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CERTIFICATE OF TRUST
Pfi?&rﬂé l‘;}_—il
Settior: Jeff Johnson and Julie M. Johnson Q,,_Wgsgr} D W ¢ re e
| I\ Owans Py
Name of Trust: Johnson Family Trust B ‘ﬁ‘\)* i O 35414

Date of Trust: December 8, 2004

Current Trustees: Jeff Johnson and Julie M. Johnson

Trust Tax 1.D. No.: XXX-XX-5989"

The undersigned trustee does hereby confirm the existence of the within described Trust and certify the
following:

1. The undersigned is/are all of the currently serving trustee(s).

2. The Trustis in full force and effect and has not heen revoked, terminated or otherwise amended
in any manner which would cause the representations in the Certification of Trust to be
incorrect.

3. The Trust is Revocable,

4, The above designated trustees are fully empowered to act for said Trust and are properiy

exercising the trustees’ authority under this Trust. No other trustees or other individuals are
required to execute any document for the Trust.

5. The signature of one of the Trustees of the Trust is required for any action taken on behalf of
the Trust.

6. The proper manner for taking title to Trust Property is:
leff Johnson and Julie M. lohnson as trustees of the lohnson Family Trust dated December 8,
2004,

7. To the undersigned's knowledge, there are no claims, challenges of any kind, or cause of action
alleged, which contest or question the validity of the Trust or the trustees’ authority to act for
the Trust,

8. The trustee is authorized by the Trust Agreement to acquire, sell, convey, encumber, lease,

borrow, manage and otherwise deal with interests in real and personal property in the Trust
name, as well as invest and reinvest in securities or any other types of assets.

IN WITNESS THEREOQF, the undersigned trustee, does hereby execute this Certificate of Trust and set his hand

and seal this '2. 2 day of August 2025.

Trustee: . Tr

Jeffmhn / ,

C.,"\ | :"Fﬂf‘ﬁjﬁ;

lie M. Johnson

STATE OF /xinkidedebst, )
COUNTY OF SietsY )
Vearure
the undersigned authority, a Notary Public in and for said County, in said State, do hereby certify that Jeff
Johnson and Toite-b ohnson, in his/her/their capacity as Trustees of the Johnson Family Trust, personally
appeared before me this day Srdeagiknowledged the due execution of the foregoing instrument.
Witness my hand and official seal this _______ day of Aupesd, 2025,
SE AT HED

CAULLFORNSIA AL ENONEDATMENT  Notary Public
CERNHICATE My Commissionexpires:
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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 v ENTULA

On MMST Z%‘ZGZT before me, NON'CA' Am, NOW7 PM BLJC
Date Here Insert Name and Title of the Officer

personally appeared JEFF JOHNSoN AND JRUE M. JIMALSON
Name(s) of Signer(s)

?

who 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/shefthey 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

Notary Public - California B o
3 R Ventura County g WITNESS my hand and official seal. _
Commission # 2507919 ¢ -

255 My Comm. Expires Jan 21, 2029 §

Signature

Place Notary Seal and/or Stamp Above Siénature of Notary Public

- OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: . Signer’s Name:
0 Corporate Officer — Title(s): ] Corporate Officer — Title(s):
0 Partner — 00 Limited 0O General 1 Partner — O Limited [0 General
O Individual 3 Attorney in Fact 1 Individuai [0 Attorney in Fact
1 Trustee O Guardian or Conservator O Trustee 0 Guardian or Conservator
[1 Other: 1 Other:
Signer is Representing: Signer is Representing:
©2019 National Notary Association Filed and Recorded
-.:-"' < ‘5}': Official Public Records
;_4 /\—["'rf;:_‘ _ Judge of Probate, Shelby County Alabama, County
?,' // .. M' Clerk
T | Shelby County, AL
\ _/ | 09/17/2025 10:31:28 AM
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