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Certificate of Trust

The undersigned Trustees hereby certify the following:

1.

This Certificate of Trust refers.to the TAYLOR LIVING TRUST DATED APRIL 17,

2014 (the “Trust”}, and any amendments thereto, executed by Nathan E, Taylor and
Micaela D, Taylor as Trastors, - * .

The Settlors are Nathan E. Taylor and Micaela D, Taylor.
The present Trustees of the Trast (the “Trustees”) are:
Nathan E, Taylor and Micacla D, Taylor

The Trustees are anthorized to acquire, sell, convéy, encumber, lease, borrow, mangge

and otherwise deal with interests in real and personal property in our Trust name.

. The Trust is s REVOCABLE trust. Any person holding the power of révocation is

named bolow:

Nathan E, Taylor and Micaela D, Taylor,

. ‘Title to Trust property may be faken in the following name: “Nathan B, Taylor and

Micaels 1), Taylor, Trostees, or their successors in interest, of the Taylor Living

Trust dﬁfﬁﬁ &Pﬂll?,z{n‘l,'ﬂﬂdﬁji}’ amendgnents thﬂrﬂ:{}” :

The Trust has not been revoked and there have beenno amendments Hmiting the powors

-~

of the Trustees over trust propesty,

No person ox entity paying money to or delivering property to the Trustees shall be

required (o see to its applioation, All persons reltying on this document regarding the
Trustees and their powers aver trust property shall be held liarmless for any resulting loss |

- @r habtlity from such réliance, A copy of this Affidavit of ‘Trust shall be just as valid as
the originat, |
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The wndersigusd oertlfy that the statements in this Certificate of Trust are tr ue and wrmct and
' ti_wt it was executed in the County of _4 0 P State of {a WA AL
h LA ANDeXT |, 2021, LA

Trustees:

pp'

~MICAELA D. TAYLOR, TRUSTEE

) .NATHANE T ;- OR TRU___'I;E_E

STATE OF )
COUNTY OF ) ﬁ
. o Notaiy Public in and for said County and State; hetby cextify

- that Nathan E,.. Taylor and Micaela D, Taylor, whose nameds) a8 Trostee(s), is/are signed to
the foregoing conveyance or instniment and who 15/are knmyr‘te me, acknowledged before me
on. this duy that, being informed of the contents of the mtrﬂmmt, he/sho/they executed the same

voluntarily on the day the same b{mrs date, yd
v Lo ..

Given tnder my hand and seal on thisthe - dagof __ -~ .- . .o~ 201

AL SR ‘fr‘t . = ) v v

yd

NowyPabllc
My Commission Expires. w4\
frepMﬁl by: w B
Shannon R, Cruoll, PC
3009 Firefighter Lane
Birmingham, AL 35209
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT . - CIVIL. CODE § 1189
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] A notary public or other officer completing this certificate verifies only the identity of }h‘e inr:lividqal who signed the
Ldocument to which this certificate is attached, and not the fruthfulness, accuracy, or validity of that dacument.
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State of California — )
Countyof _O0ADLHD ) .
On _"H. ...M&%m mef_ﬁww, ' IBM:EUB.MG

Here Insert Name and Titié of the Officer

personally appeared Naman E Tauon, Micseta D Tavtod

Narne(s) of Signer(s)

-——-'
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who proved to me on the basis of 'saiisfa;tory avidence to be the person(s) whose name(s) i,sfaf_e
subscribed to the within instrument and acknowledged to me that he/§he/they executed the same in
pieTef/their authorized capacitylies), and that Dy icTher/thelr signature(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 California that the foregoing paragraph
s true and correct.

WITNESS my hand and official seal.

" KAREN LEE GRAW

Motacy Bublic - Callfornld
szn{m[?af% " g |
COnIaission ‘ : :
Wy Camm, Expires Jun 16, 2023 Signature AL KA Covea)
ignature of Natary Public
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Place Notary Seal Above

OPTIONAL + . T
Though this section is optional, completing this information can deter alteration af the docurnent or
fraudulent reattachment of this form to an unintended document.

Cm Mﬂomm&nt Date: ,,_ﬁ)l_}_‘l&um

ner Than Named Above:. _

)

Descripiion of Attached Document
Title or Type of Document: &4
Niimber of Pages: _ ‘2. . Signer(s)

Capacity(ies) Claimed by Signer(s)

e o e s

Signes's Name: R Signer's Name: ———
' Corporate Officer — Titlefs): _______ L Coarporate Oﬁiqer'-f- Tﬂle(s): e
“Partner — ' -Limited i General 1 Partner — | ILimited " General
Indlividual < Attorney in Fact 1 Individual i1 Atorney in Fact
Trustee - Guardian or Conservator s | Trustee ;Y Guardian or Conservator
- (theér: o O L € 11| i

Signer Is Representing: _ e Signer 1s Representing: e
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92014 Nationat Notary Association www.NatibnalNQiary,arg ¢ 1-800-US NOTARY (1-800-876-6827) ltem #5907
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