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CERTIFICATE OF TRUST
STATE OF ALABAMA
COUNTY OF
CERTIFICATION OF TRUST — _
FOR INAME OF TRUSTI T RL A LE KA NOER FAWMY -TRUST pago
/1-4-93

The undersigned being first duly sworn, deposes and says

he/she 1s at least 19 years of age and is a currently acting trustee of the [Name of Trust], and
further states as follows:

L 1D -6 KY
1. Theﬂ Lé X /\}l J&[Z EQM N/ m([!ﬁﬂa%{f\ (I:%'Igmst] i‘:;‘a valid, existing trust, having been
created by At NLEY ﬂ)\fﬁéﬁ [Name of

Instrument Creating Trust] on (Date).

2.A. The original settlor(s) and successor seﬂoﬁif any, of the trust 1s

are) (N1 G (& ALCYARMIE
o) B K7 AUEARMOA.

B. The fo]low[r\{g) ptrson(s) contributed money, funds, real property, or

personal property to the trust: N l('[{ 6 ALe )< ANO(/\ (Z\ E”

| This does not include investment income such as rental payments. ]

C. N/A [Provide the current status (alive or deceased - if deceased, include date of
death and any known mformation regarding the probate or administration of
the estate) of all settlors and/or contributors.] A | Ve

D. The name and address of the curr¢ntly agting trustee(s) is (are) AJ| k% AL&XA l\,ﬁéﬂlﬁ ; fn,)q ﬂ\ f
RL@H"%&G& [ ALY (:-Dlﬁa_sj 57 SANTA YNEZ- (A 4% Lo ‘
E. The named successor trustee(s) 1s (are) OR

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

3. The AL(_’;')( F\m‘?\ EA ) Y ‘Tn('fr Dlﬂi’- f&ﬂg Zf Trust] has a definite

beneficiary. The same person is not the sole trustee and sole bencficiary.

4. The administrative and/or managertal powers of the trustee are: NlCﬁZ & AL{:)( ﬁ\f JD&GT_ jz-

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

® DERL W iTH ALL REAL &5 vATE oD | WVEST AT INATTERS

5. A.The trust is revocable; however, becomes irrevocable upon the death of Settlors

B. The person(s) holding the power to revoke the trust 1s (are)
L& ALEXANMEL ane MARY 4 AWK

6. [ Applicable 1if there are multiple trustees]

A. The lollowing trustees have the authonty to sign documents and instrugnents:

QN%ﬁuéjé ALEX AMIATT, B TYT NEX AN

| State the number of trustees required to sign. |

B.

7. [Applicable if there are named successor trustees]

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

OR
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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 identification number assigned to the trust
1S: !

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

c il ALEXANDEL PRI TRUS <7 DATe 1195

9. Trust Property should be titled as follows:

10. To the best of the undersigned's knowledge, the trust has not been revoked, modified, or
amended 1n any manner that would cause the representations and statcments

contamed herein to be incorrect.

Dated this the 2_'6 day of Mﬁ(L: 20 7“‘1

STATE OF ALABAMA — \,
COUNTY OF .

TARULY
Notary Public for the State of. A—lﬂb&m&a Ciarﬂc do hereby

certify that Nick B. Al%agg fame is signed to the foregoing document, and who

1s 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. Gn T mder my

hand and official seal this the 'Z,\g+day of Mc\rc \ 2074 \
SEAL) S

NOTARY PUBL

Please See
Attached @t
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ACKNOWLEDGMENT

A notary public or other officer completing this
| 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.

State of California
County of

Santa qubara )

Gustavo Adolfo Esquivel Notary Public,

On Og / C\ }ZUZZ{ before me,

personally appeared

(msert name and title of the ofﬁcer)

NicholasS &e JrO(\ A levande - ,

who proved to me on the basis of satisfactory evndence 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/her/their authorized capacity(ies), and that by his/her/their 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 is true and correct.

WITNESS my hand and official seal.

Signature

L i

Filed and Recorded
Official Public Records

(Seal)

Gus*:wo ADOLFO ZSQUIVEL

ﬁ Notary Public - Califarnia
442l  Santa Barbara County i

Commission # 2399960 [

My Comm. Expires Apr 7, 2026

Judge of Probate, Shelby County Alabama, County

Clerk
Shelby County, AL
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