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STATE OF ALABAMA 2204-1 Lakeshore Drwe

COUNTYOF SHE| GV Suite 125

 SHELEBY e Alabama 35209
PH: 205.871.1440
FAX: 205.871.1441

CERTIFICATION OF TRUST
FOR

The undersigned .~ {vweapsW Voavuny being first duly swormn,

deposes and says he.r‘ she Ieat Peast 19 years ef age and 1sacurrently acting trustee of the
' INE e’f _Drive LAND TRUST

(hereinafter refrred"towas Trust) and further states as follows:

1. The Trust is a valid, existing trust, having been created on

2. A. The ongmal settlor(s) and successor settlor(s), if any, of the trust i1s (are)
the AT to deed the property to the trust:

C. The name and address of the currently actmg trustee(s) 1S (are)

D. The Trust does not name a successor Trustee.

3. The Trust has a definite beneficiary. The same person is not the sole trustee and
sole beneficiary.

4, The adm1n1strat1ve andfor managerlal powers of the trustee are: power to deal

hm1tatmns __ _ _ ‘
1 e

B. If revocable, the person(s) holding the power to revoke the trust is (are)

6. [ Applicable if there are multiple trustees|

A. The follomng trustees have the authority to sign documents and

B.  Number of trustees required to sign: __JV/H .
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7. [Applicable if there are named successor trustees]

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

[Socml secunty 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 t1tled as follows

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  To the best of the undersigned’s knowledge, the trust has not been revoked,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.

STATE OF ALABAMA . .
COUNTY OF H "

___________ s ] MHPLALEZ. . Notary Public for the State of Alabama at Large do hereby
certlfy that '....-af;___ i A /i 4 . whose name is signed to the foregoing document, and who
is known to me, ackna vledﬂad ‘before me on this day that, being informed of the contents of said
document, he/she executed the same voluntarily on_the d&y the same bears date. (iyen under my

hand and official seal this the / ___________ ‘day of ] &% .20 7 9

[SEAL]

NOTARY F’U L C
My commission expires: W //{ 7- 2O Y

ﬁﬁﬁﬁﬁ
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Recording Requested By:

_ K \.\ _(';r:j' . Filed and Recorded
When recorded mail document to: A oy Official Public Records
:i-? //‘_[ ..:' Judge of Probate, Shelby County Alabama, County
NAME | s : || ‘ Clerk
* £ Shelby County, AL
ADDRESS Q,_ ,y 03/12/2021 03:50:05 PM
A $15.00 CHARITY

oy .:f:f{f-_ag.\‘-:-ﬁh_ 20210312000125760 O.Q.L___, < 376

STATE & ZIP

Abeve Space fer Recerder’s Use Only

SUBSTITUTION OF TRUSTEE

was the original Trustor,
was the ongmal Trustee,
e 8 tonny [ _was the original Beneficiary under
that certain Land Trust dated _ e T [ 229 And recorded on_____ _, as Instrument
Number __ _ i Eeekfﬁee ___________________________________________ at Page/image of Official Records of

_____ County, Alabama, and

WHEREAS the undersngned Beneﬂmary is the present Beneﬁmary under said Landg Trust, and

WHEREAS, the undersigned desires to substitute a new Trustee under said Land Trust in the place and stead of said origina!
Trustee theretunder, | o
NOW, THEREFORE, the undersigned hereby substitutes 5] e: % - @i%, :”esTrustee under
said Land Trust. Whenever the context hereof so requires, the mascullne gender mcludes the femmlne and/or neuter, and the
singular number includes the plural.

A notary public or other officer completing th|s
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.

On_~7- _od o4 ¥y FHr a Notary Public, personally appeared
________________________________ whe 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/their/her

authorized capacity (ies), and that by his/her/their signatures(s) on the instrument the person(s), or the entity upon behalf of which
the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of Alabama that the foregoing paragraph is true and
correct.

WITNESS my hand and official seal. 2
SIGNATURE L At .o
T



