AFFIDAVIT OF ORIGINAL TRUSTEE(S)

                                    
TRUST                       The Trust that is the subject of this Affidavit is identified as 

                                    Follows:

                                                _________________________________

                                                _________________________________

TRUSTEE                 I/We are the currently acting Trustee(s) of the Trust. My/Our 



names and addresses are:

                                                ________________________________

                                                ________________________________

STATUS                     The Trust is currently in full force and effect, and has not been 

                                    revoked.

EVIDENCE               Attached to this Affidavit are true and accurate copies of the first 

                                    and last pages of the Trust to evidence its creation and proper 

                                    execution.

ACCURACY             All Trust provisions attached to this Affidavit are true, accurate 

                                    and correct photocopies of the documents they purport to be.

OTHER                      Additional, selected provisions of the Trust may be attached to this                                
Affidavit, or are available upon written request, to evidence the                                     designation of Successor Trustees, the specific powers of the                                     Trustee, and other relevant administrative provisions.

PRIVACY                 The other provisions of the Trust are personal in nature. Those                                    provisions describe the private instructions for the use and                                    distribution of Trust property. They do not affect the powers of the                                    Trustee.

AUTHORITY 
As Trustee/Co-Trustees, we have full power and authority to act 



for, and conduct business on behalf of, the Trust in any manner 



that we deem necessary or appropriate without the consent of any 



other person entity. 

ACTION                    When I/We are serving as Trustee/Co-Trustees, the Trust 




authorizes me/us to delegate responsibilities between me/us, and to 


act for, and conduct business on behalf of the Trust (either jointly 



or separately), as I/We may determine. My/Our our signatures are 



not required to constitute a valid act as Trustee.  

 

                                                                                    Page 1

RELIANCE               Under the terms of the Trust, any person may rely upon this                                     Affidavit as evidence of the existence of the Trust and My/Our                                     authority as the Trustee/Trustees, and is released from all 




obligations to verify that any transaction we may enter into as 



Trustee/Trustees is consistent with the terms of the Trust.   

OATH                        I/We state upon oath, after being first duly sworn and cautioned                                     according to law, that the statements in this Affidavit are true and                                     correct. 

DATE                         I/We signed this Affidavit on ____________________.

WITNESS:                                                                             TRUSTEE(S):

_____________________________                          ____________________________

_____________________________                          
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COUNTY OF MECKLENBURG


I, ___________________________, a Notary Public of Mecklenburg County, State of North Carolina, certify that __________________________, personally appeared before me this day, and acknowledged that he/she executed the foregoing acting as Trustee.

Witness my hand and Official Seal, this the ___ day of _____________, 20___.

___________________________

Notary Public

My Commission Expires:

