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Certification of Death of Co-Trustee

The undersigned hereby certifies under oath and penalty of perjury pursuant

to NRS 164.400 - 164.440, that the following facts are true:

1.

Jerry L. Machacek and Trina L. Machacek created the Jerry and Trina
Machacek Revocable Living Trust (the “Trust”) by Trust Agreement
dated June 18, 1997, as amended.

Jerry L. Machacek and Trina L. Machacek were the sole initial Co-Trustees
of the Trust.

Jerry L. Machacek died on January 11, 2018, as shown by the certified copy
of Certificate of Death attached hereto.

The undersigned, Trina L. Machacek ,is the currently acting sole Trustee of
the Trust, and in that capacity has acquired, and is holding, all legal and
equitable title to all assets of the Trust formerly owned and held by Jerry L.
Machacek and Trina L. Machacek as Co-Trustees.

The Trust has not been revoked or amended to make any representations
contained in this Certification incorrect.

The signature below is the signature of the currently acting Sole Trustee.

Sole Trustee:

DATE: April )<, 2018 j U j : ,Q/)Mw
TRINA L. MACHACEK

[NOTARIZATION APPEARS ON FOLLOWING PAGE]
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NOTE: NRS 164.400 requires both of the following jurat and acknowledgment

to he completed by the Notary Publie:

STATE OF NEVADA, g
ss.

COUNTY OF Cunelpa. )

Subscribed and sworn to before me
this [ 2™ day of April 2018, by
Trina L. Machacek, Sole Trustee.

G5, DIANE D. PODBORNY
":“;L’f-ﬁ‘g. Notary Public - State of Nevada
\k: U5 Appoiriment Recorded in Eureka Counly

RET No: 19-105008- Expires March 12, 2021

Jmfﬁé //Oyz’zzf"fzﬁwafgfﬂ-

NOTARY PUBLIC ¢/

STATE OF NEVADA, )
/ ) ss.
COUNTY OF {ivne i a )

This instrument acknowledged before me on the | 2% day of April 2018, by
Trina L. Machacek, as Sole Trustee of the Jerry and Trina Machacek
Revocable Living Trust.

ARt DIANE D. PODBORNY

i : , Notary Public - State of Nevada
@ﬁ A . S Harh 12,200 Iﬁﬂz‘k&e/&/ odlsis,
ZTLL : 13- o ire: 8 .
: NOTARY PUBLIC 7
18040081rms.wpd

April 10, 2018
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