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ESCROW NO: 97010251-027-FB

CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )
J 88§,
COUNTY OF LINCOLN )

Ruby Hollinger Lister, being first duly sworn upon dath, deposes and states as follows:

1. That Wayne Lister and Ruby Hollinger Lister, as Grantors, and Wayne Lister and Ruby Hollinger Lister, as

Trustee(s) created the LISTER FAMILY LIVING TRUST under an Agreement dated May 23, 1997 (hereafier

referred to as the "Trust"), The Trust provides that upon the death of Wayne Lister, then Ruby Hollinger Lister shall
- serve as surviving/ successor Trustee(s).

2, That Wayne Lister, the Grantor/Trustee of said Trust has died and certified copy of the Death Certificate is
attached hereto as Exhibit "A™,

3, Ruby Hollinger Lister, hereby files this Certificate and does hereby accept the appointment of survwmgl
successor trustee(s) as provided for in the Trust.

Dated this _/* j2 day of 2557
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ESCROW NO: 07010251-027-FB

State of Nevada )
) S8,
County of Lincoln )
On 14 Quo=uva) 20077 , personally appeared before me, a Notary

Public Ruby Hollinger Listet who acknowledged that she executed the above instrument.

"g%tary Public)

e APPT.No.98-5313-11 -
MY APPT. EXPIRES ALIG. 28, 2011
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2007004547
STATE FILE NUMBER

1b. MIDDLE 1c. LAST 2. DATE OF DEATH (Mo/DayfYear) . |3a COUNTY OF DEATH

LISTER June 02, 2007 Lingoin

b, CITY, TOWN, OR LOCATION-OF DEATH|3¢. uommmmmmm vo street|ce. Hosp. or Inst, indicale DOA,OF/Emer, Rm. |4, SBEX
Pioche and number) 8 Mile Ranch npationt{Specify} Male

5. RACE-(8.q., White, Black, |6, Was Dacadent of Hispanic Ofigin7 No 7a. AGE-Last 7b, UNDER |:1v YEAR[/C. Jr) 8. DATE OF BIRTH (Ma/Dayivc)
American Indian) {Spacify) f yas, specify Mexican, Cuban, Puerta Rican, etc. birthday (Years) MOS AYS | HO! MINS
Whi Non-hispanic ey | | August 21, 1939

9a, STATE OF BTRTH (¥notU.SA, 9b. CITIZEN GF YWHAT COUNTRY|10. EDUCATION 1. MARRIED, NEVER MARRIED, WIDOWED, 12..SURVMNG SPDUSE (if wite, give
name coumtry)  \evada United States 12 [PVORCED (Specity) Marrled '"8M8liby HOLLINGER

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dona During Most of Working 14b, KIND OF BU?NESS OR INDUSTRY
Lifa, Even If Retired . . .
I ) . Rancher { Farmer Ranching / Farmy

15a. RESIDENCE - STATE 1155, COUNTY 15c. CITY, TOWN OR LOCATION [15d. STREET AND NUMBER le:#g?ioz' cn‘\:' ‘
- 8o of
> Nevada Lincoln i y 8 Mile Ranch o) [o]

[16 FATHER - NAME (First Middle Last Suffc) {17 MOTHER - NAME (Firsl Miodle Laal Bufx)

‘Clarence Jerome WOODWORTH L il . Thelma PEW

[18a. INFORMANT- NAME (Type or Print} 18, MA] " (Strastor E:Fn m cuyurrum Statg, ZIp)

Ruby LISTER & =~ =" 7 g RancmPo Box402 Pioche, Nevada 89043

19a. BURIAL, CREMATION, REMOVAL, GTHER (Spemfy) 19u CEMETERY OR CREMATORY - NAME - . .. |15 LOCATION Cityor Town  Stale
RemovalBurial ..~ " . . .- ~Lister Family Cemetery =1 Pioche Nevada
20a. FUNERAL DIRECTOR - SIGNATURE tOrParsonAcﬁng asSuch) 20b F_uﬂﬁm_ : E AND ADDR
TODD BOY!R . -|DIRECTORLICENSE | - =~ '~ Sésuthem Nevada Mortuary
SIGNATURE: Aurnsu-ru:nre ) ooeer | T7. 230 FroitStest Galisate Ny 89008

TRADE CALL - NAME AND AEYIDEEE;SA i
i -

218, To the best of my knuwledg& dcaih occurrad at the time, date and place and duel
to the cause(s) stated. Lfsig‘nslura &Tile) SIGNATURE AIITHENTII:ATEI)

: WILLIAM KATSCHKE JR. M.D,
215, DATE SIGNED [MarDay/Vs 21c. IOUR DF DEATH
June 05, 2007 e 05:15 -

R THAN CERT IFIER

228, On—ﬁe hasls aof examlnahmandlor Inveslrgaunn. in my apinlon death occurred at
tha time, date and place and uut tn lhe cause(s) stated. (Signaturs & Titte)

i

225, DATE SIGNED(Manyr] Z2c. HOUR OF DEATH

&
e
£
3
]
2

3
]
g 220 PRONOUNCED DEADCMDfDaer] 228. PRONCIUNCEI? DEAD AT {Hour)

AND ADORESS OF CERTIFIER (PH\fs:cuw. 'I'TENDING PHYSICIAN MEDICAL EXAMINER, OR CORDNER], (Type ol Prlm) 5 |23b. UICENSE NUMBER
Rlchard Willial‘h Kawchke e M D P.0. Box 1010 Callerite, Nv. 890081':{ 3 ) -_; 10509
' 4 245, DATE RECEIVED BY REGISTRAR
C | MeDaYT. L sine 08, 20071
25, WAEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (al, mﬁn s - or “Intoreal Datwasn onset and death
PART Mth-Organ Faﬂure O 3 o , ‘Waeeks
! BUETO, O RS A CONSEGUERCE OF . .- 1 Inferval betwesn onset and death
ANt wHiCH y Metastatic Retropentoneaf Llpomas-Sarcomas s T 0 | Years
DUETO ORASACONSEQUENCEQF N I ‘ R 1 inerval between onset and death

. ‘ _ s !
(c) Lt . ‘ e .
PART OTHER SIGNIFICANT CDNDmONS—Condiﬂuns oonmbuung te desth bul nat resuﬂlng un 1ha undedymg cause gwen in Part 1.] 26. AUTOPSY {Specify | 27. WAS CASE REFERRED

} : . Yeas or No} No :‘rO Ng)ORDNER (Sp.hollfy Yoa

2Ba. ACC., SUIGIDE, HOM., UNDET.  [28b. DATE OF INJURY (Nlo!Daer} 280 HE)UR OF. INJURY’?.Bd DESCRIBE HOW INJURY OCCURRED
OR PENDIMG INVEST. (Specify)

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, offics | 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yas ar No) building, ete. (Speaify) \
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