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CERTIFICATION OF TRUST

TO: ALL FINANCIAL INSTITUTIONS, MUTUAL FUND ADMINISTRATORS, TITLE
INSURERS, TRANSFER AGENTS, AND OTHER PERSONS AND INSTITUTIONS

This certification confirms the establishment and continuation of an_irrevocable trust
named THE CARPENTER IRREVOCABLE TRUST dated January 5, 2023, (hereinafter
referred to as the "Trust"). The following provisions are found in said Trust and may be relied
upon as a full statement of the matters covered by such provisions by anyone dealing with the
original Trustee or a successor Trustee.

CREATION OF TRUST

The Trust was created concurrently herewith by a Trust Agreement executed by PATRICK
LYNN CARPENTER as spouse and MARY ESTHER CARPENTER, as Trustor, and EMILY
MATHIS REIN, FRANCES MATHIS COWART AND JANE ANNE SANFORD, as co-
Trustees, all parties being still alive.

TRUSTEE

The currently acting co-Trustees are EMILY MATHIS REIN, FRANCES MATHIS
COWART AND JANE ANNE SANFORD, collectively referred to as “Trustee”. If any of the
above-named Trustees ceases to act for any reason, the remaining individual(s) shall serve without
replacement. All Trustees must sign in the absence of a duly authorized appointment under a Power
of Attorney.

IRREVOCABILITY OF TRUST

The Trust 1s 1irrevocable.

IDENTIFICATION OF TRUST

The trust exists as a Grantor trust and as such uses the Social Security Number of the
Trustor as its identification number.

ADDRESS OF THE TRUST

The Trust uses the address of the Trustor as its location. This address is currently 2220
Sterling Ridge Circle, Vestavia, AL 35216.

TRUST BENEFICIARIES

Remainder beneficiaries of the trust are the lineal descendants of Trustor.
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IRUSTEE AUTHORITY

)

(1) A Trustee may appoint an Attorney-in-Fact (“Power of Attorney™) and delegate to such

agent the exercise of all or any of the powers conferred upon a Trustee.

(2) The Trustor intends for the Trustee to be treated as they would regarding the use and
disclosure of their individually ideniifiable health information or other medical records. This
release authority applies to any information governed by the Health Insurance Portability and
Accountability Act of 1996 ("HIPAA"), 42 USC 1320d and 45 CFR 160-164. The Trustor
authorizes any physician, healthcare professional, dentist, health plan, hospital, clinic, laboratory,
pharmacy or other covered health provider, any insurance company and medical information
burcau or other health care clearinghouse that has provided treatment or services or that has paid
for or is seeking payment from the Trustor, for such services to give, disclose, and release, either
orally or in writing, to the Trustee or Trustees, without restriction, all of each Trustor’s individually
identifiable health information and medical records regarding any past, present or future medical
or mental health condition.

The authority given to the Trustee shall supersede any prior agreement that the Trustor has
made with their health care providers io restrict access to or disclosure of Trustor' individually
identifiable health information. The authority given to the Trustee has no expiration date and shall
expire only in the event that the Trustor, revokes the authority in writing and delivers such
revocation to such Trustor's health care providers.

(3) No purchaser from or other person dealing with a Trustee shall be responsible for the
application of any purchase money or thing of value paid or delivered to such Trustee, but the
receipt by a Trustee shall be a full discharge; and no purchaser or other person dealing with a
Trustee and no 1ssuer, or transfer agent, or other agent of any issuer of any securities to which any
dealings with a Trustee should relate, shall be under any obligation to ascertain or inquire into the
power of such Trustee to purchase, sell, exchange, transfer, mortgage, pledge, lease, distribute or
otherwise in any manner dispose of or deal with any security or any other property held by such
Trustee or comprised in the trust fund.

(4) The certification of a Trustee and/or the agent of a Trustee that such person is acting
according to the terms of the Trust shzll fully protect all persons dealing with such Trustee and/or
agent. Any person may rely upon the certification of any Trustee as to the matters which are not
contained in this Certification of Trust, including a further enumeration of the Trustee's powers.

A person who acts in reliance on this Certification of Trust without knowledge that the
representations contained in this Certification of Trust are incorrect is not liable to any person for
50 acting and may assume without inquiry the existence of the facts contained in this Certification.
Knowledge of the terms of the Trust may not be inferred solely from the fact that a copy of all or
part of the trust instrument 1s held by the person relying on the certification. A person who in good
faith enters into a transaction in reliance on this Certification of Trust may enforce the transaction
against the trust property as if the representations contained in this Certification of Trust were
correct.
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TRUSTEL'S POWERS

The Trustee shall have, in general, the power to do and perform any and all acts and things
in_relation o the (rust fund in the SclI’l'lL___I_T_'lcll_"l_l_'lL:l‘:___dl_’ld___:_l(J____thE'__bﬂme exlent as an individual might or
could do with respect | ln his or her own property including the power to buy, sell, hold, transfer.
convey, or exercise any ownership rights m any asset for the Trust by executing any appropriate
document. or by an oral demand to buy or sell a security: to maintain, deposit or to withdraw from
any bank. brokerage or mutual fund account (including margin accounts). and to sign checks or
drafts on any such account: to purchase or exercise rights in any life insurance or annuity contracts:
and to borrow and pledge any Trust asset as security. In addition to the above, the Trustee shall
have all of the powers authorized by the Alabama Uniform Trust Code {(as though such powers
were set forth herein).

