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NOTICE OF DEATH OF PATSY RUTH JOHNSON
ORIGINAL TRUSTEE & TRUSTOR OF THE
PATSY JOHNSON LIVING TRUST
Dated February 2, 2018

TO WHOM IT MAY CONCERN:

Please take notice that on the 22nd day of November, 2022, PATSY
RUTH JOHNSON, Trustor and an original Trustee of the PATSY JOHNSON
LIVING TRUST, dated February 2, 2018, died in the County of San Bernardino,
State of California. A certified copy of the Certificate of Death of PATSY RUTH
JOHNSON, is attached hereto.

The Successor Trustee of the PATSY JOHNSON LIVING TRUST,
dated February 2, 2018, is GINA RUTH SULLIVAN.

i L
DATED thlsyz’; day of August, 2024. . e ’

GINA RUTH SULLIV
STATE OF __ 5 /
COUNTY OF / coooroc

. This instrument was acknowledged before me, a notary public, on
day of August, 2024, by GINA RUTH SULLIVAN.

= Cu Lot N ‘N LOIS A. JACOBS %%
NOTARY PUBLIC/ i NOTARYPusLic Iy
My Commission Expires ! StateOfSOUfh /P&a’lfot“a '\f

March 9, 2027 ~ s
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TRUSTEE RESIGNATION

, Patsy Ruth !ohnson, Trustee of The Patsy Johnson Living Trust, U/A dated February 2, 2018, do hereby
resign as Trustee as of the date of my signature below:

8efore resigning, | appoint Gina Ruth Sullivan as the suceessor Trustee,

| hereby sign my Resignation as Trustee of the abowve trust.

ith Johnson, Trustes




?ILA notary public or oiher officer completing this

\ceitificate verifies only the identity of the individual wéio
|
signed the document %o which this cerlificate is

atached, and not the buthfulness, accuracy, or velidity
;0f that document.

STATE OF (‘ FIN IS

COUNIY OF ___ _ £
on_Sepfemlonr 30202 ,.
before me. _Flhson M. Slefer Noty Public,

personally appeared_%?‘ Sz éw QOAQM who proved (o md an the basis of
satisfactovy evidence to be

person(s) whose name(s) Is/ere subsciibed o the within instument and
scknowledged fo me that heishefthey executed the same in his/herfthelr authorized capecity(ies), and that by

hs/hertheir signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
execited the instrument.

i cartify under PENALTY OF PERJURY under the laws of the Stale of Califomnia that the foregoing pauagraph is
Yueand covecd

WITNESS my hand and official seat,

Bhson M. Slefe,




