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DAWNA MATHEWS, SUCCESSOR TRUSTEE BEING DULY SWORN, DEPOSE(S) AND SAY(S):

1. FLORICE M. JENKINS WAS ONE OF THE ORIGINAL TRUSTEES OF
THE FLORICE M. JENKINS REVOCABLE LIVING TRUST. FLORICE
M. JENKINS RESIGNED AS TRUSTEE BY THE FOURTH
AMENDMENT TO THE FLORICE M. JENKINS REVOCABLE LIVING
TRUST UNDER AGREEMENT DATED JUNE 26, 1998 ON APRIL. 9,
2013. APPOINTING DAWNA MATTHEWS TRUSTEE.

2. JOSEPH W. MATHEWS WAS ONE OF THE ORIGINAL TRUSTEES OF

THE

FLORICE M. JENKINS REVOCABLE LIVING TRUST

3. JOSEPH W. MATHEWS DIED ON THE 22ND DAY OF NOVEMBER,
1998 AND AN ORIGINAL COPY OF JOSEPH W, MATHEWS DEATH
CERTIFICATE IS ATTACHED HERETO AND AND BY THIS

REFERENCE INCORPORATED HEREIN.

4. DAWNA MATHEWS, SUCCESSOR TRUSTEE OF SAID TRUST PER THE
FOURTH AMENDMENT TO THE FLORICE M. JENKINS REVOCARBLE
LIVING TRUST UNDER AGREEMENT DATED JUNE 26, 1998 HEREBY

FILES THIS CERTIFICATE.

6. WHEREAS, DAWNA MATHEWS IS APPOINTED SUCCESSOR TRUSTEE
AND AS THE NAME SUCCESSOR TRUSTEE, IF FULLY AUTHORIZED
TO ACT IN ACCORDANCE WIT THE TERMS OF SAID TRUST
AGREEMENT. BY THE EXECUTION OF THIS CERTIFICATE OF
INCUMBENCY DAWNA MATHEWS HEREBY ACCEPTS THE
APPOINTMENT AS SUCCESSOR TRUSTEE AND AGREES TO FULLY
COMPLY WITH THE DUTIES CONFERRED THEREIN.
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Florice M, Jenkins Trust dated June 26, 1998
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DAWNA MATHEWS /TRUSTEE

Successor Trustee
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ON é/-i 215 , PERSONALLY APPEARED BEFORE ME, A NOTARY PUBLIC,
DAWNA MATHEWS WHO ACKNOWLEDGED TO ME THAT SHE EXECUTED THE ABOVE
INSTRUMENT.
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NOTARY PUBLIC }
LrgaNes,  PENNY LYNN SHELLEY |
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