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STATE OF ALABAMA '1/09/2012 03:30:23 PM FILED/CERT
COUNTY OF  JFFFFRN

CERTIFICATION OF TRUST
'FOR [NAME OF TRUST]

The undersigned  JAN T, HARKINS being first duly sworn, deposes and says

he/she is at least 19 years of age and is a currently acting trustee of the [Name of Trust],
and further states as follows:

HARKINS LIVING TRUST

1. The [Name of Trust] is a valid, existing trust, having been created by [Name of
Instrument Creating Trust] on __ SEPIEMBFR /7, 1999 _(Date).
2. A. The original settlor(s) and successor settlor(s), if any, of the trust 1s

(are) JOHN T. HARKINS AND JO AN R. HARKINS

B. The following person(s) contributed money, funds, real property, or

personal property to the trust:  JCHN T. BARKINS AND JO AN R. HARKINS
[This does not include investment income such as rental payments. ]

C. [Provide the current status (alive or deceased - if deceased, include date of
death and any known information regarding the probate or administration
of the estate) of all settlors and/or contributors. | AT AL TVE AND WELL

D. The name and address of the currently acting trustee(s) 1s (are)
JCHN T. HARKINS AND JO ANN R. HARKINS, 4109 KINROSS CIRALE, BIRMINGHAM, AL 35242

LISA H, BOND AND THOMAS L. HARKINS

E. The named successor trustee(s) 1s (are)

OR

The [Name of Instrument Creating Trust] does not name a successor
Trustee.

HARKINS LIVING TRUST
3. The [Name of Trust] has a definite beneficiary. The same person 1s not the sole

trustee and sole beneficiary.

4, The administrative and/or managerial powers of the trustee are:
BUY, GWN AND SEIL RFAL. PROPERTY

[Specifically include the powers to deal with real estate. Include any limitations
and/or approvals that must be obtained in connection therewith. |

5. A. The trust is [revocable/irrevocable].

Thgﬁrsong s; holding the power to revoke the trust is (are) SN T. HARKINS
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6. [Applicable if there are multiple trustees]

A. The following trustees have the authority to sign documents and
instruments:  JCHN T. HARKINS OR JO ANN R, HARKINS

B. [State the number of trustees required to sign. |
7. [Applicable 1f there are named successor trustees]

The conditions for the succession of the successor trustee(s) are:

FATH (R INCAPACTTS OTH_ (1 RRENT. TRUSTEES

Third parties are entitled to rely on the authority of the successor trustee(s)
without proof of his/her/their succession.

8. The social security number/employer 1dentification number assigned to the trust

is: 1T .
[Social security number may be deleted prior to recording. Keep complete copy
of this Certification, including the social security number on file.]

9. Trust Property should be titled as follows:
HARKINS LIVING TRUST

10.  To the best of the undersigned’s knowledge, the trust has not been revoked,
modified, or amended in any manner that would cause the representations and
statements contained herein to be incorrect.

Dated this the Sth day of Noverber ,20_12 . p
| 7 // 7
[Naghe], Trustee JOEN T, HARKINS
STATE OF ALABAMA
COUNTY OF JFFFFRSN
[, the undersigned , Notary Public for the State of Alabama at Large do hereby
certify that __ JCHN T. HARKINS , whose name is signed to the foregoing document, and who

is known to me, acknowledged before me on this day that, being informed of the contents of said
document, he/she executed the same voluntarily on the day the same bears date. Given under my
hand and official seal this the _Sth day ot ___ .= w20_12_ .
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