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MEMORANDUM OF TRUST

KNOW ALL MEN BY THESE PRESENTS:

We, Gary Cook and Debra Weis, of lawful age, being first duly sworn do depose and state
as follows:

L. The Allen C. Anderson Trust dated November 12, 2004 (the “Trust”) was created
on November 12, 2004.

2. The Trust was Amended and Restated on September 26, 2016

3. The name of the sole trustee of the Trust was Allen C. Anderson.

4, Atrticle VI of the Trust provides that upon the death or incapacity of Allen C.
Anderson, Gary Cook, Debra Weis and Coleman Robinson would serve as Successor Trustees.

5. Coleman Robinson declined to server as a Co-Trustee.

6. Allen C. Anderson, Settlor/Trustee, died on September 3, 2020, a resident of
Wagoner County, State of Oklahoma. Attached hereto is a certified copy of the Certificate of Death
of Allen C. Anderson. The Estate is not of sufficient size to require the filing of an

United States Estate Tax Return.

IN WITNESS WHEREOF, this Memorandum of Trust has been executed as of the date set

forth above,

jdj/w T,

Gary Claf}f, Trustee

e

Debra/We/is, Trustee

Lormmunity Title Services, LLC
H30E 71st
Tulsa, OK 74136

NONNC >
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MEMORANDUM OF TRUST

KNOW ALL MEN BY THESE PRESENTS:

We, Gary Cook and Debra Weis, of lawful age, being first duly sworn do depose and state
as follows:

1. The Allen C. Anderson Trust dated November 12, 2004 (the “Trust™) was created
on November 12, 2004,

2, The Trust was Amended and Restated on September 26, 2016

3, The name of the sole trustee of the Trust was Allen C. Anderson.

4, Article VI of the Trust provides that upon the death or incapacity of Allen C,
Anderson, Gary Cook, Debra Weis and Coleman Robinson would serve as Successor Trustees.

5. Coleman Robinson declined to server as a Co-Trustee.

6. Allen C. Anderson, Settlor/Trustee, died on September 3, 2020, a resident of
Wagoner County, State of Oklahoma. Attached hereto is a certified copy of the Certificate of Death
of Allen C. Anderson. The Estate is not of sufficient size to require the filing of an

United States Estate Tax Return.

IN WITNESS WHEREOF, this Memorandum of Trust has been executed as of the date set

forth above.

- yd

ary™Clark, ’l)xﬁstcc

Debra Weis, Trustee



Doc #2022079583 Page 3 of 6

ACKNOWLEDGMENT
STATE OF WISCONSIN )
) ss
COUNTY OF WOOD )

This instrument was acknowledged before me on this 25 day of July, 2022, by Gary Cook

as Trustee of The Allen C. Anderson Trust,

Notary Public

2

STATE OF WINCONSIN )
) ss

COUNTY OF DANE )
This instrument was acknowledged before me6n this day of July, 2022, by Debra
Weis as Trustee of The Allen C. Anderson Trust.

Notary Public
My Commission Expires:

(SEAL)

Commission No«
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ACKNOWLEDGMENT
STATE OF WISCONSIN )
) ss
COUNTY OF WOOD )

This instrument was acknowledged before mé€ on this day of July, 2022, by Gary Cook

as Trustee of The Allen C. Anderson Trust.

Notary Public
My Comimission Expires:

(SEAL)

Commission ]

STATE OF WINCONSIN )
) ss
COUNTY OF DANE )

This instrument was acknowledged before me on thiSp?éa% day of July, 2022, by Debra
Weis as Trustee of The Allen C. Anderson Trust.

/Jwé%;

