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KAITLIN HENNESSEY WOLF TRUST AGREEMENT

The parties to this Trust Agreement are KAITLIN HENNESSEY WOLF of 5010
Bayshore Blvd. #5, Tampa, Florida, who is the Grantor and the Trustee, and FRED DAVID
WOLF of 5010 Bayshore Blvd. #5, Tampa, Florida, who is the Successor Trustee.

The purpose of this Agreement is to create trusts as described in Exhibit A for the benefit
of the Grantor, and for FRED DAVID WOLF, who is the Grantor’s spouse, and for other
designated beneficiaries.

The Grantor declares that upon her execution of this Agreement she holds the property
described in Exhibit B in trust according to the provisions of Exhibit A; and she has caused, or
may cause, the Successor Trustee to be named as the beneficiary of one or more insurance
policies. The Successor Trustee agrees to serve as Trustee in accordance with the provisions of
Exhibit A upon the death or incapacity of the Grantor, or upon her resignation as Trustee.

This instrument is executed and delivered on f.;) . , 2005.
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“  KAITLIN HENNESSEY WQLF
GRANTOR AND TRUSTEE

This instrument was signed, published and declared by Kaitlin Hennessey Wolf as the
Kaitlin Hennessey Wolf Trust Agreement, in our joint presence, and at her request we have
signed our names as attesting witnesses in her presence and in the presence of each other on the
date written above her signature, believing Kaitlin Flennessey Wolf to be of sound mind and
under no undue influence.
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STATEOF M(CHIGAY )
) SS.
COUNTY OF LAPEEZ )

We, the undersigned, being Kaitlin Hennessey Wolf and the witnesses, respectively,
whose names are signed to the foregoing instrument, having been sworn, declared to the
undersigned officer that Kaitlin Hennessey Wolf, in the presence of the witnesses, signed the
instrument as the Kaitlin Hennessey Wolf Trust Agreement, and that cach of the witnesses, in the
presence of Kaitlin Hennessey Wolf and in the presence of each other, signed the Agreement as a
witness.

/ KAITLIN HENNESSEY WOLE/

WITNESS
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WITNESS

STATEOF rliiCHsAn) )
) SS.
COUNTY OF (AeseR )

The foregoing instrument was acknowledged, subscribed and sworn to before me on
SULY 12 _ » 2003, by Kaitlin Hennessey Wolf, who is personally known to me
or has produced as identification, and by the following individuals as
witnesses: HICHAZL (. HEUWESSEY , who is personally known to me or who has produced
as identification, and FEANE M. HEJWESSEY  who is personally




known to me or who has produced
(did not) take an oath).

IN THE PRESENCE OF:

as identification, all of whom did

STATE OF MICHIGAN )
) SS.
COUNTYOF (p%¢e )

fings 0| %Wvﬁi
/ , Notary Public,

Stateof _____, County of JAMES-M-ELSWORTH
My Comnusmtm Expires: me
Acting in the County of ™ Expires 11/30/2005

Commission Number;
ACTING I8 LAPESR CounTY

Aff’,f/m/ Y Zdtr 8

FRED DAVID WOLE L~
SUCCESSOR TRUSTEE

The foregoing instrument was acknowledged, subscribed and sworn to before me on
JUi (2 , 2005, by Fred David Wolf, who is personally known to me or has

produced

as identification.

s %vm{?ﬁ
| , Notary Public,

State of _>Countyof _____JAME % &L ELSWORTH
My Commission Expires: Notary Publle, Cakla !.2&
i Wy Cormissiu Expires 11730
Acting in the County of

Commission Number:
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STATE OF FLORIDA
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BUREAU of VITAL STATISTICS \

CERTIFICATION OF DEATH

STATE FILE NUMBER: 2024024596 DATE ISSUED: FEBRUARY 13, 2024
DECEDENT INFORMATION DATE FILED: FEBRUARY 13, 2024
NAME: KAITLIN HENNESSEY WOLF
AKA:  PHYLLIS HENNESSEY
DATE OF DEATH: JANUARY 31, 2024 SEX: FEMALE AGE: 059 YEARS
DATE OF BIRTH: = SEPTEMBER 23, 1964 SSN: ***.*.3148

BIRTHPLACE: LYNN, MASSACHUSETTS, UNITED STATES

PLACE WHERE DEATH OCCURRED:  INPATIENT

FACILITY NAME OR STREET ADDRESS: HCA FLORIDA SOUTH TAMPA HOSPITAL
LOCATION OF DEATH: TAMPA, HILLSBOROUGH COUNTY, 33609 ; |
RESIDENCE: 5145 S DALE MABRY HWY UNIT 20101, TAMPA, FLORIDA 33611, UNITED STATES
COUNTY: HILLSBOROUGH |
OCCUPATION, INDUSTRY: HOMEMAKER, HOME

EDUCATION: BACHELORS DEGREE EVER IN U.S. ARMED FORCES?NO
HISPANIG OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN
RACE: WHITE

SURVIVING SPOUSE /| PARENT NAME INFORMATION
(NAME PRIOR TO FIRST MARRIAGE, [F APPLICABLE)

MARITAL STATUS: MARRIED
SURVIVING SPOUSE NAME: FRED DAVID WOLF

FATHER'S/IPARENT'S NAME: ~ FRANK MARTIN HENNESSEY
MOTHER'S/PARENT'S NAME: CAROL ANNE MCDONALD

INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION
INFORMANT'S NAME:  FRED. DAVID WOLF
RELATIONSHIP TO DECEDENT:  SPOUSE
INFORMANT'S ADDRESS: 5145 S DALE MABRY HWY UNIT 20101, TAMPA, FLORIDA 33611, UNITED STATES
FUNERAL DIRECTOR/LICENSE NUMBER: KRISTINE KOEZE, F285337
FUNERAL FACILITY: BLOUNT & CURRY LIFE EVENT CENTER F078972
605 S MACDILL AVE, TAMPA, FLORIDA 33609
METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: BAY AREA CREMATORY
CLEARWATER, FLORIDA

CERTIFIER INFORMATION 1
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
TIME OF DEATH (24 HOUR): 0047 / _ DATE CERTIFIED: FEBRUARY 2, 2024
CERTIFIER'S NAME: KARON RITA LOCICERO
CERTIFIER'S LICENSE NUMBER: ME47336
NAME OF ATTENDING PRACTITIONER (IF OTHER THAN CERTIFIER): - NOT ENTERED

The first five digits of the decedenfs Social Sacurlty Number have been redacted pursuant to §119.071 {5§, Florida Statutes.
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