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Certification of Trust

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

___Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

Judgment — NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

£><"

Signature C___)

Shawna Corrigan

Printed Name

This document is being (re-)recorded to correct document #

000570506477

, and is correcting
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Contract; 000570506477
i FICATI ¥ TRLUST
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Contract Number: 000570506477

Thig Certification of Trust is made this t 8%‘ day of MMJ % .20 _(_Z by the undersigned
and hereby certifics tho following: Y

1. That certain Trust known as T{/vbT(f\W A 5 ’VW% ﬂi.l/b( alo L’CM(‘

(the "Trust") wag duly cxceuted and crcated by “TIA grug v)(“ Shha vt
, Settlor(s) or Trustee(s), on A(S-2000 , and remains
in full force and effect as of the datc hercof.

2, The undersigned, , whose address is PO BOX
12457, ZEPHYR COVE, NV 89448 is the current duly authorized and acting Trustees of the Trust. An
autheatic copy of the Trust, pertinent excerpts from the Trust or rclated documents may be attached
hereto as Exhibit YA" and, if so, shall be incorporated herein and shall be made a part hereof to
establish the undersigned as the currently acting Trustee of Trust.

3, The Trust grants the undersigned full power and authority to scll, convey, Iease, cncumber,
mortgage, manage and otherwise dispose of any and all trust property including, without limitation, the
property described in the deedback or deed inlicu attached hereto and being reconded concurrently
herowith,

4, The Trust authorizes the undersigned to excente any and all documents required in connection
with any sale, lease, mortgage or other transfer, including, without limitation, deeds, morngages,
ceriifications, affidavits, closing statements and other related documents.

5. The Trustis:
(NOTE: Initigland complete, the applicable provision set forth below.)
( } Trustis Revocable and the power to revoke is held by

( ) Trust is Irrevocable,

6. If the Trust is acquiring title to the Property, title shall be acquired as follows: N/A.

7. The taxpayer identification muuber for the Trust is: NfA - same as social security number,
(NOTE: This scction may be Icft blank if the taxpayer identification number is the samc as the social
sceurity number of a pasty to the trust instrement and this document is to be recorded in the public record)
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8. The authority of the trustee(s) as sct forth in Paragraph | above may be exceuted by the
undersigned along, as trustee(s) of the Trust, withaut the necessity of any other co-trustes signing or
otherwise authenticating such instruments unless indicated otherwise heorein, Indicate the name of any
co-trustee whose signature is roquired:

9, The Trust has not been revoked, modificd or amended in any manner that would cause any
representation or certification contained herein 10 be untruc or incorrect in any manncr.

10. The undersigned hereby acknowledge and agree that this Certification of Trust is being madewith
full understanding that it will be selicd upon to establish the truth of the matters set forth hercin,

IN WITNESS WHEREOQF, the undersigned have duly exccuted and delivered this Certification of Trust,

y" first above \vmw;;2 %

— Trustee: THOMAS A STUART, TRUSTEE Witnfss/#1 Signature_- e S JVW

Aitness 42 Si
Pr;z:c Ii'samzc lgn%rg#m S%MﬁL

STATE OF (b];?ornw& )
COUNTY OF QQ lo

The forcgoing indtrument was acknowledged before me this ’ & day of 'AFVO)US i ,20 / g
by THOMAS A STUART, TRUSTEE, who is personally known to me or has produccd a dmfcrs license
as a type of identification and who did/did not wake an cath.

amt Name:__ )< U1 diin I (Gat)

Notary Public, Statc of Ca ] H—o B
Scrial Number, ifany: 21804 q b~ 2\

My Commission Expircs: Ql 2 E / > 0,8

) ss.

KULDIP K. GILL
Notary Public - California
Yolo County
Commission # 2180496
My Comm. Expires Jan 21, 2021

LYNN
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