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CEMETERY CEMETERY ENDOWMENT CARE TRUST FUND AFFIDAVIT

OHIO REVISED CODE 1721.21(J)(C)   

1.   I, ________________________________________, hereby state that       

_________________________________________ (Cemetery Name)  

      ___________________       ________________ at the time specified in Section 1721.21(D) of the  
[Cemetery File Number ]                    [Owner Number]  
 
Revised Code, deposited the amounts required into the endowment care trust fund; 

2. That only dividends and interest income have been paid from the endowment care trust and the cemetery 
used the amounts withdrawn only for the purposes specified in Section 1721.21(I) of the Revised Code; 

3. That all principal and capital gains have remained in the endowment care trust; 

4. That the endowment care trust has not been used to collateralize or guarantee loans and has not 
otherwise been subjected to any consensual lien; 

5. That the endowment care trust is invested in compliance according to the investing standards set forth in 
Sections 2109.37 and 2109.371 of the Revised Code.  

The foregoing statements and information, including any attachments, are provided for the purpose of complying with the 
reporting requirements of Ohio Revised Code Section 1721.21 and to certify to the Division of Real Estate and 
Professional Licensing that the above statements are true.  

IN WITNESS WHEREOF, the above-named person has caused this instrument to be signed on  

this ______ day of ___________________ in the year _________________. 
                                       ________________________________ 
                                                    [Signature] 
State of _______________,     County of ________________________  
 
Personally appeared ____________________________________________________________ before the undersigned 
notary public in and for the above-named county and state, the day and date above named, and acknowledged the 
execution of the foregoing instrument to be a voluntary act and deed of such affiant for the purposes therein set forth.  

(NOTARY SEAL)  
                                   ______________________________  

                                                         [Signature of Notary]   
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