Trustee’s Affidavit

Before me, the wundersigned Notary Public, personally appeared

(hereinafter “Affiant”), having personal knowledge of the facts and matters set forth
herein, who being first by me duly sworn, on oath, deposes and says:

1. | am trustee (or duly agpomted successor trustee) under the following trust
agreement; SnreyL. JordanRevocablelnter-  yoferanced in that certain conveyance (or
Memorandum of$ llr'rust) recorded in Official Record Book , page , of
the Public Records of County, Florida.

NOTE: If the trust agreement has subsequently been amended, the recordation
information of those amendments should also be included.

2. Said trust agreement has not been terminated or revoked.

3. With the exception of any modifications or amendments referenced in Paragraph 1
above, there has been no amendment to the trust agreement.

4. Affiant does not have actual knowledge of any facts indicating that the trust is
invalid.
5. Affiant is aware that Hernando County is relying on this Affidavit to execute a

consent to an assignment of the Ground Lease dated March 25, 2003, recorded
in Official Records Book 1645, Page 975, of the Public Records of Hernando
County, Florida, relative to certain real property with a street address of 15270
Flight Path Drive, Brooksville, Florida 34604. Affiant does hereby indemnify
Hernando County against any loss or damage occasioned as of reliance upon this
Affidavit (including attorneys’ fees and costs) caused as a result of any
inaccuracies contained in this Affidavit.

6. Affiant is familiar with the nature of an oath and with the penalties provided by the
laws of the State of Florida for falsely swearing to statements made in an
Affidavit of this nature. Affiant further certifies that he/she has read this Affidavit
and completely understands its contents.

Signature

PrintedNarrkle/' et
JZ/;—/QJ L. \Jﬁr&far\

Note: The underlying trust document was never recorded.



STATE OF F\OV\C\,CQ.
COUNTY OF Moyncnd o

Sworn to and subscribed before me this “ O day of wﬂ(\! ko , 20272 by
Shiloar L) oD
(name of persons making statement).

Signature of Notary Public: ﬂl@kﬁﬂ”

Print, type or stamp commissioned name of Notary Public: &m 6 imme r~
[] Personally Known O roduced Identification

Type of Identification Produced bL

GINA GRIMMER
;“\“"” "’-_State of Florida-Notary Public
g Z Commission # GG 267690
2

s My Commission Expires
AR February 10, 2023






