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Certification of Trust
[California Probate Code Section 16100,5)

The Undersigned being 4i'egal age, deciares under penalty of perjury-

1. Declarant(s) cerifies tve asistence of the following described Trust and states that he/she/they are all of the current Trustees,
Nama af Trust: TAD, INGA YEARWOOD TRUST ACGRERMENT DATED DECMEBER 10,2002

Date of Trust: Lecenwyr 10, AUUZ
TrustorSettiar(s),  TNGH xBARWOCD
Original Trustee(s): 1NGA YEAITID
Trust identification No.: )
2. Declarant(s) state(s) that tha Trust is in full vorce.and effect and has not been revoked, terminated, or otherwise amendad in
any manner which would cause the representativrs In this Cerification {0 te incorrect.  The name(s) of all persons who
have any power to revoke the Trust are: _ INGA YE}RWOOD

3. Declarani(s) state(s) that the following named Trustae(s) is/are fully empowered 1o act for sald Trust and is/are oropeily
exereising his/her/their authority under said Trust in negotiating for, contracting for, and executing the document(s) atached
nereto, or s&l forth belaw, and that no Trustes(s) other than thedollowing named Trustees are necessary under the Trust to
sign said document(s).

Name of Trustee(s) Authorized 10 Sign; INGA YEARWCOD

Nature of Docurnent(s): LAN NTARTION.

4, Declaranl(s) state(s) that to the best of his/her/their knowledge, there are no claims, challenges of any kind or causes of
action allaged, conlesting or questioning the validity of the Trust or the Trustee’s authority to act for the Tru ?,\
5 This Declaration is prepared and executed pursuant to California Probate Code Section 18109.5,

Signed under penalty of peruiy, this 24 dayof  September ( 2003 o
STATE OF GREFDRNIA f £asmiems t . j
COUNTY OF (0 :)/ } K”JM&L e AT AAE / -f_'Q"_*"/
G ?/5_7_// o3 before me, the ) 7 ~{Signature)
undersigned, % Natad Public in and fot said State, personally i/ h
appeared "/ a5 (2.9 :““/,Eﬂ,é“a«uﬁﬂ"" INGA YEARWOOD

- E— {Name - Typad or Printed)

parsonally known to me (or proved to me an the basis of

safisfactory evidence) to ba the person(s) whose nama(s)

iwiare subscribed to the within instiument and acknowledged - (Signatare) B

te me thet ne/abefthey oxacuted the same in his/her/thely

aulnorized capacily (les}, and that by his/het/their signature(s)

an the nsirument the person(s), or the entity upen behalf of
which the person{s) asted, executed iha instrument.

{Name - Typed cr Printad)

my hand offigial OFFICIAL SEAL
W JAMES GAFFKE
NOTARY PUBLIC - STATE OF ILLINOIS

tary F /(Gnd for saiel County and State

D“? LS 69/!
(Notary's name must be typed or loglbly printed) ‘
OHTIC - 1850 01761 (FOR NOTARY STAMF QR SEAL)

MY COMMISSION EXPIRES JULY 21, 2005
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