CERTIFICATE OF TRUST EXISTENCE 
AND AUTHORITY


[bookmark: Check2][bookmark: Check1]The undersigned, being first duly sworn, is executing this Certificate of Trust Existence and Authority as the ________________ of _____________________________(the "Trust"), dated ____________, and |_| amended, _________________________ |_| the trust has not been amended.

1. Settlor:  The name and address of each Settlor or Grantor is:
Name:	_________________________________________________________
Address:	_________________________________________________________

Name:	_________________________________________________________
Address:	_________________________________________________________

2. Trustee:  The name and address of each Trustee and Successor Trustee is:
Name:	_________________________________________________________
Address:	_________________________________________________________

Name:	_________________________________________________________
Address:	_________________________________________________________

3. Current Trustee:  The name and address of each Trustee currently acting for the Trust is:
Name:	_________________________________________________________
Address:	_________________________________________________________

4. Legal Description:






 

5. Trustee's Powers:  The powers of the Trustee(s) related to the above identified land and the restrictions, if any, on those powers are reproduced verbatim on Exhibit B.

6. Governing Law:  This Trust Agreement is governed by _________________ (insert State) Law.

7. Full Force and Effect:  The Trust Agreement, and each amendment, remains in full force and effect.



8. [bookmark: _GoBack]Reliance:  This Certificate of Trust Existence and Authority correctly discloses the current status of the Trust and is made in accordance with the provisions of Act 133 of the Public Acts of 1991.



Signed and Sealed:



			

Print Name:  		Print Name:  	





STATE OF MICHIGAN 
COUNTY OF _______________ 

The foregoing instrument was acknowledged before me this ___ day of ________________, 20__ 

by______________________________________________________________________________. 


_______________________________________ 

_________________________, Notary Public 
__________________ County 
My Commission Expires: _______________ 
Acting in the County of: _______________ 

Drafted by: 						After Recording Return To:
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