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shall determine appropriate in his absolute discretion.
8.D.  The Trusiees are under nio legal obligation to either purchase assets from

the probate estate of a deceased Settlor nor to lend money upon the terms stated herein.

ARTICLE IX
CONCERNING THE TRUSTEES
9.A. Nomination:
. tl) In the event of the death, resigmhon or inability of either Settlor
at any time to act a5 Trustee hereander, then the :umvmg Settlor shall act as sole Trustec, The

Survivor shall have the power to appoint TRMOEHY S, be-Ge-Trustee. . In the event

of the death, resignation or inability of the Survivor at any fime to act as Trustee hereunder,

then TIMOTHY S, SHOOK shall act as sole Trustes. Subject to the foregoing, any incumbeat

Trustee shall have the power to nominate in writing a Successor Trustee, which may be an

_ individual or corporate ﬁdumaxy

@  Xf at any time, either in the discretion of the naméed Wt

mstzeorasceruﬁedinwﬁﬁngbytwolimsedphysicians, an incumbent Trustee or Co-

* Trustee has become physiédly or mentally incapacitated, whether or not 2 court of competent

jurisdiction has declared him or her incompetent, mentally ill, or in need of a conservator, the

- named successor Trustes may by written notics to the incurbent Trustee assume the duties of

: 'I‘ruswe,andtheincumbentTmteeshallwsewmassudL. Asiy third party dealing with the

trust who is provided by the successor Trustec with written certification that the precoding
procedure has been complied with shall be entitled to rely upon such written certification and

shall not be ligble to the trust nor to any person interested therein for such rcliance, 1If the

19
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TRUSTEE RESIGNATION AND
APPOINTMENT OF SUCCESSOR TRUSTEE

This document, dated August 7, 2018, relates to the resignation and appointment of
successor trustees of the various trusts held under declaration creating the Smith Family Trust
dated December 22, 1975, as amended, by and between RAYMOND C. SMITH (“Raymond”)
and ARDETH C. SMITH (“Ardeth™), as trustees and settlors (the “Declaration”).

Recitals
A. Raymond died on June 11, 2018.

B. Section 9.A.(1) of the Declaration provides that Ardeth shall act as sole trustee
upon Raymond’s death.

C. Section 9.B.(1) of the Declaration provides that anyone serving as sole trustee
may designate his or her successor or successors.

D. Ardeth desires to resign as trustee of the Smith Family Trust and appoint
TIMOTHY S. SHOOK (“Tim™) as her successor with SHERYL LYNN SMITH LACKEY
(“Sheryl™) as his successor.

E. Section 9.X. of the Declaration provides that upon Raymond’s death, Tim would
serve as Special Trustee.

F. Tim desires to appoint Sheryl as his successor to serve as Special Trustee in the
event he for any reason fails or ceases to serve as such.

In accordance with the foregoing recitals:

L. Ardeth hereby appoints Tim as successor trustee of the Smith Family Trust and
any successor trusts held under the Declaration, including the Survivors Trust, the Exemption
Trust, and the Qualified Terminable Interest Property Trust. In the event that he for any reason
fails or ceases to serve as trustee of any such trust, Sheryl shall serve as trustee of that trust.

2. Ardeth hereby resigns as trustee of the Smith Family Trust and any successor
trusts held under the Declaration, including the Survivors Trust, the Exemption Trust, and the
Qualified Terminable Interest Property Trust.

3. By his signature below, Tim agrees to serve as Special Trustee and as trustee of
the Smith Family Trust and any successor trusts held under the Declaration, including the
Survivors Trust, the Exemption Trust, and the Qualified Terminable Interest Property Trust.

4. Tim hereby appoints Sheryl as the successor Special Trustee, to serve in the event
he for any reason fails or ceases to serve as such.

[Signatures Follow on Next Page]
1
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The undersigned hereby execute the TRUSTEE RESIGNATION AND APPOINTMENT
OF SUCCESSOR TRUSTEE as of an on the date above first stated.

C.
ARDETH C. SMITH, individually and as
Trustee

Nl

TIMOTHY S. SHOOK, as Trustee and as
Special Trustee

172199.1
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ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
COUNTY OF ORANGE )

On August 7, 2018, before me, Nerissa Carpio, Notary Public, personally appeared ARDETH C.
SMITH, who proved to me on the basis of satisfactory evidence to be the person(s} whose name{sy
is/are subscribed to the within instrument and acknowledged to me that hefshe/they-executed the
same in hiS7her/theif authorized capacity(jes), and that by his7her/theirsignature¢s) on the instrument
the person(s}, or the entity upon behalf of which the person(s) acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

] 2 NERISSA CARPIO [
WITNESS my hand and official seal. . Notary Public - California

Orange County
Commission # 2246157

My Comm. Expires Jun 16, 2022
-

™ VL

Signature /%M/,f‘_’

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
)
COUNTY OF ORANGE )

On August 7, 2018, before me, Nerissa Carpio, Notary Public, personally appeared TIMOTHY S.
SHOOK, who proved to me on the basis of satisfactory evidence to be the person(s}-whose name¢sy
is/are~subscribed to the within instrument and acknowledged to me that he/shefthey-executed the
same in his/herftheirauthorized capacity(ies), and that by his/her/theirsignature(s)-on the instrument
the person(s); or the entity upon behalf of which the person(s)-acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct.
] g NERISSA CARPIO [
25 Notary Public - California

WITNESS my hand and official seal. s s
‘ AT Commission # 2246157

YRR

My Comm. Expires Jun 16, 2022

Signature . zzapn
/- (Seal)

172199.1



