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Recording Requested by/Mail to:

name: VVHite Rock Group, LLC

Address: 101 S 21st Street

City/State/Zip: Fort Smith, AR 72901

Mail Tax Statements to:

Nam

o 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)

Al g

Signature

Shannon Howard

Printed Name

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

, and is correcting




Contracl; 000570804658

CERTIFICATION OF TRUST

* K %

Contract Number: 000570804658

This Certification of Trust is made this éz ¢ dayof | D{ P Em;% £ 20£2 . by the undersigned

and hereby certifies the following:

I. That certain Trust known as7/f £ U‘?M ANCE +8inl L}f H}'}{’ I}W

(the "Tryst") was duly exccuted and created by }AL}L ?2 LA AN € 7 AT AAKCMNC_A

/ ,;,? (CTE £ <3 Settlor(s) or Trustee(s), on /_;2 e / . . and remains
in full force and effect as of the date hereof,
4 AH AN
2. The undersigned, * 7“ )’-.0/ 7 A}?Ag‘ A (‘fNE:' K . whose address is PO BOX

12457, ZEPHYR COVE, NV 89448 is the current duly authorized and acting Trustees of the Trust. An
authentic copy of the Trust, pertinent excerpts from 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 currently acting Trustee of Trust.

3. 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 deedback or deed in lieu attached hereto and being recorded concurrently
herewith

4, 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

The Trust is:

N

(NOTE: Initial and complete, the applicable provision set forth below.)

i P h _ 17~ 3 Trustis Revocable and the power to revoke is held by

PHUL R JACHANCE. T FRT _LACHANC E

{ ) Trustis Irrevocable.
6 If the Trust is acquiring title to the Property, title shall be acquired as follows: N/A
7. 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)



Contract: 000570804658
8. The authority of the trustee(s) as set forth in Paragraph 1 above may be executed by the
undersigned alone, as trustee(s) 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: ?ﬁt}*‘]‘ /\ﬁé\ GH NG £

9. 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 1 any manner.

10. The undersigned hereby acknowledge and agree that this Certification of Trust 1s 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 undersigned have duly executed and delivered this Certification of Trust,
the day and year first above written.

Find Qo e

Trustee: PAUL R LACHANCE TRUSTEE (ﬂ d/(ﬂ: k -

& =
Witn #1 Sign“ jure .
Print Name: :'/J AA (./U.' /‘3::'1) i
L i )

Withess #2

’ e , ;'16_.
¢ Print Name:ilﬂ{m& W]/KVLZ—

STATE OF ﬂ{‘}’?m )

) ss.

COUNTY OF Ywme )

The foregoing instrument was acknowledged before me this TZOA day of Deaom bef .20 (9
by PAUL R LACHANCE TRUSTEE, who is personally known to me or has produced a driver's license as

a type of identification and who did/did not take an oath. ;
Signature: /

Print Name: S Bafleny /J , / 2'4/50"‘\
Notary Public. Stite of An éﬁﬂwl

Serial Number. if any:

My Commission Expires:

o
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\/5234 fﬁ’/z@mﬁ ;WMTJ’

Trustee: PAT LACHANCE TRUSTEE (ELL/{ L/k/
Wl[ngﬁ{ #1 Sty mnu]
Prlll_t Name: 61 UJ {5(4‘?

noiee /i]f’U;'; Ay
Witness #2 \w/nrmn
Print Name' ~/[\C) f\JL }/{I iha ]{/‘{fp’—

STATE OF Af { “Peewva )

) ss.
COUNTY OF Yuuwiien )

The foregoing instrument was acknowledged before me this /20”\ day of Pecomber 20 /9

by PAT LACHANCE T RUSTEE, who is personally known to me or has produced a driver's license as a

type of identification and who did/did not take an oath. .
Signature:

Print Name: . ;m: ’/'4 1%‘—!( A4l
Publlo - Aeons Notary Public, Stite of _ Ar 2emear
Mearch . 203 Serial Number, if any:

o0? My Commission E\plres / Ln.r 5'_ ‘{/ ?6‘23




