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Certification of Trust

{Pursuant to NRS 164.400-164.440)

The undersigned being all of the currently acting trustees of the trust, being of lawful ages, hereby declare the
following to be true and co

— he é’d”: 72:2 TA (—7/(4-57‘ Trust dated v/ is a

valid and existing trust. Bevise,

SACTTA——

3. The names and addresses of all the settlors of the trust are;
Name/Address i 4 :
Name/Address
Name/Address
Name/Address

Los Lsos @R, 93400 2 . 5752

4. The names and addresses of all the trystees of the the trust are: . . )
Name/Address A’Zgzr;{ & i ¥ (Ch, Gt hilac D Ko ﬂ&z ' é'/z Y502 370
Name/Address
Name/Address
Name/Address

5. The following powers are conferred upon the trust:%).
a. the powers to sell, convey and exchange yes no
b. the power to borrgw money and encumber the trust property with a deed of trust or

maortgage yes no
C. any restrictions imposed upon the trustee(s) in dealing with assets of the trust
L yes no

6. The trust ié REV-—Q:_%TBLQIBRQQCAQLE (please circle one).

7. Fewer than all of the trustees are authorized to act on behalf of the trust in any acquisitions, conveyance,
encumbrance, Ie se/ or any other dealing with an interest in trust property. The following trustee(s) is fimited as
follows:

8, Title to Trust assets is to be taken in the following manner: / l// /7

The trust has not been revoked, modified or amended in any manner which would cause the representations
contained herein to be incorrect:

This Certification is executed by all of the currently acting Trustees of the Trust pursuant to NRS 164.400-

164.440.

Signature: Date: [' Z ,{5’2 Jfo &
Signature: Date:

Signature: Date:

Signature: Date:

(ALL SIGNATURES MUST BE ACKNOWLEDGED BY A NOTARY)
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STATEOF  -NEWADA (AL/FoLAIR)
158,
COUNTY OF -EEiO SHNV cu/is )
Vo OR/ISFO

This,in jtrument was acknowledged before me on

/15

e e

TIARYT B GRIFE 7T

ﬂ/}?@/ ?/ m(/‘.ﬂ

Notary Publl.c /
(My commission expires: /2 2/055 )
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AMY L. MARZICH
2 COMM. #1331508 g
NOTARY PUBLIC-CALIFOANIA

T2/ BAN LUIS OBISPO COUNTY
aEe My Comm, Expires December 7, 2005 = "‘
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COUNTY OF SAN LUIS OBISPO

SAN LUIS OBISPQO, CALIFORNIA

3200140001746

i ' /(o! ._[a 43 CERTIFICATE OF DEATH
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YaTATE FILE NUMBER uat mLacK wanlt ATV, TR0 LOGAL REGISTRATION NUMBER

1. Masg oF DECESENT—~FIRET (G ENY 2. Mionue 3. LANT (FAMILY)

! c. DALE GRIFFITH
’ 4. DATE OF SIRTH MM/ DBsCCYY \'9. AGE YWE. v Uwoge | vEan [ir ynpen a0 . 35x . OATE OF DEAT® MM/BB/GETY| b HOUR

09/18/1920 O i T Rl i I 11/09/2001 1

- ]
OECEDENT | * FTATE oF mwre ‘ 18, mowial SECUMITY A, " [ 41, wiLmany senvic TR MaRITAL atATUS 13, EDUCATIOR - YZARS COMALTD

FEARONAL 1L E] Yoo D e’ D um( . Hatried 14

OATA
T4, Asce . N ] VA HEA N —aPEC Y L n, { I#. USUAL EMMLOTER
Vhite St (e _ E‘] 133 Los Angeles County
7. GTELRATION . L h ] 19 KNG or cusiNEss e 19. YEARS IN OCCUBATION
Electrician 1o Electrical Contractor 39
2C. ARAIOEHE R FTRENT AND NVMBAR o LEEATIONI
UeUAL 546 Lilac Drive -
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ere——
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IMIIIMMHHIIIIII e w4 L CERTIFIED. COPY OF VITAL RECGRDS .
L STATE OF CALIFORNIA }

j(_:_oum SAN LUIS OBISPO ™ '} S~ DATE ISSUED: NOV 1 5 m

This is a true and exact reproduction of the decument officially ragistered and placed
on file in the offica of the SAN LUIS OBISPO COUNTY CLERK-RECCRDER or
s is 1 cenify this document is a true absiract of the official record filed with the
Caunty Clerk-Recorder.

. '..-Ts'r ' |
‘ A, F This cop\ag%lb QEQprepared on!:ng!'a\%i. borg

? COUNTY CLERK-RECORDER

g seal and signature of County Registrar.




