


IN WITNESS WHEREQOF, the undersigned have executed this Declaration of Trust to
be effective as of the day and year written below for the adoption of this Declaration of
Trust.

.1Special Needs Integrity, Inc.,

Name: .
Title%ﬁ%«//
STATE OF INDIANA )

~ ) SS:
COUNTY OF _ St an 0-4on )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared The National Foundation for Special Needs Integnty, Inc. by an through its

duly authorized representative, ’ ~ , who H’Ts personally known to
me, or, who [ ] produced as 1dent1ﬁcat10n and acknowledged the

execution of the above and foregoing Declaration of Trust.

day of , 2009.

IN WIT_ESSS WHEREOF, I do hereby set my hand and notarial seal as of the 25h

LISA gEﬁELLAM
Notary Public, State of Indiana Nptary Publie
My Commission Expires Feb. 19, 2014 ,{/Sfa yv7 /Q e/)am

Printed Name of Notary Public

My Commission expires: __/ Q. % -A0/ LJ
My County of Residence is: BOOM

; ecial Needs Inte LI‘,".\
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