
JONES FAMILY 1994 IRREVOCABLE TRUST 

RELEASE 

 

 

 The undersigned Samuel Jones, beneficiary of the Jones Family 1994 Irrevocable 

Trust, dated November 1, 1994 (the “Original Trust”), hereby acknowledges distribution 

of all assets and liabilities of the Original Trust (the “Decanting”) by the Trustees of the 

Original Trust to the Trustees of the Jones 2014 Irrevocable Trust, dated December 23, 

2014, as a distribution for the benefit of the current beneficiaries of the Original Trust, 

including the undersigned. 

 

 The undersigned hereby agrees, for himself, his minor and unborn descendants, 

any minor, incapacitated, unborn or unascertained individual with a substantially 

identical interest with respect to the Decanting, and any other heirs, successors, legal 

representatives and assigns, to the greatest extent allowable by law, to release and forever 

discharge David Charles, individually and as the Trustee of the Original Trust, his heirs, 

successors, legal representatives and assigns, of and from any and all claims whatsoever 

that the undersigned or any person represented by the undersigned ever had, now has or 

hereafter can, shall or may have with respect to the Decanting. 

 

Executed and delivered by seal, to be governed by the laws of the Commonwealth 

of Massachusetts, as of the _____ day of _____________________, 20___. 

 

 

___________________________________ 

        Samuel Jones 

 

 

COMMONWEALTH OF MASSACHUSETTS 

___________ County 

 On this ____ day of __________________, 201___, before me, the undersigned 

notary public, personally appeared Samuel Jones, proved to me through satisfactory 

evidence of identification, which was  photographic identification with signature 

issued by a federal or state governmental agency,  oath or affirmation of a credible 

witness,  personal knowledge of the undersigned, to be the person whose name is 

signed on the preceding document, and acknowledged to me that he signed it voluntarily 

for its stated purpose. 

 

 ____________________________________ 

 Notary Public  

 My commission expires:  


