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TRUST AFFIDAVIT

STATE OF                                                                                    )

COUNTY OF                                                                               )

Title No.: _______________________________

I __________________________, Trustee of __________________________________ being duly 
sworn, depose and state the following to be true under the penalty of perjury:

1. I am over the age of eighteen (18).

2. I am the Trustee under The Ronnie Zamir Trust.

3. I represent that the Trust remains in full force and effect and that I am presently authorized to act 
as Trustee.

4. I make this Affidavit knowing the same will be relied upon by:

___________________________________ and Old Republic National Title Insurance Company to issue 
its policy of title insurance numbered above covering said premises knowing that they will reply on the 
truth of the statements herein made. 

x                                                                                                         

Print Name:

Subscribed and Sworn before me this      day of                    , 20              .

x                                                                                                         

Notary Public:

Stamp of Notary Public or other authorized officer
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