NOMINEE TRUST BENEFICIARY SCHEDULE FORM

[NOMINEE TRUST NAME]

[TRUST ADDRESS]

[CITY, STATE, ZIP CODE]

RE: SCHEDULE OF BENEFICIARIES FOR NOMINEE TRUST

This Nominee Trust Beneficiary Schedule Form is made and entered into as of [EFFECTIVE DATE], by and between [TRUSTEE NAME], as Trustee of the [NOMINEE TRUST NAME] (the "Trust"), and the beneficiaries listed below.

The undersigned Trustee hereby certifies that the following persons or entities are the current beneficiaries of the Trust and that the information set forth herein is true, complete, and accurate as of the date of execution.

1. TRUST INFORMATION
1.1 Trust Name: [NOMINEE TRUST NAME]
1.2 Trust Date: [TRUST DATE]
1.3 Trust Identification Number: [TRUST IDENTIFICATION NUMBER]
1.4 Trustee Name: [TRUSTEE NAME]
1.5 Trustee Address: [TRUSTEE ADDRESS]
1.6 Trustee City, State, Zip Code: [TRUSTEE CITY, STATE, ZIP CODE]
1.7 Trustee Telephone Number: [TRUSTEE TELEPHONE NUMBER]
1.8 Trustee Email Address: [TRUSTEE EMAIL ADDRESS]

2. BENEFICIARY INFORMATION
2.1 Beneficiary Name: [BENEFICIARY NAME]
2.2 Beneficiary Address: [BENEFICIARY ADDRESS]
2.3 Beneficiary City, State, Zip Code: [BENEFICIARY CITY, STATE, ZIP CODE]
2.4 Beneficiary Telephone Number: [BENEFICIARY TELEPHONE NUMBER]
2.5 Beneficiary Email Address: [BENEFICIARY EMAIL ADDRESS]
2.6 Beneficiary Taxpayer Identification Number: [BENEFICIARY TAXPAYER IDENTIFICATION NUMBER]
2.7 Beneficiary Date of Birth (if individual): [BENEFICIARY DATE OF BIRTH]
2.8 Beneficiary Percentage Interest: [BENEFICIARY PERCENTAGE INTEREST]%
2.9 Beneficiary Type: [BENEFICIARY TYPE]
2.10 Date Beneficiary Added to Trust: [DATE BENEFICIARY ADDED]
2.11 Date Beneficiary Removed from Trust (if applicable): [DATE BENEFICIARY REMOVED]

3. ADDITIONAL BENEFICIARY INFORMATION
3.1 Beneficiary Name: [BENEFICIARY NAME]
3.2 Beneficiary Address: [BENEFICIARY ADDRESS]
3.3 Beneficiary City, State, Zip Code: [BENEFICIARY CITY, STATE, ZIP CODE]
3.4 Beneficiary Telephone Number: [BENEFICIARY TELEPHONE NUMBER]
3.5 Beneficiary Email Address: [BENEFICIARY EMAIL ADDRESS]
3.6 Beneficiary Taxpayer Identification Number: [BENEFICIARY TAXPAYER IDENTIFICATION NUMBER]
3.7 Beneficiary Date of Birth (if individual): [BENEFICIARY DATE OF BIRTH]
3.8 Beneficiary Percentage Interest: [BENEFICIARY PERCENTAGE INTEREST]%
3.9 Beneficiary Type: [BENEFICIARY TYPE]
3.10 Date Beneficiary Added to Trust: [DATE BENEFICIARY ADDED]
3.11 Date Beneficiary Removed from Trust (if applicable): [DATE BENEFICIARY REMOVED]

4. SUCCESSOR BENEFICIARY INFORMATION
4.1 Successor Beneficiary Name: [SUCCESSOR BENEFICIARY NAME]
4.2 Successor Beneficiary Address: [SUCCESSOR BENEFICIARY ADDRESS]
4.3 Successor Beneficiary City, State, Zip Code: [SUCCESSOR BENEFICIARY CITY, STATE, ZIP CODE]
4.4 Successor Beneficiary Telephone Number: [SUCCESSOR BENEFICIARY TELEPHONE NUMBER]
4.5 Successor Beneficiary Email Address: [SUCCESSOR BENEFICIARY EMAIL ADDRESS]
4.6 Successor Beneficiary Taxpayer Identification Number: [SUCCESSOR BENEFICIARY TAXPAYER IDENTIFICATION NUMBER]
4.7 Successor Beneficiary Date of Birth (if individual): [SUCCESSOR BENEFICIARY DATE OF BIRTH]
4.8 Successor Beneficiary Percentage Interest: [SUCCESSOR BENEFICIARY PERCENTAGE INTEREST]%
4.9 Successor Beneficiary Type: [SUCCESSOR BENEFICIARY TYPE]
4.10 Date Successor Beneficiary Added to Trust: [DATE SUCCESSOR BENEFICIARY ADDED]

