
COTTAGE TRUST AMENDMENT FORM 
 
 
 
 
1. Trust Information 
 
This amendment is made on ______________________________________ by the undersigned 
Trustee(s) of the ______________________________________ originally established on 
______________________________________ 
 
2. Amendment Provision 
 
Pursuant to the authority granted in the Trust Agreement, the undersigned Trustee(s) hereby 
amend(s) the Trust as follows: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 



3. EBect of Amendment 
 
All other terms of the Trust shall remain in full force and e=ect. This amendment shall be 
read and construed as part of the original Trust Agreement. 
 
4. Trustee(s) Signature(s) 
 
The undersigned, being all the Trustmakers and currently acting Trustees of the WHITAKER 
FAMILY COTTAGE TRUST, have executed this Certification of Trust as of the date set forth 
below and affirm that the statements contained herein are true and correct. 

Dated:  April 4, 2025 
 

__________________________________________________  ________________ 
 
______________________________________,  Trustee  Date 
 
 
__________________________________________________  ________________ 
 
______________________________________,  Trustee  Date 

STATE OF MICHIGAN ) 
 ) 
COUNTY OF ___________________ ) 

Personally came before me this ____________________, the above named__________________ 

______________________________________,  to me known to be the persons who executed the 

foregoing instrument and acknowledged the same. 

NOTARY RUBBER STAMP SEAL 

____________________________________ 
Notary Signature 

____________________________________ 
Notary Public Name 

____________________________ 
County acting in 

____________________________ 
County residing in 