Notary Plblic
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M
BUITDUENEIE  ccmresmasioe
e 0’0 2‘ A TR CERTIFICATE OF DEATH STATE FILE NUMBER 2020-028604
& 1. DFCEDENT'S LEGAL NAME (First, Midds, Las!, Suffix) 1a. LAST NAME PRIOR TO FIRST MARRIAGE | 2. SEX
ALLEN C ANDERSON ANDERSON MALE
3 3. SOCIAL SECURITY NUMBER {4, EVERIN US ARMED FORCES? | Sa. AGE- Lasi birthday {years} | 5b. UNDER 1 YEAR 5¢c. UNDER 1 DAY 6. DATE OF BIRTH (MovDay/Yr)
394-28-5895 YES 87 Haris I Doyt Mous | Mnes DECEMBER 15, 1932
7. BIRTHPLACE (Cily and Stale or Foreign Couniry) 8a. RESIDENCE-Slals 8o. RESIDENCE-Counly 8e. RESIDENCE-Cily or Town
MILWAUKEE, WISCONSIMN OKLAHOMA WAGONER PORTER
8d RESIDENCE-Zb Code Bo. RESIDENCE-hside City Limils? 8f REGIDENCE-Streel and Nuntber 8g. RESIDENCE-2pL Number
- 74454 NO 43643 E. 191 8T.§
g 9. MARITAL STATUS AT TIME OF DEATH 16. SURVIVING SPOUSE'S NAME (1 wifs, give name priof 16 firs! marriage)
E [ Maried B Never Manisd [ widowsa [ Divorced £ Married, bul separaled [ Unknown
g 11a, FATHER'S NAME (First, Middls, Lasl) 11b. FATHER'S LAST NAME PRIOR 12a. KAOTHER'S NAME {Firs!, Micdla, Last) 12b. MOTHER'S LAST NAME FRIOR
g TO FIRST MARRIAGE TC FIRST MARRIAGE
w HENRY MAURICE ANDERSON ANDERSON JOSEPHINE ANDERSON ANDERSON
‘ 13. DECEDENT OF HISPANIC ORIGIN? 14. DECEDENT'S RACE 15. DECEDENT'S EDUCATICN
E NO, NOT SPANISH/HISPANIC/LATINO WHITE BACHELOR'S DEGREF (E.G. BA, AB, 8S)
3
£|
: 8 16. DECEDENT'S USUAL OCCUPATION {indicale lypa of work done during mosl of working lifa. DO NOT USE RETIRED. | 17. KIND OF BUSINESS / INDUSTRY
-3 BUSINESS OWNER OWN BUSINESS
'2 1Ba. INFORMANT'S NAME 18b. RELATIONSHIP TC DECEDENT 1Bc. MALING ADDRESS {Skee! and Number, Cily, State, Zip Code)
. GARY NEIL COOK NEPHEW 5920 ASHBURY DRIVE, WISCONSIN RAPIDS, WISCONSIN 54494

= 1 19, METHOD OF DISPOSITION: 20. PLACE OF DISPOSITION {Name of semelery, cremalory, alher place) | 21. LOCATION ~ Cily, Town and Slale
. (O Bsid & Ciematon [ Donabon [ Entomsment

3 Removal rom state O3 Ghher {specity] SHIPMAN FUNERAL HOME AND CREMATORY WAGONER, OKLAHOMA
3 22. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY 23, FUNERAL HOWE DIRECTOR OR FAMLY MEMBER ACTING AS SUCH
) SHIPMAN FUNERAL HOME AND CREMATORY - WAGONER, JASON R. SHIPMAN

‘"’ 280G 8. HWY 69, WAGONER, CKLAHOMA 74467

& 24, FH ESTABUSHMENT LICENSE # 1306ES
A
J 25, PLACE OF DEATH (Check only one: see inslructons}
o IF DEATH OCCURRED IN A HOSPITAL: IF DEATH OCCURRED OTHER THAN IN A ROSPITAL:
3 (3 Inpalient [ Emergency Room/Oulpafen! [T Dead on Arnival 03 Hospice Facilly [ Nursing homeA.ong term care facikly  [R] Decedents home [ Olher (specify):
i
‘;’ 26. FACILITY NAIE {lf not mstilution, give streal & number) 27. CITY OR TOWN, STATE AND ZiP CODE OF LOCATION OF DEATH 28, COUNTY OF DEATH
1 43643E. 161 8T.8 PORTER, OKLAHOMA, 74454 WAGONER
‘i 29. DATE OF DEATH {Mx/Day/Xr) 3. TiME OF DEATH 31, WAS MEGICAL EXAMINER CONTACTED? 32. WAS AN AUTOPSY PERFORMED? | 33. WERE AUTOPSY FINDINGS AVAILABLE TO
4 COMPLETE THE CAUSE OF DEATH?
kS SEPTEMBER 3, 2020 20:09 YES NO
3 CAUSE OF DEATH (See Instructions and examples)
)‘1 -3 34 PART | Enter the ghain of svenls- dseases, injuries or complicalions ~ thal direclly caused the dealh. DO NOT sniler terminal events such as tardiac arresi, Approximate interval: | 35 PARTII. Enler other signilican)
S respialory arrest or ventricular kbriflation without showing the eficiogy. DO NOT ABBREVIATE. Enter only ore cause on a line, Agd addiional lines if necessary. Onsel 1o death ditions contributing ko death but not
’) S sesulbng in e underying cause given
hl IMIEDIATE CAUSE (Final disease or inPART!
g condilion iesulling i dealh «eeeeeseemsses e - a. _HYPERTENSIVE ATHEROSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN OIABETES MELLITUS
Dus fo {or as a consequence of);
:§ Secuenlially ist condiions, i1 any, leading b.
lo the cause lisled onins a. Gue lo {or as a consecuence of):

