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CERTIFICATE OF TRUST 

I. AFFIANT. I, O CHANCE E. JOHNSON, TTEE, TM ("Affiant"), being duly sworn, 

deposes and states under penalty of perjury that the foregoing is true and correct. 

TRUST. The Trust is known as © JOHNsON FAMILY LEGACY TRUST TM ("Trust"),. 
The Trust has not been terminated, revoked, modified, or amended in any manner that 
would cause the representations contained in this Certificate of Trust to be incorrect. 

JFLTCOT20240330-03 O 

X-Revocable 

)ss. 

a.) Type. The Trust is considered: (check one) 

D- Irrevocable 

b.) Date. The Trust was signed on 28TH of MARCH ,2024. 
Ac) ax ID Number. 99-6583374 

lI. GRANTOR(S). Chance-Elliott: Johnson, ("Grantor(s)") with a mailing address of 
General Post Office box 392, Penn Valley, California Republic, [ZIP EXEMPT] 

V. TRUSTEE(S).© CHANCE E. JOHNSON, TTEE. TM, and BRIANA M. 
JOHNSON, TTEE. TM ("Trustee(s)") with a mailing address of Clo 10489 Broken 
Oak Court, Apartment #103 Penn Valley, California Republic. [ZIP EXEMPTI 

V. SUCCESSOR TRUSTEE(S). Dorian-Zebadiah: Smith, ("Successor Trustee(s)") 
with a mailing address of Clo 15996 Holly Davo Place, Grass Valley, California 
Republic [ZIP EXEMPT]. 

VI. AUTHORITY. The authority to act on behalf of the Trust requires: (check one) 

Trustee(s) to sign. 
X- One (1) Grantor/Trustee to sign. 

VII. POWERS. The Trustee (s) have: (check one) 

JFLTCOT20240330-04 O 

TH 

Page 1 of 3 

8 / 8 / 2024, 1130 hrs.
worldreviewgroup.com

FILED



X - Full powers to buy, sell, trade, convey and to mortgage or encumber real, 
personal, and Intellectual property under this Trust. 

O- Limited powers to: 

VII. REAL ESTATE. The Trust includes: (check one) 

oF CA X- No real estate. 

2024 

O-Real estate with a legal description of: 

IX. EXECUTION. I, the Affiant. declare that this certificate has been examined by me 
and its contents are true and correct. 

NSON FAMIL Y 

LEGACy EVADA COUNT 
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GALIFO 
est, 2024 

ICIAL Aliquid, Vel 
Rro 

nihilo 

EORNIA 

D 

TRUSTT 
OCUM 

Date: This 5TH Day of AUGUST 

Affiant's Signature: 

Print Name: CHANCE E. JOHNSON, TTEE TM 

Notice the use ofa Notary is for identification purposes only, it in no way shape 
or form grants jurisdiction over the parties herein. 

2024. 
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Anotary public or other oficer completina this certificate verifies only the identityO g individual who signed the document to which this certificate is attached, and not the 
truthfulness, accuracy, or validity of that document. EVAD 

State of 
County of 

On 

NOTARY ACKNOWLEDGEMENT 

20 

(insert name and title of the officer), personally appeared 
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 (ies), 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. 

Signature 

before me, 

I certify under PENALTY OF PERJURY under the laws of the State of 

that the foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

2024 
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All-purpose Acknowledgment California 
A notary public or other officer completing this certificate verifies only the identity 

of the individual who signed the document to which this certificate is attached, 
and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of 

on uaust 5,A24 before me, teuen D. Rowe, Notars Plic 
the officer), 

Neuada 

personally appeared 

Signature 

who proved to me on the basis of satisfactory evidence to be the 
person(s) whose name(s) islare subscribed to the within instrument 
and acknowledged to me that he/she/they executed the same 
in his/her/their authorized capacity(ies), 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. 

For Bank Purposes Only 

Chance 

Type or Title of Document 

Document Date 

Description of Attached Document 

E. Jomson 

WITNESS my hand 
and official seal. 

8 5l20a 

Account Number (if applicable) 

DSG5350CA/595577 (Rev 05 - 05/21) 

Signer(s) Other Than Named Above 

Cerifcote of 

N/A 

NA 

Trust 
Number of Pages 

FO01 -0 0 0 DSG5 350 CA -0 1 

(here insert name and title of 

STEVEN D. ROWE 
Notary Public - California 

Nevada County 
Commission # 2486013 

My Comm. Expires Apr 2, 2028 

Notary Seal 

WELLS 
FARGO 
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