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DATE:

ESCROW NO.: 13-52116019-DJ
TITLE NO.:  13-52116019-JF

CERTIFICATION OF TRUST
PURSUANT TO CALIFORNIA PROBATE CODE SECTION 18100.5

I/We, , trustee(s) of the confirm the following facts:

1 The Barker Living Trust dated 12/20/93

(name of trust)

is currently in existence and was createdon_ 2 - 20 - /52 2
(Date of Trust)

2. The settlor(s) of the trus é are s follow,
Ay od

(,/// Lal S o (/,m

3. The current!y acting trustee(s) of the trust is/are:
Carok.S. /398 Ken
?ﬁ\ oo C g{ﬁ%lké/z_m

s 1

4. The power of the trustee(s) includes:
(@) The powers to sell, convey and exchange [./] Yes [ ] No (check one)
(b)  The power to borrow money and encumber the trust property with a deed
of trust or mortgage |>ﬂ Yes [ ]No (check one)

5. The trust is [yfq revocable; [ ] irrevocable (check one) and the following
party(ies) if any, is/are identified as having the power to revoke the trust:

6. The trust ] does; [ ] does not have multiple trustees (check one). If the
trust has iple trustees, the signatures of all the trustees or of any of the
trustees is required to exercise the powers of the trust.

7. The trust identification number is as follows:

(Social Security Number/Employee Identification Number)



8. Title to trust assets shall be taken in the following fashion:

The undersigned trustee(s) hereby declare(s) that the trust has not been revoked,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 being signed by all of the currently acting
trustees and is being executed in conformity with the provisions of California Probate
Code Section 18100.5, Chapter 530, Statutes of 1993.
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Notary Public, personally appeared /¢ . syl (0 Tron I e
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who proved to me on the basis of satiéfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(i€s), and that by
his/her/their signature(s)-on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

CRISTINA KNOLL
Commission # 1939670

Notary Public - California g
9y /4 San Luis Obispo County e
=22 My Comm. Expires Jun 4, 2015.5
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Witness m/ﬁahd and yofﬁcial seal.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California
Countyof San Luis Obispo

On 9/30/2014 before me, Cristina Knoll Notary Publ ,
DATE NAME, T'Tf_E OF OFFICER G., "JANE DOE NOTARY PUBLIC"

personally appeared Carol S. Barker ,
NAME(S) OF SIGNER(S)

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are subscribed to

the within instrument and acknowledged to me that he/she/they executed the same in his/her/their/authorized

capacity(iss), and that by his/her/thair signature(s).on the instrument the persongs), or the entity upon behalf of

which the person(s) acted, executed the instrument.

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

CRISTINA KNOLL
Commission # 1939670
Notary Public - California
San Luis Obispo County

vaNESS my hand and official seal.
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OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and could
prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

]} INDIVIDUAL

-] CORPORATE OFFICER
Certification of Trust

TITLE(S) TITLE OR TYPE OF DOCUMENT
X1 PARTNER(S) ) LIMITED
[} GENERAL i i
) ATTORNEY-IN-FACT ‘ NUMBER OF PAGES

[ TRUSTEE(S)
[} GUARDIAN/CONSERVATOR

[} OTHER 9/30/2014
DATE OF DOCUMENT

SIGNER IS REPRESENTING:

Raymond €. Barker

NAME OF PERSON(S) OR ENTITY(IES) SIGNER(S) OTHER THAN NAMED ABOVE
(r;lgw%%%g CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT Page 1 of 1

) Martin Dean’s

%) ESSENTIAL FoRMs™




