DOUGLAS COUNTY, NV
Rec:$40.00

$40.00 Pgs=3

WHITE ROCK GROUP, LLC

2020-941281
01/24/2020 09:22 AM

KAREN ELLISON, RECORDER

aong 1318-15-822-001 PTN

Recording Requested by/Mail to:

name: VVhite Rock Group, LLC
address: 100 S 21st Street
City/State/Zip: Fort Smith’ AR 72901

Mail Tax Statements to:

Name: Wyndham Vacation Resorts, Inc.

Address: 0277 Sea Harbor Drive
City/State/Zip: Orlando, FL 32821

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 f "“-»-_‘__.)
% A C}) . 8@’\

Printed Name

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




- CERTIFICATION OF TRUST

% % %

(1) New Contract Number: &g 13 | q 000¢{) Traded Contract Number: 6 ] [ (0 0 l 3(9 7
Split Contract Number: 1\!!} A

(2) This Certification of Trust is made this 2% 7 day of \Eznmq .20/ 2 , by the
undersigned and hereby certifies the following; J

(3) That certain Trust known and named as _ 7 4. (i rpe Fiani s Tivist
o A ‘ ‘ : [name of Trust] *
Al fapct 31, 199K

, (the "Trust").

(4) The Trust was duly executed and created by ,é%g,éy; rel /fl (Ipiens @?ﬁdf
: fname(s) of Settlor(s)/creator(sjof Trust]

Le Tph f7)7 & foﬂféif?.S;! Coo. TrucTees , Settlor(s).
(5) The Trust wasmadeon__ /77,0 h 546 /9G4 , and modified or amended on

. [date Trust was made]

,» y77-77. < 25 2oof7 and remains in full force and effect as of the date hereof
[date Brust was modified or amended, if applicable; otherwise put N/A]

(6) The Trust is:
(NOTE: Check the applicable provision set forth below.)

(X)) Trust is Revocable and the power to revoke is held by:
A ﬁ"/{v;f imc;/xA ‘ {%{.‘J ens ., [Fuslec R
Loy Tl n € [ Fel2ns, Tzt Jee.
fname(s)]

( ) Trust is Irrevocable.

(7). The, current duly  authorized and acting Trustee(s) of the Trust is/are
#27, g -
kg rd A, .{i«;}w ns
Lo Tboenn€ (Ced/Eps
., [name(s)-of trustce(s)]

Whose addtessis P/ Kot 7I57fe Caortl SucrementaCh 9562

An authentic copy of the Trust, pertinent excerpts from the Trust, modifications or
amendments to the Trust or related documents may be attached hereto as Exhibit "A" and,
if so, shall be incorporated herein and shall be made a part hereof to establish the
undersigned as the current acting Trustee(s) of Trust.

(8) The names of all Successor Trustees listed in the  order of their snecession 1S as
follows: @ Sezcfzin (1 perzeapve pl B, Appensseszen et
[narfie(s) of Sm trustes(s)]”© B
et e s s Zee, 19 cpelesad Clrns Lty FrvesT
Dee lg 7106 of Livine Teust ﬂﬂ?ﬁ’ﬂf/ﬁ?ﬁﬂ oz ﬁ%’&f/égf&mﬁﬂf
Adatecl /4»(71497‘22@,/ 2o/ 7 New Contract No. (6073 1400060
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(9) If there is more than one trustee: (a) the undersigned has the authority to sign or otherwise
authenticate the existence of the Trust without joinder of the co-trustees, and (b) the undersigned
has the authority to exercise the powers listed above without joinder of the co-trustees.

(10) The Trust grants the undersigned full power and authority to sell, convey, lease, encumber,
mortgage, manage and otherwise dispose of any and all trust property including, without
limitation, the property described in the deed back or deed in lieu attached hereto and being
recorded concurrently herewith.

(11) The Trust authorizes the undersigned to execute any and all documents required in connection
with any sale, lease, mortgage or other transfer, including, without limitation, deeds, mortgages,
certifications, affidavits, closing statements and other related documents.

(12) The taxpayer identification number for the Trust is: N/A'- same as social security number.
(NOTE: This section may be left blank if the taxpayer identification number is the same as the
social security number of a party to the trust instrument and this document is to be recorded in the
public record.)

(13) The Trust has not been revoked, modified or amended in any manner that would cause any
representation or certification contained herein to be untrue or incorrect in any manner.

(14) The undersigned hereby acknowledge and agree that this Certification of Trust is being made with
full understanding that it will be relied upon to establish the truth of the matters set forth herein.

IN WITNESS WHEREOF, the undersdgned have duly executed and delivered this Certification of

Signature f ( Pltdr X AL A~ Signature/ /| Ldad g
Trustee: /4 “hard A. @aﬁefﬁ Trustee: £, ‘;?/i‘:lﬂﬂﬁ 8 )&JZZHES

[tvpe or print name of trustee under signature] . [type or print name of trustee under signature]
Signature Signature

Trustee: Trustee:

[type or print name of trustee under signature] [type or print name of trustee under signature]

STATE OF (AUAANIA )
)
COUNTY OF _ Wm
The foregoing instrument was acknowledged before me this day ot(//??tf L’{M 20 / 6
by ﬂfo'HM 4 / LA @j ;«'éfa.f Trustee(s)

who is personally known to me or has produced a driver's hcenbe asa type of identification and who

did/did+rot take an oath.
Signature: %M_____ )
Nl

Print Namg/ /73 fint WHBIEL

sy Notary Public, State of  [ofe 7F0AAE (4

YV Wb . .

g T A N OTARY pughﬁgggﬁmuma Serial Number if any: 2/ g 6 O/b

- } - SACRAM 2

£ T, oo crous JNES, 2021 § My Commission Expires: d e ;2,1 2/
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