e

License Class License' Number Q Date Contractor Signature

| Date Applicant Signature__

“OWNER-BUILDER DECLARATION: I hereby affirm un

CITY OF SACRAMENTO Permit No: 0603447

1231 1 Street, Sacramento, CA 95814 B Insp Area: 4
: Thos Bros: 278B6

| Site Address: 1809 WOOLLEY WY SAC e Sub-Type: COM
. Parcel No: 277-0061-020 e Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

j 'OWNER BUILDER ELAINE M BUSH TRUST

2110 RASSY WY
SACRAMENTO, CA 95821

NatureofWorkSMULBAFETYINSPECTIONONLY NOWORKPERMITTEDUNDERTHISACITIVITY 3/28/06ADDEDSCOPIREPLA(

SUITED
METER JAWS

CONSTRUCTION LENDING AGENCY & Thereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issuéd (Sec. 3097, Civ, C).

Lender's Name Lender'sAddress,

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter. 9
(commencing with section 7000} of Division 3 of the Business and Professions Code and my license is in full force and effect.

exempt from the contractors License Law for the fo'llowing

reason (Sec. 7031.5, Business and Professions Code; any city or ¢ \ ermit to construct, alter, improve, demolish, or repair any structure,
_ prior to its issuance, also requires the applicant for such permit t(a? that he or she is licensed pursuant to the provisions of the Contractors
* License Law (Chapter 9 (commencing with Section 7m ‘%1
or a

‘basis for the alleged exemption. Any violation of Sec 1.5b pﬂ'
hundred dollars ($300.00); “‘K\\

nd Professions Code) or that he or she is exempt therefrom and ‘the
perm““ects the applicant to a civil penalty of not more than five

sale.(Sec. 7044, Business and Professional Code: The Contrag not apply to an owner of property who builds or improves thereon, and
“who does such work himself or herself or through his/her own employees ovnded that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for

\g 7k 1, as a owner of the property, or my employees with wages aﬁ@ﬂ‘@%@nn will do the work, and the structure is not intended or offeredfor
€S

-the purpose of sale.)

] - :l, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law).

Lai exempt under Sec., B & PC for this reason:
G Gy
Datdd, ?’ 26.0(¢ Owner Signature_ ¥ ;a’/:// 5 g

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the d{ relies on the representation of the applicant, that the applicant verified all
mcasurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any-law: or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that 1 have read this application and state that all information is correct. 1agree to comply with all ¢ity and county ordinances and state laws relating to
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date Y 3 8. (D( Applicant/Agent Signature X Aol 7 éf/ s

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty/ of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the

. performance of work for which the permiit is. issued.

‘I have and will maintain worker¢, compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

~ Policy Number Exp Date
(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall

not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
-worl_c_ers' comipensation provisions of Section 3700 .of the Labor Code, I shall forthwith comply with those provisions.

_WARNING:.. FAILURE TO SECURE -WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES ‘UP TO ONE HUNDRED. THOUSAND DOLLARS ($100,000) IN ADDITION . TO THE COST OF

COMPENSATION; DAMAGES AS PROVIDED FOR TN SECTION 3706 OF THE TABOR CODE, INTEREST AND ATTORNEY'S FEE,

_




City of Sacramento
Building & Plans Department
Sacramento, CA 95814

March 23, 2006

Re: 1809 Woolley Way, Sacramento

Dear sirs,

This letter is to authorize Toby Bush, property manager for 1809 Woolley Way, or a
licensed electrician to pull permits as needed to repair any necessary electrical work.
I am enclosing copies of the relevant pages of the Elaine M. Bush Trust, owner of the
property. If you have any questions, please call me at (707) 746-1866.

