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THE FIRST AMENDED GERALD N. BILLINGSLEY INCOME TRUST

WHEREAS, GERALD N. BILLINGSLEY, hereinafter referred to as the Settlor, now has a
monthly income which exceeds the current Medicaid income limits; and

WHEREAS, the total monthly income received by Settlor is not sufficient to pay for
expenses associated with long-term care services and related services; and

WHEREAS, Settlor’s other assets have been exhausted by Settlor’s long term care expenses;
and

WHEREAS, the principal purpose of this Trust is to receive all income payﬁlents due Settlor
in excess of the Settlor’s cost of care, including Social Security benefits, retirement benefits, interest,
dividends, or other income. The Settlor’s cost of care will be determined by the daily rate that
Medicaid pays the nursing facility in which the Settlor resides. If the rate for the facility is less than
Settlor’s income, the excess income will be used to fund the income trust. If the rate for the facility
is more than Settlor’s income, the Settlor’s total income will be paid to the nursing facility. Any
income in excess of Settlor’s cost of care will be retained as part of the trust; and

WHEREAS, Settlor executed the Gerald N. Billingsly Income Trust on December 19, 2011
and recorded on said date in Book 148, Page 602 of the Power of Attorney and Contracts Book in the
Office of the Chancery Clerk of DeSoto County, Mississippi; and

WHEREAS, Settlor desires to amend the said Trust for the purpose of changing the Trustee.

WITNESSETH:

1. Gladys M. Billingsley hereby resigns as Trustee of the said Trust.

2. GERALD N. BILLINGSLEY as “Settlor”, and CHRISTOPHER NOLAN BILLINGSLEY as
“Trustee”, hereby enter into the First Amended Gerald N. Billingsley Income Trust and agree as

foliows:
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(A)  The Trustee shall place all income in excess of the Settlor’s cost of care into the
Trust, and the Trustee shall hold such income under the following terms and
conditions:

(1)  Trustee shall retain the income in excess of the Settlor’s cost of care in the
income trust agreement.

(2) At the time of each review of the Settlor's Medicaid eligibility (at least
annually) while this trust is in existence, if the Settlor’s income exceeds the
cost of care, the Division of Medicaid will notify the Trustee of the amount
that should be accumulated in the trust. The Trustee will then be requested to
make payment of this amount to the Division of Medicaid up to the total
amount expended by the Division of Medicaid on behalf of the Settlor that
has not previously been repaid to Medicaid. Failure to make the requested
payments may result in the loss of Medicaid eligibility for the Settlor.

3) This trust will terminate upon the death of the Settlor; when the Settlor’s
Medicaid eligibility is terminated; when the Settlor's income no longer
exceeds the current Medicaid income limits; or when the trust is otherwise
terminated. At that time, any income amounts accumulated in the trust shall
be paid over to the Division of Medicaid, State of Mississippi, up to the total
amount expended by the Division of Medicaid on behalf of the Settlor that
has not previously been repaid to Medicaid.

(B)  When requested, the Trustee shall furnish to the Division of Medicaid, State of
Mississippi, an annual accounting to show all receipts and disbursements of the trust
during each calendar year.

(C)  The Trustee shall maintain the trust funds on deposit in a federally insured banking
institution.

(D)  No Trustee shall receive a Trustee’s fee for services rendered to the trust, however,
reasonable bank charges will be allowed.

(E)  The Trustee shall give written notice to the Division of Medicaid, State of
Mississippi, when the Settlor dies or when the Trust is otherwise terminated.

(F)  The provisions of this Trust shall be interpreted under the laws of the State of
Mississippi.

3. If Christopher Nolan Billingsley is unable or unwilling to act and perform the duties
of Trustee, then and in that event, I appoint GARY WAYNE BILLINGSLEY as substitute Trustee. If
Gary Wayne Billingsley is also unable or unwilling to act and perform the duties of Trustee, then and
in that event, I appoint AUBREY STEVEN BILLINGSLEY as second substitute Trustee.
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4, The effective date of this trust shall be Decempir 29, 2oy .

IN WITNESS WHEREOF this First Amended Gerald N. Bllhngsley Income Trust has been
executed on this the _zg = day of _Decemnen ,20_) |

HRISTOPHER NOLAN BILL SLEY,
Trustee

GERALD N. BILLINGSLEY, Settlor

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Persopally appear fore me, the undersigned authority in and for the said county and state,
on this day ofM, 20 f [, within my jurisdiction, the within named
Gladys M. Billingsley, who acknowledged that she executed the above and foregoing instrument,
after first havmg been duly authorized so to do for the purpose of evidencing her resignation as

Notary Public

My ission Expires: o .m'““""'nn
2ch 4. 30/ 5% Wssig
f H ) “'\@ . \“GK‘E%‘".‘A‘)
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Personally aﬁared befgre me, t?e undersigned authority in and for said county and state, on

the _2%"" day of

20 4{ , within my jurisdiction, the within named Gerald N,

Billingsley, who acknowledged that he exec@bove and fi gomg instrument.

Notary Pubhc

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Persopally appeargd before me, the undersiﬁned authority in and for the said county and state,
on this day ofw, 20 / , within my jurisdiction, the within named
Christopher Nolan Billingsley, who acknowledged that he is the Trustee of the First Amended Gerald
N. Billingsley Income Trust, and that he executed the above and foregoing instrument, after first

having been duly authorized so to do. o M
. A&DU;;ZQK 3

s (8%

TRUSTEE INFORMATION:

B MLy MESLEY
Name: fuee70pnee M. S.S.#
Telephone No.: (662) A 74 ~2o0e?

Address: 8,28 Lyaain Rosp
?8LSY

Relationship to Settlor: _ § ey
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