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CERTIFICATE OF INCUMBENCY

Whereas, Robert M. Kelch was the Trustee under that certain Trust entitled The Granada Trust,
dated November 14, 1995, and listed as Grantee under that certain GRANT, BARGAIN. AND SALE
DEED recorded April 5, 1996 in Book 118 as Document No. 105049-of Official Records, covering
the following described property:

LOT ONE (1) OF PARCEL MAP FOR LARRY R. & ARMENE MILLER AND BRENT D. & MICHELLE
STEWART FILED IN BOOK A OF PLATS, PAGE 147, RECORDED APRIL 24, 1979 AS FILE NO.
64179 OF OFFICIAL RECORDS, IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN
COUNTY, NEVADA.

AND Whereas, Robert M. Kelch is one and the same as named-on that certain Certificate of
Death attached hereto and made a part hereof.

Judi Mottus and Marilyn Kelch Gubler-is named as the Successor Trustee under said Trust and is
fully authorized to act in accordance with the terms of said Trust Agreement.
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