Thank you in advance,

Candace A. Beam, Trustee
Elaine M. Bush Trust
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COUNTY of CONTRA COSTA

MARTINEZ, CALIFORNIA
CERTIFICATE OF DEATH

USE BLACK INK ONLY / NO ERASURES, WHITEOUTE OR ALTERATIONS
VG VNG

ETATE FILE NUMBER
1. NAME OF DECEDENT — FIRST (Gw-u l 2. MIDDLE 3. LAGT (Family)

ELATNE MARTHA BUSH

g AKA. ALED KNOWN AS — Inﬂm AUN-AKA (FIHB'T MIDDL! ALAST) 4, DATE OF BIATH mm/dd/ceyy 5. AGE Yrs,

. : - . 05/14/1942 63 - F
WIRTH sumﬂ coumrmv i 10_._aocm_a;!mmfrv NUMBER 1. EVER IN LLE. ARMED FORCES? T2, MARITAL STATUE {al Tune of Daath) | 7. DATE OF DEATH mm/adiceyy B.HOUR (24 Houre)
CAT 545-58-0156 [ves [X]we [ Jum DIVORCED 07/16/2005 0610

14[15. WAL DECEDENT HISPAMCAATINCHAVERANISH? (1 yex, back.) 3 S RACE = Up 10 3 moss may be likted (see m! on back)

[ ves [X]~e CAUCASTAN

w17 USUAkDCCUPA‘I’DQN - Typoar. Of M Aor mom of ke, DO NOT ABE RETIRED | 18, KIND OF BUSINESS OR INDUSTRY { a.g., ghocery siore, road consiruciion. ampioyment agenay, eic.) 12, YEARS IN-OCCUPATION

ACCOUNTANT BUSINESS ACCOUNTING 35

20. DECEDENT'S RESIDENCE (Stvwin and nasmket o Kadieticy)
1268 ESCOBAR STREET

T=1 ey 2. mmV'NCE 23, 2P CODE 24, YEARS IN .GO\JNTV 5. STAT??HEIQN COUNTRY

I MARTINEZ ) . CONTRA COSTA ...94553 | .35 .. |- . CA_ .l

26, INFORMANT'S "ME RELATIONEHIP | 7, NFORMANT'S MAILING ADDRESS (Binkwt &fvd Numtsr of I‘\.ltll foune, Mmbll‘ l:!‘ly or '.M lltl ZIF)

MARGUERITE PEGGY FLY.'N'N FR.IEND 1268 ESCOBAR ST., MARTINEZ ; CA 94553

o8 NAM! OF SIJRVIVING BAOUSE ~— FIRST . 20, MIDDLE 30. LAST (Malden Name)

CLOCAL REGISTRATION NUMBBRR . °. .

21, NAME OF FATHER - FIRST . {2 mDDLE 3 LAST

- SMITH
™. MIDDLE 37 LAET (Malcen)

- LAINE

!

+f =0, BLAOE OF FINAL DIEROSITION

RES MARGUERITE PEGGY FLYNN, 1268 ESCOBAR S'I'.. MARTINEZ, CA 2

1. wP! OF DISPOSITIONS) 42, BIGNATLNE OF MER

CR/RES ° , : > NOT EMBALMED

A, NAME OF PUNBRAL EETARLIEHMENT i 48, LICENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTHAR

NEPTUNE SOCIETY OF NO. .

T § o1 \PLACE OF DEATH

SUAL RESIDENCE

102. IF HOBPITAL. BPEGIFY ONE .

—mmmmmm mrminal evens such
‘wwithout showing the siiclogy. DONDTA”HEVIATE .

] 05-1573‘f”
.| 106. BIOPEY PERFORMEDY
s [X]we

110, AU‘TUPEV PERFORMED?
[ G T
E N B . "L UBEQ N DEI'EMIN!NG CAUSE?
- e T S
1“‘ TH 4 NOT REZULTING IN THES LN ILYING CAUSE GIVEN W 107 z

PRERRANTIN ST VERRT .

116, WNAWH?JITLE OF CEATIFIER i
> __&Q—,Hb
HERRL A WE ATTENDING PHYSIOIAN'S NAME, ING ADORERE, ZiF CODE

07/24/1998 |04, 201 | G.MOARFEI, 320 LENNON LANE, WALNUT CRE

| "9[ anmr.mmomnmm MATW AND PLACE GTATED FROM THE CALISES STA 120, INJURED AT WORKT e

M“Lenaﬂum‘mh[:] MD m L__]"""""P T'lnjw""""' ] Dvu EM‘D

126, SIGNATURE DF MHMH  DEPUTY COMONER *
. i .

