daughter, MARY KATHRYN
DUFFIN STASAK shall become sole Successor Trustee, and | hereby request that she
accept such appointment and administer such Trust in accordance with its terms.

DATED this 23" day of January, 2007.

Aoyt

KATHRYN W. DUFFIN

STATE OF NEVADA )
} ss:
COUNTY OF CLARK )
On this Z5rd‘day of January, 2007, personally appeared before me, a Notary

Public, KATHRYN W. DUFFIN, who acknowledged to me that she executed the foregoing

instrument. 2

Notary Public
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STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE 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
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

DONALD S, KWALICK, MD, M.PH.
Registrar of Vital Statistics

By:

Date Issued:

- "JAN 12 2007

“GLARK COUNTY HEALTH DISTRICT
. 625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573
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| . AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding CERTIFICATE OF
INCUMBENCY, THE DUFFIN FAMILY TRUST

O Does not mnﬁin the social security number of any person.
-OR -
Contains the social security number of a person as required by:
A. A specific state or federal law, to wit:
Certified of deceased Trustee attached

-OR-

B. For the administration of a public program or for an application
for a federal or state grant.

~y

YN . . -

Ralph |.. Denton, Esq. Date




