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Affiant being first duly sworn, deposes, says, and verifies the following: 

The Last Will and Testament of  names a Trust as a 
beneficiary.  

The Trust  IS  IS NOT currently in existence; 

The Trust was created by a Trust Agreement executed by 
and  on

The Settler/Grantor of the trust is   , and the currently 
acting trustee(s) is/are  who resides at 

and   who resides at 

The powers of the trustee are as follows

The Trust is  Revocable  Irrevocable and the name of the person with the power to revoke the 
Trust is

How many co-trustees are currently acting? Are all required to exercise trustee powers?
If not all, state the number required to exercise trustee’s powers

The trust  has has not been revoked, modified, or amended in any manner that would cause the 
representations contained in the certification to be incorrect. 

This Certification contains true and accurate statements of the matters concerning the Trust. This 
Certification of Trust is signed by the currently acting Trustee. 

IN WITNESS WHEREOF, the undersigned declares under penalty of perjury that the foregoing is true 
and accurate, and that (s)he executed this Certification of Trust on this   day of

 Trustee 

SWORN TO BEFORE ME, and subscribed in my presence this   day of   , 

 Notary Public/Deputy Clerk 

  Printed Name of Notary Public 
 Commission Expiration Date: 
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