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Reno, NV 89509
Attorneys for Trustees
CERTIFICATE OF TRUST

STATE OF NEVADA )

) ss.

COUNTY OF ELKO )

I, the undersigned, trustee, being first duly sworn under oath states as follows:

L.

2.

10.

The name of the trust is the Thomas J. Allen and Carol C. Allen Living Trust;
The date of the trust instrument is December 5, 2011;

The name of the irrevocable trust is “2015 Carol C. Allen Irrevocable Trust” with a
TAX EIN of 47-7006083.

The name of the revocable trust is “2015 Thomas J. Allen Revocable Trust”.
The name of the surviving grantor/settlor is: Thomas J. Allen;

The names of the original trustees are: Thomas J. Allen and Carol C. Allen; with
Thomas J. Allen as surviving trustee acting with durable power of attorney;

The power of the trustees include all related powers, control and otherwise authority
to invest the trust assets identified under the original trust;

The remaining trust is revocable with the current powers to revoke held by Thomas
J. Allen;

The authority of the trustee is required to sign and one signature of said trustee is
required to act as follows:

a. Authority of trustee to sign: Thomas J. Allen;

The revocable trust is currently identified by the social security number for Thomas
J. Allen;
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11.  The name and address of the trustee empowered to act under the trust at the time of
execution of this certificate:

Names: Thomas J. Allen
HC64 Box 90
Deeth, Nevada 89823

12. The trustee is authorized by the instrument to sell, convey, pledge, mortgage, lease
or transfer title to any interest and real or personal property;

13. The trust instrument has not been terminated, revoked or amended to make any
representations contained in this certification incorrect;

14.  Any person who may rely upon the ceruficate of trust has proved the existence of the
trust, is relieved of any obligation or duty to verify that any transaction entered into
by the trustee is consistent with the terms and conditions of the trust;

15.  The certificate of trust is executed as evidence of the existence of the trust, the terms
and conditions which are hereby incorporated by reference. That the terms of the trust
in the event of a death, resignation or incapacity of any primary trustee, the
contingent trustee(s) shall continue to manage the trust without further bond or order;

16.  Statements contained in the certificate of trust are true and correct and there are no
other provisions of the trust instrument or amendments towit that limit the power of
the trustees to sell, convey, pledge, mortgage, lease, or transfer title to interest in real
or personal property or any investment instrument.

Dated this [L%:ay of 4 GOST 2015.

s\ bbos

THOMAS J. AL¥EN, TRUSTEE
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STATE OF NEVADA )
) ss.
COUNTY OF ELKO )

This information was acknowledged before me on the ] _day of _M 2015 by Thomas
J. Allen.

STATE OF NEVADA )

) :SS.
COUNTY OF ELKO )
On this } ¥ dayof Yif\ , 2015, before me, a Notary Public in and for said

state, personally appeared Thyo® A Mien |, personally known to me or proved to me to be
the person mentioned in the above instrument, and acknowledged to me that he executed the same

for the purposes stated therein.
2
CHERYL GALLOWAY
NOTARY PUBLIC
STATE OF NEVADA OTARY PUBLIC

P ' My Commission Expires: 7-23-17
2 Certiticate No: 13-11467-6