C®TATE | A L SR ¢
REGISTRAR - :

127. DATR mmdd/coyy T‘IlTYPENAMﬁ.T‘TI.EQFGQHQN!H‘

CERTIFIED COPY OF VITAL. RECORDS

} ss DATEISSUED  JUL & 9 2005

officially regristered and placed on file




AMENDMENT AND FULL RESTATEMENT OF
THE ELAINE M. BUSH TRUST

ARTICLE ONE
CREATION OF TRUST
Preamble. Elaine M. Bush is the Settlor (originally described as “Trustmaker”) of The
Elaine M. Bush Trust created under that certain declaration of trust dated March 9, 1993. Elaine
Bush is the trustee duly appointed and acting under and by terms of that declaration of trust (the
“Trust™). In Article Four of that Trust, the settlor reserved the right to amend the Trust. The

settlor now wishes to exercise that right of amendment and, to that end, does hereby amend that

- Trust in the terms set forth in this Amendment and Full Restaternent declaration of trust. The -

. trustee hereby consents to the terms of this amended and restated declaration. The parties agree
that upon execution of this instrument, that the original declaration of trust dated March 9, 1993
shall be replaced in whole, and the terms of this Amendment and Full Restatement Declaration
of trust shall supersede the terms of that original declaration of trust and amendment for all
purposes. The settlor and the trustee confirm that all assets currently titled in the name of Elaine
M. Bush, trustee of The Elaine M. Bush Trust Dated March 9, 1993, shall continue to be held by
the trustee as trust assets of this Amended and Restated Trust.

1.1. Name of Trust. The name of the trust created by this instrument shall be The

Restated Elaine M. Bush Trust,

1.2.  Effective Date. This declaration shall be effective immediately on execution by all

the parties.

1.3 Initial Trustee. The initial trustee of the Elaine M. Bush Trust shall be Elaine M. Bush

and Candace A. Beam. Each Trustee shall named in this instrument shall have the power and
1




authority to act independently of the other. Only one trustee’s signature shall be sufficient to bind

the trust and any third party shall be entitled to rely on the signature of a single trustee as binding

authority on behalf of the trust.

1.4 Marital Status. The settlor 1s not currently married.

1.5 Living Children. The settlor has two living adult children, to wit: Toby Kenton

Bush and Molly Ann Bush.

1.6 Deceased Children. The settlor has no deceased children.




ARTICLE NINE
SIGNATURE AND EXECUTION
9.1. Execution. I certify that we have read the foregoing declaration of trust and that it
correctly states the terms and conditions under which the trust estate is to be held, administered,
and distributed. As trustee of the trusts created by this declaration of trust, we approve this
declaration of trust in all particulars, and agree to be bound by its terms and conditions. As
setthr of the trusts created by this declaration of trust, I approve this declaration of trust in all
particulars, and agree to be bound by its terms and conditions.
Executed on April 23, 2005, at Martinez, California.

SETTLOR-TRUSTEE

Elaine M. Bush

ACCEPTANCE BY TRUSTEE

I, the undersigned, have read and approved the terms of the Trust as dcscribed above and agree

to act as trustees of said Trust as appointed above in compliance with the terms thereof.

(’/Mc( a4 e O,

Candace A. Beam




ACKNOWLEDGMENT

State of California
. ) ss
County of Contra Costa )
On April 23, 2005 before me, a notary public in and for the State of California,
. -personally appeared Elaine M. Bush and Candace A. Beam, personally khown to me (or proved
to me on the basis of satisfactory evidence) to be the persons whose names are subscribed to the

within instrument and acknowledged to me that they executed the same in their authorized

capacity, and that by their signature on the instrument, the person, or the entity upon behalf of

A Comm, f 1356528

7 Lontra Casta County
My Comm. Expires May 13, 2008 'i'




