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AFFIDAVIT OF CERTIFICATION OF TRUST

STATE OF NEVABA (A< )
Ss.

COUNTY OF EH¢O Santn )
Cloara

JAMES W. EBERT, of San Jose, California, CATHERINE A. EBERT of Woodside,
California and THOMAS F. EBERT of Morgan Hill, California, swear (or affirm) under penalty
of perjury, that the following assertions are true of their own personal knowledge:

1. That the “Ebert Living Trust” was executed on July 25, 1985, amended and restated on
June 10,1982, amended on July 25, 1994, and amended on July 24, 2002.

2. That William H. Ebert and Rachel A. Ebert were the Settlors and original Trustees.

3. That Rachel A. Ebert died on January 18, 2010, as evidenced by the certified copy of
the Death Certificate attached hereto.

4, That William H. Ebert, also known as William Henry Ebert, died on July 7, 2006, as
evidenced by a certified copy of the Death Certificate attached hereto.

5. That upon the death of a Settlor, the Trust Estate was to be divided into three (3)
separate trusts, designated the “Survivors Trust, the “Marital Trust” and the “Family Trust.”

6. That upon the death of the surviving Settlor, all balances of the “Survivor’s Trust” and
“Marital Trust” were to be added to the Family Trust.

7. That James W. Ebert, Thomas F. Ebert and Catherine A. Ebert are the designated
successor Trustees of the “Ebert Living Trust” and upon the death of the surviving Settlor,
became Trustees of the Ebert Survivors Trust, the Ebert Marital Trust and Ebert Family Trust.

8. That under the authority in the Ebert Living Trust as restated and amended, the assets

of the Trust are to be distributed as to one equal share to each living child of the Settlors or their



10/23/2013

(IO, ot s o

children.

9. The Co-Trustees under the trust agreements are authorized to acquire, sell, convey,
encumber, lease, borrow, manage and otherwise deal with interests in real and personal property,
and participate in the operation of any business or other enterprise in the trust name.

10. The Trusts have not been revoked and there have been no amendments limiting the

powers of the Trustees over Trust property.

11. No person or entity paying money to or delivering to any Trustee shall be required to
see to its application. All persons relying on this documents regarding the Trustees and their
powers over Trust property shall be held harmless for any resulting loss or liability from such

reliance. A copy of this Certificate of Trust shall be just as valid as the original.

THIS CERTIFICATE OF TRUST is made this / Zdayof J¥tY ,20473
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TTHERINE A. EBERT
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THOMAS F. EBERT
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STATE OF CALIFORNIA )

o ) SS.
COUNTY OF el aca . )

j .
This instrument was acknowledged before me on this ’ 2 day of \T K,l‘x_g , 20L2
by JAMES W. EBERT.

0 NYOM!ENE.?Q%%SQA,’ < g , E:
A I8% Comm. No.
& ESEA s NOTARY P%%%uu;%m 2 W -
et /) SaNTA I 3
5 \GLY o bomim 205 b NOTABY PUBLIC"
b T

STATE OF CALIF ORNIA )

e ) SS.
COUNTY OF amgﬂ\. )

A
This instrument was acknowledged before me on this IZ’ day of J %U'X , 20&',
by CATHERINE A. EBERT. -
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STATE OF CALIFORNIA )

_ ) SS. .
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This instrument was acknowledged before me on this day of Ju , 2012,
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT"
VITAL RECORDS AND REGISTRATION

645 SOUTH BASCOM AVENUE, SAN JOSE, CALI,IFORNIA 95128 - E
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