TRUSTEE CERTIFICATION

‘ I, g@_ E‘b u 2}3{ l , certify that I am currently one of the trustees for The Rob Wotf c:md
Jennrier L. wor Rewocab\e. dated | ~\\-Olp . I certify that the trust is still in full force and effect

TrLST and that there have been no amendments to said trust since the document creating 1t on
\2-\1-Olp . I further certify that, as trustee, I have full authority to execute all

documents to mortgage and/or convey any such property held 1in said trust.

, as Trustees of The Rco ot dated \Q*\\;O(o
and Tenner L.uwoe Revocdo Trost

STATE OF//Ig. szm np )

COUNTY OF 4% g (.0 )
I, _.1 , , Notary Public for the State of ﬂvad- 1N )4 > do hereby
Qﬁ—d:&ﬂ- ord Jennder

certify that § ap 1A Jp]f ., whose name as Trustee for that trust named Tre Ro0 wotf
L. woW Reuocsol Trust dated _\Q-11 O , 1S signed to the foregoing

instrument, and who 1s known by me, acknowledged before me on this day that, being
informed of the contents of said instrument, he 1n his capacity as such Trustee, and with
full authority, executed the same voluntarily on the day the same bears date.

Given under my hand and office seal this the ﬁ }/k day of g 5&1[&% 2013

Notary Public




© Copyright 2007- 2011 Notary Rotary, Inc. PO Box 41400, Des Moines, [A 5031

State of Californi | )

County of )

Mﬂq%

personally appeared

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

before me, f\( &Nﬁ( /Mﬁ%ﬂéﬁgf ] | ,

(here | Sert name and titlef

cer)

(Unf?

the within instrument and acknow

who proved to me on the basis of satisfactory evidence to beﬁe person(sf whose name(@are sybscribed to

upon behalf of which the person(s}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.

hand -- ¢ cral seal.

‘\V

WITNESS

Signature

Description of Attached Document

ged to me tha he/they executed the same in
authorized capacity( (iesy and that by is/ber/their signature(sy on the instrument the person(s

OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

f

er/their
,or the entity
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The preceding Cerhﬁcate of Acknowledgment S attached to a document

titled/for the purpose of

- —— =

pages, and dated

containing
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he signer(s) capacity or authority is/are as:

] Individual(s)
_' Attorney-in-tact

| Corporate Officer(s)

Titlels)

Guardian/Conservator

—
i

_". Partner - Limited/General

| Trustee(s)
| Other

—_— . . - —_—

representing:

Nam-e{__a'} Ef-Per_f;on{ } or fntnynoa) %w::}ner s Re prcat Atin q _
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M_ethod of Slgner Identlﬁcatlon

Proved to me on the basis of satisfactory evidence:

— (™ formis) of identification () credible witness(es)

Notarial event is detailed in notary journal on;

Fage # Entry #

Notary contact:

cher

Additional Signer(s) | | Signer(s) Thumbprint(s}
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