ADMINISTRATIVE PROVISIONS

(1) The Trust shall be admmistered according to the Alabama Uniform Trust Code. except as
shall be specifically modilied therein.

(2) The Trust has not been revoked. modified. or amended in any manner that would cause the

representations contained in this Certification of Trust to be incorrect.

(3) This Certification of Trust 1s a truc and accurate statcment of the matters relerred to herein
concerning the Trust.

(4) This Certification of Trust has been signed by the currently acting co-Trustees of the Trust.
(5) Reproductions of this executed original (with reproduced signhatures) shall be deemed to

be original counterpartf-; uf" this Certiﬁcatinn uf" Trust and any per‘;un whu i:-:;- T pﬂssessiﬂn ul’ a

herein ccmtamcd.

(6) No person shall have received notice ol any event upon which the use ot this Certification

of Trust depends unless said notice is in writing and until the notice is delivered to said person.

/

<xecuted on March . 2026, 1n Jetfterson County, Alabama.

MILY MaT ISIRETN
Trustee
1812 Post Oak Rd

Vestavia, AL 35216

Certification ol Trust: Page 3



20260313000074260 03/13/2026 02:45:13 PM TRUST 4/7

FRANCES MATHIS COWART
Trustee

2091 McKinley Rd NW

Atlanta, GA 30318

.,_1.'
"' |
%

Q08 Mountam Branch Dr.
Vestavia, AL 35226

STATE OF ﬂ’(ﬁ}?ﬁ-ma )

) SS.

COUNTY OF “3Z¥eerim )

[, the undersigned, a Notary Public in and for said County in said State. hereby certify that
E m:}u? WMathrn TZL{"J . whose name(s) i1s/are signed to the foregoing, and

who is/are known to me, acknowledg:,ud before me on this day that, being informed of the contents
of the foregoing, he/she/they executed the same voluntarily on the day the same bears date.

(Given under my hand and official seal, this the (-9 dg¥ of b ARCH 2026.

NOTARY PUBLIC
My commission expires: _ | Z 3 } 2%
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A //N::Wc,%/ (T

JRANCES MATHIS COWART
Trustee

2091 McKinley Rd NW

Atlanta, GA 30318

JANE ANNE SANFORD
Trustee

908 Mountain Branch Dr.
Vestavia, AL 35226

STATEOF )

I, the undersigned, a Notary Public in and for said County in-sdid State, hereby certify that
. whose Namet s, “is/are Signe'd to the faregoingﬂ and
who is/are known to me, acknowledged betore enyu is day that, being informed of the contents
of the foregoing, he/she/they executed the same-voluntarily on the day the same bears date.

Given under my hand and official sea ] this the day of MARCH 2026.

NOTARY PUBLIC
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STATE OF ©leba g

COUNTY OF ~ Yot e

(-I‘____ghe undersigned, a 51' 2 Public in and for said County in said State, hercby certify that
JANnL 'phnﬂe‘i S 6u . whose name(s) 1s/are signed to the foregoing, and

who is/are known to me, acknowledged before me on this day that, being informed of the contents
of the foregoing, he/she/they executed the same voluntarily on the day the same bears date.

)
) 8.
)

Given under my hand and official seal, this the l? day of MARCH 2026.

L et oROR YO L A Ao RTY O e Lo .
. . A, E AR . ‘:«. R B T - S R, : -
> I . ST A F g B WA e ————— e i i o g
H -, ' I.- . ; n : n . m . . R -'\-\. i .‘ - . ] i
" TR wg P EA v, L ' N
i i . i H i H 3 ] 4 ¥ N . g ._' . ) P .
: L C e | .f_'- ._.F'"l atu _ i a
.-:': H S | .f - -R\. .
M 7 . ]
}f COMMISSION CXPITES:
....... -
-oeom Lo F
) SS- L
-

I, the undersigned, a Notary Public in and for said-€ounty in said State, hereby certify that
/l:: Se name(s) i1s/are signed to the foregoing, and
who is/are known to me, acknowledged b ﬁfﬁre me on this day that, being informed of the contents
of the foregoing, he/she/they execu “the same voluntarily on the day the same bears date.

Given under my hand and-6Tticial seal, this the day of MARCH 2026.

NOTARY PUBLIC

My commission expires:
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STATE OF Geﬁqm )
) 8s.
COUNTY OF ¥k )

I, the undersigned, a Notary Public in and for said County in said State, hereby certify that

Crotes Mt < C,wwf“}' , whose name(s) is/are signed to the foregoing, and
who is/are known to me, acknowledged befmre me on this day that, being informed of the contents
of the foregoing, he/she/they executed the same voluntarily on the day the same bears date.

Given under my hand and official seal, this the (o day of MARCH 2026.

LT~
_ NOTARY PUBLIC
My commission expires: _[?[.33’,.9?3.‘_‘?....__ '

STATE OF

COUNTY OF

__ NOTARY PUBLIC
My commission expires:
Filed and Recorded

"i”i- O Official Public Records
;;‘f ” /“(f...— -. Judge of Probate, Shelby County Alabama, County
R Clerk
. doar Shelby County, AL
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