
06/28/04 

CERTIFICATION OF DEPARTMENT OF COMMUNITY HEALTH 
APPROVED QUALFIED INCOME TRUST 

 
 
 
 
 

I certify that the foregoing Qualified Income Trust of ___________________ is identical 
in all material respects to a Department of Community Health approved trust form. I have 
made no changes other than names, dates, and other identifying information. 
 
 
 
__________________________ __________________________________________ 
Date     Signature  
     Address: 
 
 
     State Bar No.: __________________ 


