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To: Bank of America
(Name of Lender)

Type of Credit Applied For: (check as applicable) ] Loan X Line
X secured by real estate
[_] Secured by personal property
] Not secured

Property address (if applicable): 1313 S. SANTA BARBARA CR
MINDEN, NV 89423

The undersigned trustee(s) (whether one or more, herein called the “undersigned") certifies to
the Lender the existence of the following described trust (“Trust") and conflrms and declares under
penalty of perjury the following facts:

1. Name of Trust (or other identifier: STEVE PASCAL, AS TRUSTEE OF THE STEVE PASCAL TRUST
AGREEMENT, DATED THE ‘29'1'!1 DAY OF AUGUST 1990

7 &'
Name of settlor(s) (i.e., persons establishing the Trust): TIAL
STEVE PASCAL

Date of Trust agreement: 08/29/90
Are there any amendments to the Trust Agreement? XlYes [ No

If "Yés", please list dates of all amendments:
06/05/95

List names of all current trustees:
STEVE PASGAL

List addresses of all current trustees:
STEVE PASCAL
Is the trust revocable or irrevocable? REVOCABLE

If it is “revocable”, who has the power to revoke it?
STEVE PASCAL

If it may be modified or amended, who has the power to modify or amend it?
STEVE PASCAL

Trust Identification No.: /(Social Security # or Employer Tax 1.D. #): [JJJjo40s

2. The undersigned declares that the Trust is in existence and has not been revoked, terminated or
otherwise amended, nor has any act, event or condition occurred either with the passing of time or the
giving of notice, or both, which would result in the revocation, termination or amendment of the Trust.
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. The undersigned states that the following names trustee(s) is (are) fully empowered to act with

respect to the Trust and is (are) properly exercising authority under the Trust in negotiating,
contracting for, and executing the required loan documents, and that not trustee(s) or other person
other than the following named trustees are necessary under the Trust to sign such documents.

Trustee(s) authorized and required to sign loan documents:

STEVE PASCAL

The power of the Trustee (s) includes:
(a) the power to sell, convey and exchange XIYES [INO
(b) the power to borrow money and encumber the trust properly with a security
instrument ] YES [ NO

To the best of the knowledge of the undersigned, there are no claims, challenges of any kind or
causes of action claimed or alleged contesting or questioning the-validity of the Trust or the authority
of the Trustee to act for the Trust.

No act, event or condition has occurred which would cause the representations in this Certification of
Trust to be incorrect, incomplete or misleading.

The undersigned agrees to inform Lender immediately upon any change in the trustee(s) or any
other change which would cause any of the representations made in this Certification of Trust to be
incorrect, incomplete or misleading.

This Certification of Trust is being signed by all current trustees and being delivered to the Lender with
the intent that the Lender will rely upon-the statements made. If any part of or all of this Certification of
Trust has been completed by the lender, it has been done so at the direction of the undersigned, who has
read and confirmed the accuracy and completeness of each representation made.

Each of th ersigned declares that the foregoing is true and correct.
g@& : Silas Caeson Ciry

Signature of Trustee =~~~

Steve Pascal

Date and place signed

Typed/printed name of Trustee

Signature of Trustee

Date and place signed

Typed/printed name of Trustee

Signature of Trustee

Date and place signed

Typed/printed name of Trustee

Signature of Trustee

Date and place signed

Typed/printed name of Trustee
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NOTARY ACKNOWLEDGMENT

+

State of 7wa )
. } Ss:
County of KQ‘ M(v Z‘W }

On 7)1% "'C( 1998 i before me,
Kosemary KRySTor rak
(a Notory Public in and for the State of ___ AJevA Da ),

personally appeared SiElLE_LpAS CAL-

personally known to me ( or proved to me on the basis of satisfactory evidence ) to be the person(s)
whose name(s) is / are subscribed to the within instrument and acknowledged to me that he / she / they
executed the same in his / her / their authorized capacity(ies), and that by his / her / their signature(s) on
the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument,

WITNESS my hand and official seal.

WW (space above for official notarial seal)

' Signaﬁ

SR OFFICIAL SEAL
ﬁ%‘;‘ ROSEMARY KRYSTOFIAK
e aky/  Nolary Public - State of Nevada
S DOUGLAS COUNTY
91-0293-5. My Comm. Expires Sept, 4, 2001
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