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1, Julie Walker Henig, of legal age, being duly sworn, declare:

On December 29, 2008, Alice Walker created The Waiker Family Trust. The
declaration of trust creating The Walker Family Trust directs that upon the death
of the grantor, |, Julie Walker Henig, become the trustee of the trust.

On March 26, 2007, Alice Walker died, as shown by the certified copy of the
Certificate of Death (State of Hawaii) attached to this document.

| hereby accept the office of trustee of the trust, and am now acting as trustee.
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Subscribed and sworn to (or affirmed) before me on this 2 l day of __| \h\j ,2001, by

Q.U.K\L.L&;_ﬂ%ﬁ? 4 , personally known to me or proved to me on the basis
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STATE OF HAWAII
DEPARTMENT OF HEALTH

Name of Decedent
Alice  Walker

City. Town or Location of Death

KAMUELA

Aclual or Presumed Date of Death  Actual or Presumed Time of Death
March.26, 2007 -~ 10:40 PM

Sex Race

FEMALE . Caucasian

Social Seeurity Number ‘Marital Status

o JERTTT
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e
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7:%5 "’9&* o ’

Eather's Name
Emanuel Nides

CERTIFICATE NO.151 2007 - 002133

County of Death Island of Death
HAWAII HAWAII

Date of Birth . Age at Death
January 05, 1926 81 YEAR(s)
Citizenship Ever In Armed Forces?
USA NO

Mother's Mame (Prior to First Marrage)
Sarah Kaufman

Disposition — -

CREMATION Cemetery/Crematory: CREMATION SERVICES OF WEST HAWAII

Date: March 28, 2007 tocation: KAILUA-KONA, HAWAII 96740

Pemit # 11730 ' Funeral Home: CREMATION SERVICES OF WEST HAWAII LLC

Certifier: Brian L. Williams, M.D. PRIVATE PHYSICIAN

4 Date Ceriifics: March 27, 2007

P
i

£ ‘ Cause of Death:
Ao

7%

AP, gy B 1

]

a. Respiratory Amest interval:Minutes

b. Brain Herniation Interval:1 hour

¢. Metastatic tumors - intracranial Interval:Months
d. Lung Cancer Interval:Months

Manner of Death: NATURAL CAUSES

Date Filed by State Registrar:  March 28, 2007

OHSM 1.2 (Rev.1/08) This copy serves as prima facie evidence of the fact of death In any court proceeding. [HRS 338-13(b), 338-19)
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