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CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )

) ss:

COUNTY OF CLARK )

GORDON A. KLINE, being duly sworn, deposes and says:

1." That GORDON A. KLINE and CHARLOTTE A. KLINE of Las Vegas,

Nevada, created “THE KLINE FAMILY TRUST” dated January 12, 2009, and GORDON A.

KLINE and CHARLOTTE A. KLINE were named in said Trust as the initial Trustees.

2. That CHARLOTTE A. KLINE died on December 4, 2020, as evidenced by

that death certificate attached hereto.

3. That said trust instrument provides for the appointment of GORDON A.

KLINE as the Successor Trustee of said Trust; and said Successor Trustee hereby files this

certificate and accepts the sole trusteeship of said Trust.
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4. The Successor Trustee now accepts the sole trusteeship in the following
described property:

Parcel 1 of the Kline Parcel Map Recorded in Book B Page 359

W A

Ko Kb

GORDON A. KLINE

SUBSCRIBED and SWORN to before me this
N day of 5 W . 2021 by Gordon A. Kline.

‘/\\Hf;m@ ,,,,,,

NOTARY P LIC
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STATE OF NEVADA
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
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