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PHELAN WEBBER & ASSOCIATES P.S.
Attorneys at Law

502 E McLoughlin Blvd

Vancouver WA 98663-3357

360 696-2069 * 503 243-7810

TRUSTEE CERTIFICATE OF TRUST: RCW 11.98.075

GRANTOR(S): GEORGE A. BROWN

GRANTEE(S): SHARREN A. [BROWN] JONES, TRUSTEE, ESTHER L. BROWN SUPPLEMENTAL
NEEDS TRUST PURSUANT TO LAST WILL AND TESTAMENT OF GEORGE A. BROWN dated
September 8, 2009

ABBREVIATED LEGAL DESCRIPTION: LOTS 3 BLK 1 2ND ADDITION TO HILL CREST BK 1 PG 100
ASSESSOR’S TAX PARCEL ID #: 03-75-36-2-3-0701-00
REFERENCE NO: 2014-000334 and 2010-176735

STATE OF WASHINGTON )
: sS.
County of Clark )

The undersigned Successor Trustee hereby certifies the following:

1. Trust name (as stated in the Trust document) or name by which Trust is commonly known:
ESTHER L. BROWN SUPPLEMENTAL NEEDS TRUST PURSUANT TO LAST WILL
AND TESTAMENT OF GEORGE A. BROWN dated September 8, 2009;

2. Names of all trustor(s) grantor(s), settlor(s), or other creator(s) of Trust: GEORGE A.

BROWN;
3. Date Trust document was executed (including date of any will): September 8, 2009;
4. State or other jurisdiction in which Trust established: Washington;
5. Dates of any amendment(s) to Trust document (including date of any codicil(s)): None;
6. Taxpayer 1dentification number of Trust: xx-xxx6414;
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10.

11.

12.

13.

Type of Trust:

O Revocable, with person(s) having power to revoke, amend or modify as follows:
O Grantors, settlors, trustors or other creator(s) of Trust;
O Other person(s) having power to revoke, amend or modify: none;

n Irrevocable (includes testamentary trust):

GEORGE A. BROWN passed away March 7, 2010. A certified copy of his death
certificate is attached as EXHIBIT A;

WILLIAM A. BROWN resigned as trustee effective February 5, 2014. A certified
copy of his resignation is attached as EXHIBIT B;

Manner in which title to Trust assets is held: SHARREN A. [BROWN] JONES, Trustee of
the ESTHER L. BROWN SUPPLEMENTAL NEEDS TRUST PURSUANT TO LAST
WILL AND TESTAMENT OF GEORGE A. BROWN dated September 8, 2009;

Name of initial Trustee(s): WILLIAM A. BROWN;
Name and address of each currently acting Trustee:
SHARREN A. [BROWN] JONES
4416 NE 58th St
Vancouver WA 98661,

Names of each successor Trustee (as named in Trust document or, if applicable, named in
accordance with Trust document); DAVID E. BROWN;,

The currently acting Trustee(s) named above is all the currently acting Trustee(s) and is duly
qualified under applicable law to act as Trustee(s);

Under the terms.of the Trust document:

] Each Trustee is authorized to act independently on behalf of the Trust and without
the consent of any other Trustee or person;

O The Trustee(s) is/is not authorized to act independently, but instead as follows:
O All trustees must act, and the signatures of all Trustees are required.
O Any [number] of Trustees may act, and the signature of any

[number] of Trustees is required;
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14. The Trustees are subject to the following restrictions in dealing with assets of the Trust (if
none, so indicate): None; and

15. As of the date executed, the Trust is in full force and effect and has not been revoked,
modified or amended or modified in any manner that causes the representations in this
Certificate of Trust to be inaccurate or ingorrect.

Subscribed and sworn to before me on APR11 ,2014.
Wity
SRS i, N e fwer
$ /&,.-'\;';785,‘3-.,5%’% Notary Public
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AL 1508
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i

PHELAN WEBBER & ASSOCIATES P.S.
Attorneys at Law

502 E McLoughlin Bivd

Vancouver WA 98663-3357

360 696-2069 » 503 243-7810

JAMMP\Clients A-L\Brown Supplemental Needs Trust\Sharren A. Jones\2014\trustee cert trust for recording. wpd
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L
/ Affidavit for Correction Center for Health'Statisfics
Ol ia, -781
(/ Health This is a legal document. Complete in ink and do not alter. (3%/31)%3&}3\0%8504 o <,
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record

Record Type: _ Birth | Death ("] Marriage (| Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:
4. Father/Parent Full Birth Name - 5. Mother/Parent Full Birth Name
The record is incorrect or incomplete as follows:
The record now shows: The true fact is:

6. 7.

8. 9.

10. 11.

12. 13,

14. 1 represent the person as: ] Self [ Parent | | Guardian [ JInformant :Telephone Number:
1 Funeral Director |1 Other (specify) 5

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: |17. Address:

(Printed Name)

All vital recoras are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate.as documentary proof.

Birth Record Numident Report (Social Security Administration)  Voter's Registration Card (if it bears an effective date)
Examples of acceptable  Ceilificate of Naturalization  Marriage/Divorce Record School Transcripts (Official)
documentary proof: Military Record (DD-214) Life Insurance Policy Alien Registration (front and back)

Passport Hospital/Medical Record

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the named individual (if 18or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example. if the affidavit says the name is Mary Ann Doe. then the proof must show the name
to be Mary Ann Doe Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or older)

. Only parent(s) or iegal guardian can change the birth certificate. « Only the adu't themselves can change the birth certificate.