Enier the UNDERLYING CAUSE {dissass c.

Ay
=4 Or injury thal iniiated the events resulingin Dus 1o {or as a conseruence of): =
joN
=1 daalh) LAST. o))
d. :<
=4 2067437 Dus o {or as a conssuence of): w
36. MANNER OF DEATH 37.F FEMALE: 38. DIC TOBACCO USE CONTRIBUTE ()]
od D3 Natral (3 Homicide [3 Accident [ Suicide O Not pregriant within past year [} Pregnant al time of dealh [} Not pregnant, but pregnanl within 42 days of death TODEATH? -90-
T [ Ponding Investigation L1 Coeuld nol bs delstmined O Not pregnani, bul pregnant 43 oays to 1 year before death [ Unknown if pregnant within Ihe pas| year [ Yes TINe DlProbably B Unknown S
5 38 DATE OF INJURY (Mo/DayfYr) | 40. TIME OF INJURY | 41. PLACE OF INJURY (e g., Decedent’s home; consbuclion sits; wondsd area) 42. CESCRIBE HOW INJURY QCCURRED: 43 INJURY AT WORK? o
= ]
=
] 44.LOCATION OF INJURY.  Stale: City or Town: Zp Coda: 45.1F TRANSPORTATION INJURY, SPECIFY: -
o {1 OriveriOpesator [ Passenger  [3 Pedesirian _03
Steet & Number: Aoartment Nunibar: [ Other {specity) N
46. CERTIFIER {Chack only one) 47. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH {liern 34) 8
ATTENDING PHYSICIAN: [ Physician in chaige of Ihe palent's care 3 Physician in allendance af lime of death only
" . JOSHUA LANTER, MD o
To the best of my knowledge, death occurred at the time, date, and place, and due Lo Ihe cause(s) and manner as stated. .
- S o - _ 1115 WEST 17TH STREET Y
[ MEDICAL EXAMINER On the basis of examinalion, and/or invesligalion, In my opinian, death oscured at the ime, dale TULSA, OKLAHOMA —\
and place, and due to he causs{s) and manner slalzd w
74107 S
48. LICENSE HUMBER + 43. DATE DEATH CERTIFED (MofDay/Yr} o
Cerfifier: JOSHUA LANTER‘ MD 262950K SEPTEMBER 16, 2020 (@]
0. REGISTRAR'S SIGNATURE 52. DATE RECEIVED BY STATE REGISTRAR (Mo/DayNr) )§> :
o}fu‘k\\m @Jﬂf SEPTEMBER 17, 2020 :

1)

REVISION 2015 VS 154

IR WA TSRS
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D04577573

This is 0 true and correct copy of the official record on file in the Office of
Wital Statistics, Oklahoma City, Cklahowou, certitied on the date stamped.

QSJ/LJ-LL‘W\ / ala r

1
Rellv M Buker
State Resistrar
Mlice ol Vial Statistics
Departmeni of Health

It s in wiolattion of Oklabomn Stowies. Title 63, Seciion 1-324.10 10 "prepare or issae any
certiticate which purporis 1o he ontginal, certified copy or cony ot a umlua& ol birth, dm!h

or stillbivth, excepi as auihorized in this act or rules and revulations adopted wnder this act.”
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