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CERTIFICATION OF TRUST

BEFORE ME, the undersigned authority, personally appeared Albert F. Veldstra and
Marcella A. Veldstra, ("Affiant") who deposes and says:

A, This Certification pertains to the following trust (msert ame of t and refe
any amendments thereto): Vel S+t‘0. F. am; Tr US

(the “Trust™), which was executed on Feb, 2 2, 199 4 and is currently in existence.

B. The name of each settlor {crpator) of the Trust is: M Cf+ EF. Ve Hsf ra and
Marcella A _Veldstra

ar

C. The identity address - of the ntl tee(s) are:
Albert” £ Veldslra and Marcells i el str
[0080 Vecforv Rue, Dakdlale, Ca. 9534/

D. The trustees of the Trust have full power and authority to mortgage and convey real
property, including the property described on Exhibit “A” attached hereto and made a part

hereof (the “Property™), and to sign all closing documents, without the consent of any
beneficiary.

E. The Trust is Y revocable or _ irrevocable. If revocable, the name of each son
ho dm a power to revoke the Trust is: [ [ er . UC o Plg__c;

sTlfa
(If left blank, the settlor(s) are the only person(s) with power of revocation.)

F. The authority of the trustees as set forth in Paragraph D. above may be executed by
Affiant alone, as trustee of the Trust, without the necessity of any other co-trustee signing
or otherwise authenticating such instruments unless indicated otherwise herein. Indicate
the name of any co-trustee whose signature is required:

-




G. If/bh7 grust is acquiring title to the Property, title shall be acquired as follows:

H. The Trust has not been revoked or amended so as to cause the representations
contained in this Certification to be incorrect.

I If any settlor listed in Paragraph B. above is deceased and the Property was the
homestead of that settlor af the date of death, I hereby represent that said settlor was not
survived by a minor child. Further, [ hereby represent that said settlor was not survived
by a spouse, unless said spouse was also one of the settlors of the Trusi.

J. An authentic copy of the Trust, pertinent excerpts from the Trust or related documents
may be attached hereto as Exhibit “B” and, if so, shall be incorporated herein and shall be
made a part hereof.

ollost £ Vool Ponestle Gl st

(Signature of Affiant) R (Signature of Affiant)

MBEar ¢ vELPSTZA MARLCELUA A VELDSTZA
(Print Name of Affiant) (Print Name of Affiant)

Swom and subscribed to before me, a Notary Public, this day of .
20 , by Albert F. Veldstra and Marcella A. Veldstra, who was personally known to
me or produced the following as identification:

SBE ATTAZHEO JulAT

(Signature of Notary)

(Print Name of Notary)
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GALIFOHHIA JURAT WI'I'I'I AFFIAHT S‘I‘ATEIIENT

DCRSAN

N R RN AR

X See Aftached Document (Notary to cross out lines 1-6 below)
(1 See Statement Below (Lines 1-5 to be completed only by document signer(s), not Notary)

ey

wllod £ Ullsbp g Pontle G Voloiti,

Slgnature of Bocument Signer No. 1 Slgnalure of Docurnent Signer Mo. 2 (if any)

State of California
County of STANISLAVS

Subscribed and sworn to (or affirmed) before me on this

A
ﬁ%ﬁ day of Aﬁﬁiﬁ; .20538 , by
(1)_ALBELT Fmgﬁﬁ{,"m

proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.) (,)

(and

@O__MAZCEUA A VELOINA

Mame of Signer

proved to me on the basis of satisfactory evidence

to be the persgn who appeared befere me.)
Signature

' Signature of Notary Public

Place Motary Seal Above

OPTIONAL

Though the information below is nol required by law, it may prove
valuable lo persons relying on the document and could prevent
fraudufent removal and reattachment of this form to another document, Top of thumb here

Further Description of Any Attached Document

RIGHT THUMBPRINT
QF SIGNER 72
Top of thumb nere

Titke o Type of Document:

Document Date: Number of Pages:

Signer{s} Other Than Named Above:
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