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Contract Number: 000570802298

This Certification of Trust is made ﬂﬁsﬁ dayof _ O €T , 20 2. @ by the undersigned
and hereby certifies the following:

L

(the "Trust") was duly executed and created by Dl /(N Dfpcdo o L _hasl, « Storbo

.. Settlor(s) or Trustee(s), on Tlne 2> gi:gg ,and  remains

infull force and effect as of the date hereof.

2. The undersigned, /47, 4 Loz’ A and HARer T -Sﬁr'épwhose 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 lien aitached hiereto and being recorded concurrently
berewith.

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.
5. The Trust is:

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

(,ﬂz f ) Trustis Revocablc and the power to revoke is held by
. Y4\, S ¢ne so-e

Shvbo

( ) 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 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: 000570802298
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:

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 The Trust has not been revoked, modified or amended in any manner that would cause any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 in any manner.

10. 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 WHEREQF, the undersigned have duly executed and delivered this Certification of Trust,
the day and year first above written.

N STORBO, TRUSTEE

Witness #1 8i 1ature
Pn}nt Nimc: \Y‘\ © V\B(’

STATE OF )
) ss.
COUNTY OF )
The foregoing instrument was acknowledged before me this day of , 20

by RANDELL N STORBO, 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.

Signatur:_oe [t e ),
Print Name:
Notary Public, State of

Serial Number, if any:_2 2 89 30 "7 % 9307
My Commission Expires: /1) e, 25 2023




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

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 truthfuiness, accuracy, or validity of that document.

State of California

County of AnO
On 10‘ an \ Q090 before mem\g\ L&\jtb\h n «L NQ%& l‘**{ PL{L'M..‘

Date : H@re Insert Name and Title of the Officer ~
personally appeared Ra [ A rlz £ " IV S {"O rpe
Name(s] of Signer(sf

S,

who proved to me on the basis of satisfactory evidence to be the person(gf whose name(sf is/ar€ subscribed
to the within instrument and acknowledged to me that he/ghéfthey executed the same in his/het/their
authorized capacity(ie$}. and that by hisfhet/their signature{s].on the instrument the person(gf, or the entity
upon behalf of which the person(g} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
MARGARET L. BUSTAMANTE laws of the‘State of California that the foregoing
Notary Public - Califarnia paragraph is true and correct.

=z

‘ Solano County s

; Commission # 2289307 ¢
My Comm. Expires May 27, 2023

WITNESS my hand and official seal.

Slgnatwe\'?/n M D() Rl«m@\mx/&,

Place Notary Seal and/or Stamp Above S;gncrmre of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee 0O Guardian or Conservator 0O Trustee O Guardian or Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

N R e A S R
©2019 Nationa!l Notary Association
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TRUSTEE

Witness #1 Sj ! \/
PrilntName: mm WUN

Witness #2 Signagure
Print Name: __ 44 10 Moudeg

STATE OF )
) ss.
COUNTY OF )
The foregoing instrument was acknowledged before me this day of , 20

by MARCIE STORBO, TRUSTEE, who is personally known to me or has produced a driver's license as a

Signature: _ peo [Tl o k; Q
Print Name:

Notary Public, State of

Serial Number, if any:
My Commission Expires: /n« y 27, 2022




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
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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 9\ ano

On OJ al-) _20AC before me,\z)_]ﬂﬁgq ru—/l{ . 81,(;)7(4 W’H]f ‘~€_v, M 01—‘“’“4 P ML’/ .'&‘e,

ote Here Insert Name and Title of the Office

personally appeared mqr\(‘.f«, S‘|’Or bO
Name(f) of Signer(g)

S,

et st

who praved to me on the basis of satisfactory evidence to be the person{g) whose nametsﬂ is/ape subscribed
to the within instrument and acknowledged 1o me that h¢/she/théy executed the same in hig/herfthelr
authorized capacity{igs), and that by h}élher/tl';e’ir signatur‘e(;ﬂ on the instrument the pers_an(;d, ar the entity
upon behalf of which the person(g) acted, executed the instrument.

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

AT MARGARET L. BUSTAMANTE
. Notary Public - California

*
z
14

Solano County

3R
dnad: 7 Commission # 2289307 WITNESS my hand and official seal.
] My Comm. Expires May 27, 2023 [
Signature%/}a/ﬂ?aajf . gtvﬁié?:’"!’)fwvt;

Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: NumberofPages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer’s Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Consetvator O Trustee 0O Guardian or Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

©2019 National Notary Association



