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1, jones-rivers, melanie e. ("Affiant"), being duly sworn, deposes and declare(s) under penalty of perjury
without the United States, that the foregoing is true, correct, and complete as follows:

. The Private Trust known as “MELANIE E JONES LIVING TRUST®" executed in the Nation State of
Indiana/on October ''*, 2023, is a valid and existing trust.
The dameof the trustor/grantor/settlor of the Trust is: Melanie E Jones-Rivers

. The name'of the currently acting Trustee: MELANIE E JONES-RIVERS with mailing  address
of ¢/o 7142 Calumet Ave. #4124, Hammond, Indiana 46324.
The name of Suceessor Trustee: Angela L. Martin with mailing address of 7545 Birch Ave, Hammond,
Indiana 46324.

TRUSTEE The Trustee of the Trust has the following powers:

Qversees Trust Assets, Bankifig, purchases, investments, benefits for and on behalf of the Trust.

Oversees care of ill party; Unéd ds i benefits and limitations; Looks after care of any minors
and dependents; Applies for disability benefits; Puts together team of advisors; Notifies bank and others
Transacts necessary business; Keeps‘accurate records and accounting.

Contacts attorney to review trust and process; Jeeps beneficiaries informed; Puts together team of
advisors; Inventories assets, determines current values; Makes partial distributions if needed; Collects
benefits, keeps records, files tax returns; Pays bills, does final accounting; Distributes assets to
beneficiaries as trust directs.

CO-TRU: s) with Limited Powers

These Trustee(s) of the Trust have the following powers Settl Assets for Trust
v Settle all claims against trust, protect Trust Assets; Registered agesit for process, to settle all
claims; Keeps accurate records and accounting; Pays bills, does final accounting; Distributes
assets to beneficiaries as trust directs.

Above 1 through 3 are the duties and powers of these Co-Trustees:
. The occupant of the Office of the Secretary of Treasury — Custodiafi f Minor Account;
. All Successors and Assigns and their agents with or without notice;

The Trust is revocable.
The name of the living soul who may revoke this trust is jones-rivers, melanie e.

The number of trustees who must sign documents in order to exercise the power(s) of the Trust are
one (1) Trustee to sign.

The Trust holds no real estate.
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ined in this Certi ion of Trust to be incorrect. We are all of the currently acting

trustees, co-trustees, successor trustee authorized to be amended by trustor. We understand that we may be

required to provide copies of excerpts from the original trust i which desi the trustees
and confer the power to act in the pending transactions.

Maxim: “No trust shall fail for want of a trustee.”
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FUTHER CLAIMANT SAYETH NAUGHT.

This my ﬁ'eewill,actunddced,urdumyhmd and seal this 1 1th day of October 2023. 1, the Affiant,
declare that this certificate has been examined by me and its contents are true and correct.

g Affiant's Signature By, Date: /0-{/-23
y Print Name: < E. ey

NOTARY ACKNOWLEDGEMENT

A notary public or.cthér officer completing this certificate verifies only the identity of the individual who signed
the document to whiich.this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of / 6. )
County of Copr ; =

On OC7PREZ- ({2073 before me. L-Lucry- (insert name and title of the
officer), personally appeared M2 /anie = -2, who proved to me on the basis of
st i -y aiid

to the within i

to be the whose name(s) is/are

S
k iged to me that she d the same in her autliorized cap ity(ies), and that by her si s) on the
insn'mnemmepason(s),ord\eenﬁtyuponbehlfufwhicl\thﬂ acted, the i

I certify under PENALTY OF PERJURY under the laws of the S@te.6f [ 2 that the
foregoing paragraph is true and correct.
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