AFFIDAVIT OF TRUST

I/We do hereby swear that | am/we are the Trustee(s) of the:

Name of Trust:
and that such Trust is still in existence. Attached are the first page of the operative trust
document, the signature page of the trust document, and the page(s) of the trust document
appointing me/us as Trustee(s). My/Our names and addresses are as follows:

NAME NAME
ADDRESS ADDRESS
NAME NAME
ADDRESS ADDRESS

I/We understand that IF no Trustee is a resident of the Commonwealth of Virginia, I/we are
required by Virginia Code 864.2-246 to have on file with the probate clerk of the Circuit Court
of Arlington County the name and address of a Virginia resident for service of process. l/we
must have such resident agent designation on file and up to date until the Trust is terminated. If
no resident agent is required at this time because at least Trustee is currently a Virginia resident,
but at some future date there are no Trustees who are Virginia residents, I/we will notify the
probate clerk of the Circuit Court of the need to appoint a resident agent.

Trustee Signature Date Trustee Signature Date
Trustee Signature Date Trustee Signature Date
COMMONWEALTH/STATE OF
CITY/COUNTY OF , To-wit:
Subscribed and  sworn  to/affirmed before me on this date by
, Trustee(s).

Date Notary Public
My Commission Expires .




