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CERTIFICATION OF TRUST
NAME OF TRUST: SUZAN ZAINASHEFFEF REVOCABLE LIVING TRUST.

DATE OF TRUST: The Trust was originally created on February 18,
2008. It was completely restated on July 15, 2017.

TAXPAYER IDENTIFICATION NUMBER: Available upon request.

SETTLOR: SUZAN ZAINASHEEFF.

INITIAL TRUSTEE: SUZAN ZAINASHEFF who died on November 30, 2018.
SUCCESOR TRUSTEES: ELIZABETH ZAINASHEFF and EJALU K. SMITH.
POWERS OF TRUSTEE: SEE EXHIBIT A.

FORM OF TITLE TO TRUST ASSETS: Title to Trust assets should be
taken in the following form: "ELIZABETH ZAINASHEFF and EJALU K.
SMITH, AS TRUSTEES OF THE SUZAN ZAINASHEFF REVOCABLE LIVING
TRUST."

REVOCABILITY OF TRUST: The Trust-is irrevocable.

REVOCATION, MODIFICATION, OR AMENDMENTS: The Trust has not been
revoked, modified; or amended in any manner that would cause the
representations contained herein to be incorrect.

SIGNATURE OF ALL ACTING TRUSTEES: This Certification of Trust
has been signed by all currently acting Trustees of the Trust.

RELIANCE ON THIS CERTIFICATION: This Certification of Trust is
presented in lieu of a copy of the Trust instrument to establish
the existence and/or terms of the Trust and is made in
accordance with California Probate Code §18100.5 and California
Commercial Code §8402(a) (2)—(5). Any transaction entered into by
a person acting in reliance on this Certification of Trust shall
be enforceable agalnst the Trust assets. Probate Code
§18100.5(h) provides that, except for requests for excerpts of
Trust provisions designating the Trustee and the Trustees’
powers, any person who refuses to accept this Certification in
lieu of the original Trust document will be liable for damages,
including attorney fees, incurred as a result of that refusal,
if the court determines that the person acted in bad faith in
requesting the Trust document.
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I declare under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California__
County of Pldceyr )

on :H]@/ 2019 before me, CCLVQ\ \e G\U\FJ;C\/, NO’VC\\”U\?U\')\\C)

(insert name and title of the officer)

personally appeared € WWzaboeth Zovvaasme €

who proved to me on the basis of satisfactory evidence to be the person(sd whose name(® 151‘8@’
subscribed to the within instrument apd acknowledged tzgmat /sheltggy executed the same in

r)glherth authorized capacity(sg}, and that by hglher/iheif signature(8éon the instrument the
person(i, or the entity upon behalf of which the person(Xyacted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregaing
paragraph is frue and correct.

CAVELLE GUFFEY 4
COMM. # 2267600 0
NOTARY PUBLIC-CALIFORNIA ~ L¢
PLACER COUNTY -

3 My Comm. Expxres NOV 18,2022
" NN N,

WITNESS my hand and official seal.

Signature




ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of Yiocey )

on '—P/l%/ﬁxO\Q before me, (ﬂVP“P G\UL‘CFP\/, Nﬁal’b\?ﬂbhc

(insert name and title of the officer)

personally appeared é AN lw ¥, Smirw

who proved to me on the basis of satisfactory evidence to be the person{ whose name(syls/a?ec’
subscribed to the within instrument and acknowledged to me that he/Skefthsy’executed the same in
hls/h\ggfb@‘ authorized capacity(lg§), and that by hls@éggﬂ sngnature@ on the instrument the
personiﬁ)jor the entity upon beHalf of which the person cted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is frue and correct.

o S S NP Y N, NN

CAVELLE GUFFEY

COMM. # 2267600 0
NOTARY PUBLIC-CALIFORNIA
PLACER CGUNTY

N My Comm. Expiras NOV 38, 2022 !

WITNESS my hand and official seal.

Signature




