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CERTIFICATION OF TRUST

STATE OF NEVADA )
) SS.
COUNTY OF ELKO )

The undersigned Trustees hereby declare, represent and confirm, pursuant to
Nevada Revised Statutes Chapter 164:400-440.

A. The ROBERTA M. DAMELE REVOCABLE TRUST was created by a
Revocable Trust executed on February 7, 1991.

B. The Settlor of the Trust was ROBERTA M. DAMELE.
C. The Trustee of the Trust was ROBERTA M. DAMELE.

D. The Trust Agreement was amended and restated April 28, 1994, and
September 7, 1999.

E. The powers of the Trustee and any restrictions imposed upon the Trustee
in dealing with the assets of the Trust are as set out in Section VII of the Trust in the attached
copies of pages 6 and 7 of the Trust Agreement.

F. The Trust was revocable by ROBERTA M. DAMELE.

G. The powers of the Trustee were to be exercised by ROBERTA M.
DAMELE.

H. ROBERTA M. DAMELE, who was also known as ROBERTA
MERIALDO DAMELE, died on July 13, 2004, as evidenced by Certificate of Death attached
hereto, and pursuant to the terms of the Trust ARLENE DAMELE SMITH and STEPHANIE
DAMELE SITTNER became the Co-Trustees of said Trust, unless either is unwilling or unable
to serve as Trustee, and then the other shall act as the sole Trustee.

L The assets comprising the Trust were conveyed to ROBERTA M.
DAMELE, Trustee of the ROBERTA M. DAMELE TRUST dated February 7, 1991.

J. Upon the death of ROBERTA M. DAMELE, the Trust provides the Trust
assets be distributed to her daughters, ARLENE DAMELE SMITH and STEPHANIE DAMELE
SITTNER.

The undersigned hereby certify that the Trust has not been revoked or amended to
make any representations contained in this certification incorrect, and that the signature of the
Trustee below is that of the currently acting Trustees and further declare under the penalty of
perjury that the foregoing is true and correct.
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Reproduction of this executed original (with reproduced signatures) shall be
deemed to be original counterparts of this Certificate. '

DATED theoZs 4 dayof_ Mar A , 2005.

o e LA

ARLENE DAMELE SMITH, Trustee

dﬁfmﬂm/a /14&72(/&/

STEPHANIE DAMELE SITTNER, Trustee

STATE OF NEVADA )
) SS.
COUNTYOF L=, )

The foregoing instrument is acknowledged before me this ____ day of ,
2005, by ARLENE DAMELE SMITH, Trustee of the ROBERTA M. DAMELE REVOCABLE

TRUST. f

NOTARY PUBLIC
STATE OF( et Sis)
) SS.

WALTER I, LEBERSKI
+ STATE of NEVADA
”é?ﬁ!’é’ﬁ'ﬁw « Novada

counTyY oF OLdda 19 conecaTe 4 9200618
ARl ) Y A%EPT. EXP. NOV. 1,2008
"he foregoing instrument is acknowledged before me thisgi_g day of 2 W a ol

2005, by STERHANIE DAMELE SITTNER, Trustee of the ROBERTA M. DAMELE
REVOCABLE TRUST.

-

NOTARY PUBLIC 3 | 3 | g
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HOLD TO LIGHT TO VIEW WATERMARK .

_ STATE oF con.o;ﬂqno_ _
CERTIFICATE OF DEATH "

STATE FILE NUMBER

: 1. DECEDENT'S NAME {First, Midele, Last) A DATE or‘ DEATH {Month, Day. Year:
‘Roberta’ s Merialdo DAMELE, Fe | July 13, .2004
. 4. SOCIAL SECURITY Fa. AGE - Last 5b. UNDER 1 ¥EAR . UNDE# 1.0/ & DATE OF BIRTH T BWHMCE Ciy and Siat Forel
; NUMBES Birthday (Yaars) ho—’— TS Hrsbc %ﬂ:‘ (Month, Day, Year) - Couniry) {City and Siate or Foreign
;ﬁ E - 83 Haad . : June 6, 1921 Fureka, Nevada .
; 2. WAS DECEDENY EVER N 1 Ga. PLAGE OF ULATH (Chech onty 5oe) .
L U.S. ARMED FORCES? - — :
.owh CYss [Rio HOSPITAL: - | - 1 OTHER - .
O inpatient £ ER/Qutpatient O CDA l X1 Nurging Home O Resigence 0 Other (Specii]

B, FACILITY NAME LF not inslitution, give straet and number}

Elms Haven Care Center

10a. DEGSE)ENT§ USUAL OCCUPATION
g}-va king of work done duning most of working fite.
o faf use retired}

Aenigaay
= e
B Lo e rabARehy T IV by

10b. XIND OF BUSINESS/INDUST

9. CITY, TOWN, OR LOTATICN OF DEATH

Thornt on

8d. COUNTY OF DEATH

Adams

RY

Divorced (Speriiy)

1%, MARITAL STATUS - Marriad,

Never Marriad, wldowud.

