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TROSTOR NAME AND ADDRESS: 2&32‘og;§fman State of Oregon, County of Klamath
Klamath Falls, OR 97603 Recorded 06/23/00, at_/2. S 3pm.
In Vol. MOO Page 22227
TRUSTEE NAME AND ADDRESS: Donald Alan Coffman Linda Smith,
4625 Gettle County Clerk Fee$_;3__/_:___
Klamath Falls, OR 97603
SEND TAX STATEMENTS TO Donald Alan Coffman, Successor Trustee of the R. A. Coffman
1991 Revocable Trust
4625 Gettle

Klamath Falls, OR 97603

AFTER RECORDING RETURN TO Neal G. Buchanan, Attorney at Law
p¢ 435 Oak Avenue .
“ Klamath Falls, OR 97601

CERTIFICATION OF TRUST
R. A. COFFMAN 1991 REVOCABLE TRUST
(Under Agreement dated December 31, 1991)

STATE OF OREGON, County of Klamath) ss.

I, DONALD ALAN COFFMAN, pursuant to the provisions of ORS 128.232 through
128.246, being duly sworn, depose and say:

1. That the R. A. Coffman 1991 Revccable Trust was established by an Agreement
dated December 31, 1991, between R. A. Coffman as Trustor and R. A. Coffman as
Trustee.

2. That by a document entitled the FIRST AMENDMENT 7O THE R. A. COOFFMAN 1991
REVOCABLE TRUST, dated March 2, 1999, the terms and provisions of the Trust were
amended in certain particulars.

3. That the Trustor and the Trusteé, R. A. Coffman, died June 4, 2000. A
certified copy of the Certificate of Death of R. A. Coffman is attached hereto and
made a part hereof.

4. The Trust powers include at least all those trust powers contained in the
Uniform Tcustees Powers Act set forth in ORS 128.003 to 128.045.

5. The mailing address for the currently acting Trustee is as follows:

Donald Alan Coffman
4625 Gettle Street
Klamath Falls, OR 97603

6. Rights of revocation, withdrawal, alienation and amendment were reserved by
Trustor, R. A. Coffman. At the time of death of R. A. Coffman, the provisions of
the R. A. COFFMAN 1991 REVOCABLE TRUST as amended by the FIRST AMENDMENT TO THE R. A.
COFFMAN 1991 REVOCABLE TRUST became irrevocable.

7. The social security number of the decedent, R. A. Coffman, is 543-10-1130.
An application for the assignment of a tax identification number is pending with the
IRS.
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8. Assets of the trust are or may be held in the name of R. A. Coffman as
Trustee of the R. A. COFFMAN 1991 REVOCABLE TRUST.

9. The R. A. COFFMAN 1991 REVOCABLE TRUST, as amended by the FIRST AMENDMENT TO
THE R. A. COFFMAN 1991 REVOCABLE TRUST, has not been revoked; modified or amended in

any manner that would cause the representations contained in this certification to be
incorrect.

DATED: This 2oday of __\\; .y , 2000.

DONALD COF
SUBSCRIBED AND SWORN to before me gung‘ 20 + 2000, by Donald Alan
Coffman.
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