. Guardian mus! submit certified court order giving them authority to act on +If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). dre required.

. Up fo age one, the last name of the child can bhe changed once, to the + If the first, middle and/or last name is misspelled, two pieces of
motheriparent full birth name. father/parent full birth name (if present on the documentary proof are required.

certificeie) or any combination of the two. After age one a court ordered legal  +  To correct parent's birth date, place of birth, or name, one documentary
name chaige is requi proof is required.

. Pa*em(& may \anqe lhe child’s first or middle name by completing this + Proof must be five (or more) years old or have been established within five
afficavit of correction. No proof is needed. vears of birth.

rect parent's imforraation, one documentary proof is required. Proof

whve (or more) years ol or have been established within five years of

4 This afhidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment form DOH 422-032)

dormanit ihe funeral director, or executors/administrators (if evidence confirming such position 1s presented) may change the non-medical
reqitred o make changes if requested by someone other than the informant listed on the certificate. Marital status requires a certified
f sermeone other than the informant is requesting the change.

m cause of death) may be changed only by the certifying physician or the coroner/medical examiner

v Diverce) Certificates:
oling charges in name, date or place of birth or residenca) may be changed by affidavit (with proof) by the person.
2 'w!a« e cf maic laqp or d"SOiUtIOﬂ the ofhcaant (malriaue* or (ie k m‘ C nurt (dissolution) must sign the affidavit.

DOH 422-034 August 2013

CERTIFIED

EXHIBIT & MAR 2 7 2014
PMGE 2~ OF 22— X

/,:'3 —
Alan Melnick

1102 L6 YN Health Officer

Clark County Public Health

AAAIIOTH 2700193537
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STATE OF WASHINGTON
COUNTY OF CLARK
I, Scott G. Weber, County Clerk and Clerk of the Superior Court of
’I/ Clark County, Washington, fo HEREBY CERTIFY that this
Jocument, consisting of page(s), is a true and comrect .
copy of the originat now on file and = record in my office and, as .. -
\/ County Clerk, | am ine legal custodian thereof. i
Signed and sealed at Vancouver, ‘.7|sha ton this date: F H_ E D
74
T/ : .
/ oy J0IWHAR 26 A410: 1O
5COTT G. WEBER. CLERK
CLARK COUNTY

SUPERIOR COURT OF THE STATE OF WASHINGTON FOR CLARK COUNTY

In Re the Estate of: ) No. 104 00313 5
) | |
GEORGE A. BROWN, ) RESIGNATION OF TRUSTEE
Deceased )
)

I, WILLIAM A. BROWN, Trustee, under the ESTHER L. BROWN
SUPPLEMENTAL NEEDS TRUST PURSUANT TO LAST WILL AND TESTAMENT
OF GEORGE A. BROWN dated September 8, 2009 hereby resign as Trustee and consent
to the appointment of SHARREN A. [BROWN] JONES as Successor Trustee under
ARTICLE 2.2 of the LAST WILL AND TESTAMENT OF GEORGE A. BROWN dated
September 8, 2009, and waive notice of the acceptance of the position of trustee pursuant
to RCW 11.98.072.

eR-c5-/% ,2014.
~ 2

WILLIAM A. BRO
Trustee

STATE OF WASHINGTON )
)sss.
County of Clark )

I certify that I know or have satisfactory
evidence that WILLIAM A. BROWN signed this
instrument, on oath stated that he was authorized to

execute the instrument and acknowledged it as the ‘ﬂ)
Trustee for the ESTHER L. BROWN EXHIBIT _,
SUPPLEMENTAL NEEDS TRUST PURSUANT PAGE | OF L
PHELAN WEBBER & ASSOCIATES P.S.
RESIGNATION OF TRUSTEE - 1 Attorneys at Law
JAMMP\Clients A-L\Brown Probate\William A. Brown, PR\2014\Resignation Trustee.wpd 502 E McLoughlin Bivd
Vancouver WA 98663-3357

360 696-2069 503 243-7810
PMC
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TOLAST WILL AND TESTAMENT OF GEORGE
A. BROWN dated September 8, 2009, to be the free
and voluntary act of such party for the uses and
purposes mentioned in the instrument.

DATED: ;J\‘ 5 \\d

NOQ Public , [

Printed Name: L

My Appointment Expires: _{()- LQI'—I <
Residing at: VOUALOWNY W

Prepared and presented by:

PHELAN WEBBER & ASSOCIATES P.S.

N L. WEBBER, WSBA #34884

RESIGNATION OF TRUSTEE - 2

J\MMP\Clients A-L\Brown Probate\William A. Brown, PR\2014\Resignation Trustee.wpd

NOTARY: Please place seal
wzthzq‘{)qm'ers of box.
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EXHIBIT Jﬂ)

PHELAN WEBBER & ASSOCIATES P.S.
Attorneys at Law

502 E McLoughlin Blvd

Vancouver WA 98663-3357

360 696-2069 » 503 243-7810