12. SPOUSE (if wifs, give meiden neme)

J ohn V. Damele

Rancher - H:L.doued
138, AESIDENGE-STATE | 135, COUNTY 733 STREET AND NUMBER
Nevada Eureka - . " Bureka - : . 143 Spring . Street
38, INSIDE 131, ZIF CODE J+4 WAS DECEDENT OF FISPANIC DRIGIN? 6 RACE. Ammaican ndian, 6. DECEDEMI"S EDUCATION (Specify only highest
(Spacily No or Yes - If yaa, spaci y c Dan, ack.whlto atc. {Specily) empieled) Elementary or secondasy
LIMITS? mkican, Puerto Rican, ste) » § fﬂ rhruuqn bF] Couom {13 shrough 18 or l‘rﬂ
¥as © CEMe DlYes S el - o .
BNe 89316 i sd : © Whi
17. FATHI -NAQ_.E First, Middie, Last) LS MOT Eﬁ KﬁE ?ua{mudu ummmn Mmen -HAM mml.uamw.pw deceaned,
Peter Merialdo- Dolores i Mann ' i Arlene Smith - Daughter
'20a. METHOD OF DISPOSITION 203 PLACE OF DISFOSTION Hamee of camlam cramafery or| 20¢. LOCATION - Gity ot Town, State
myp— 0 ‘[0 Burlal O Cramation T Removad Irom State . orhcrpaco] i j e Ty E ’
O Donation O Other (Spaciy = A : o
' > Eureka Catholic Cemeterv ureka, Hevadas -

210 BIGMITURE OF FUNERAL QIRECTOR OR FERSON NZTING ASSUCH

s

-

e

/

H b. NAME AND ADDREBS OF FACJLITV

Olinger Highland Mortuary
10201 Grant Street, lhomtom caz“‘ 80229

22} AEGISTRARS SIGNATU 22t ml.siuﬁ mmn
2310 ..’F DEATH Wmmu T et 75, m\;s g%s}!onen NO'IT!FEED? T
S5 34 M ver )3 2 oi'f l aka XA o
TO BE COMPLETED CNLY BY. csmlnfne PHYSICIAN ' 70 BE COMPLETED BY CORONER

the uuu(n] an

28. To the best of my knowledgs, dgth occurrgd at the tima date and placa, a,
manner a1 3 f

27T, Onthabal of

! sm.m-’

In my opinion death cocurred atthe

#ndfor
ftime, daie and piace, and due to 1hn cause{s) nms m-mcr o atated,

A Signature t )
28. DATE SIGNED IMunrh Dly; v

% 1 _ 29. DATE SIGNED (Morith, Day, Year)
iy —_ -
M
3 2 Juits yy O¥# 1. .. |
',‘v 36, NAME_ TITLE AND MAILING ADDAESS OF CERTIFIER, onousn Type/Priny B . : B . Yo
o 3 /)- . .
o JN“OHA ERA Al CISCA mo 0-R0% 4460729 DENVER ™ 215, g‘vo’?k(
31. NAME OF ATTENDING PHYSIGIAN IF GTHER THAN CERTIFIER [TypasFat]
4 32. MANNER OF DEATH T, Ju 33b. TIME OF | 33¢. INJURY Ar 334, DESGHIBE HOW INJURY OCCURRE
V4 - open e e o Vean | e WIR besch . 0
t di N
5 o Invr;ll?gaﬁnn M| OYss CMo -
~ 0 Accident
U o
N O Suicide - Mariner 33e. PLACE DFJI‘}UH\GIM home, farm, stresl, 1lmry,amcl 3at. LOCATION (Street and Number of Rursl Rouls Number, City, County, State)
@ Homcide i, wic. (Speciiy) R : . .
,f 4. IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c),] Do not anter mode of dying (e.g. Cardiac or Respiratdry Arrest}aione. | Fiteival betwean onset
CAUSE OF o . a ENEUm &
DEATH CONDITIONS DUE TG OR AS A GUNSECHJENCE OF Tnterval Detwean onsst
IF ANY WHICH : and geath
. . . {2
o owse ™ _CrENEZRAL ﬁﬁ@ﬁffc'fc 0( Cun/.f 2 T0 DEMENTyA CIEARS
STATING THE DUETC GR AS A CONSECUENCE OF Interval betwaen onaet
UNDEALYING CAUSE and dasth
LAST (c} ]

It PARTI (e.g, slcohoi abusa, obesity, smaker).

PART OTHER SIGNIFICANT GONDITIONS - Conditions contributing to death but not related to causa in

35, AUTOPSY

g

{Yey or Noj)

38, |F YES wers findinga considersd
In datermining cause of death?

\

DATEISSUED =
ADRS-16 1-88 [Rev. |

.‘,. o s

RONALD s. Hgfan

Do not aoeept. unless prepared on security paper with engraved border displaying the Colorado state
seal and signature of the Registrar, PENALTY BY LAW, Sectlon
Statutes, 1982, if any person alters, uses, attempts to use or fu

anv vitnl stndictios recard. NOT VALTD IF PHIATACADIED),

5-2-l 18, Colorado Revised

THIS IS TOCERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD WHICH IS IN MY CUSTODY.
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