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4. If the corporation is a cemetery corporation, it must hold perpetual care funds in trust and attach a copy of the written agreement estab-
lishing the trust. (check appropriate box)

[ The cemetery corporation certifies that perperual care funds are held in trust and a copy of the written agreement
establishing the trust is attached.

OR

[ 1The cemetery corporation hereby certifies that it does not hold perpetual care funds in trust.
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