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NOTICE OF DEATH OF BONNY BOEHLER
ONE OF THE ORIGINAL TRUSTEES AND
ONE OF THE ORIGINAL TRUSTORS OF THE
BOEHLER FAMILY TRUST dated September 26, 2014

TO WHOM IT MAY CONCERN:

Please take notice that on the 6% day of December, 2014, BONNY BOEHLER,
one of the original Trustors and one of the original Trustees of the BOEHLER
FAMILY TRUST dated September 26, 2014, died in the City of Elko, County of
Elko, State of Nevada.

A certified copy of the Certificate of Death of the Trustor and Trustee, BONNY
BOEHLER, is attached hereto.

The surviving original Trustee and Trustor of the BOEHLER FAMILY TRUST
dated September 26, 2014, is MAHLON BOEHLER.

DATED this 15th day January, 2015.

B .
MAHLON BraEHLER - Trustee
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State of Nevada
County of Elko

This instrument was acknowledged before me on the 15th day of J anuary,
2015, by MAHLON BOEHLER as the successor Trustor and Trustee of the
BOEHLER FAMILY TRUST dated September 26, 2014.

Pals: SNe) e
NOTARY PUBLIC J NOTARY PUBLIC

FF NEVADA
e Expires: 423-16

Certiicate No: 1274978
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