5. TRUST PROPERTY AND ASSETS
5.1 Description of Trust Property: [DESCRIPTION OF TRUST PROPERTY]
5.2 Location of Trust Property: [LOCATION OF TRUST PROPERTY]
5.3 Assessor's Parcel Number: [ASSESSOR'S PARCEL NUMBER]
5.4 Date Property Acquired: [DATE PROPERTY ACQUIRED]
5.5 Purchase Price: [PURCHASE PRICE]
5.6 Current Estimated Value: [CURRENT ESTIMATED VALUE]
5.7 Encumbrances or Liens: [ENCUMBRANCES OR LIENS]

6. TRUSTEE CERTIFICATION
6.1 The Trustee certifies that the beneficiaries listed in this Schedule are the sole beneficiaries of the Trust.
6.2 The Trustee certifies that the percentage interests listed herein accurately reflect the beneficial interests in the Trust.
6.3 The Trustee certifies that this Schedule supersedes any prior beneficiary schedule or designation.
6.4 The Trustee certifies that no other persons or entities have any beneficial interest in the Trust except as listed herein.
6.5 The Trustee acknowledges that this Schedule may be relied upon by third parties dealing with the Trust.

7. GOVERNING LAW
7.1 This Nominee Trust Beneficiary Schedule Form shall be governed by and construed in accordance with the laws of the State of [STATE].
7.2 Any disputes arising under this Schedule shall be resolved in the courts of [COUNTY, STATE].

8. AMENDMENT AND REVOCATION
8.1 This Schedule may be amended or revoked only by a written instrument executed by the Trustee.
8.2 Any amendment or revocation shall be effective upon execution by the Trustee and delivery to the affected beneficiaries.
8.3 The Trustee shall provide written notice of any amendment or revocation to all beneficiaries listed herein within [NUMBER] days of such amendment or revocation.

9. MISCELLANEOUS PROVISIONS
9.1 Severability: If any provision of this Schedule is held invalid or unenforceable, the remaining provisions shall continue in full force and effect.
9.2 Entire Agreement: This Schedule constitutes the entire agreement among the parties with respect to the subject matter hereof.
9.3 Counterparts: This Schedule may be executed in counterparts, each of which shall be deemed an original.
9.4 Headings: The headings in this Schedule are for convenience only and shall not affect interpretation.
9.5 Binding Effect: This Schedule shall be binding upon and inure to the benefit of the parties and their respective successors and assigns.

10. EXECUTION
10.1 IN WITNESS WHEREOF, the Trustee has executed this Nominee Trust Beneficiary Schedule Form as of the date first written above.

TRUSTEE:

Signature: ______________________________

Name: [TRUSTEE NAME]

Title: Trustee

Date: [EXECUTION DATE]

BENEFICIARY ACKNOWLEDGMENT:

Signature: ______________________________

Name: [BENEFICIARY NAME]

Date: [ACKNOWLEDGMENT DATE]

BENEFICIARY ACKNOWLEDGMENT:

Signature: ______________________________

Name: [BENEFICIARY NAME]

Date: [ACKNOWLEDGMENT DATE]

11. NOTARIZATION
11.1 State of: [STATE]
11.2 County of: [COUNTY]
11.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [TRUSTEE NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity, and that by his/her/their signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

Notary Public Signature: ______________________________

Name: [NOTARY PUBLIC NAME]

Commission Number: [COMMISSION NUMBER]

My Commission Expires: [COMMISSION EXPIRATION DATE]

12. ADDITIONAL NOTES OR PROVISIONS
12.1 [ADDITIONAL NOTE OR PROVISION]
12.2 [ADDITIONAL NOTE OR PROVISION]
12.3 [ADDITIONAL NOTE OR PROVISION]
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