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PARCEL ID NUMBER: 22-29-130-003

AFFIDAVIT OF SUCCESSOR TRUSTEE

Comes now ARLEN J JOHNSON II the undersigned, being duly sworn, and states as
follows:

1. Affiant is the Successor Trustee of the ARLEN J. JOHNSON AND EVA CORENE
JCHNSON LIVING TRUST, dated November 12, 1999, and all amendments and restatements thereto
(hereinafter “the Trust™). Affiant is presently eligible to act as Successor Trustee due to the death
of the Initial Trustees, ARLEN JOHN JOHNSON and EVA CORENE JOHNSON. This Affidavit is
consistent with the Appointment of Successor Trustee provisions located in the Trust.

2. Affiant knows the said ARLEN JOHN JOHNSON, TRUSTEE who is named in that
particular Utah Certificate of Death, state file number 2012004988, a certified copy of which is
attached hereto and incorpoerated herein, and the said EVA CORENE JOHNSON, TRUSTEE who is
named in that particular Utah Certificate of Death, local file number 18-5493, a certified copy of
which is attached hereto and incorporated herein, to be the same persons who are named as
grantees and as Trustees of the ARLEN J. JOHNSON AND EVA CORENE JOHNSON LIVING TRUST,
dated November 12, 1999 in that particular Quit-Claim Deed dated November 12, 1999 and
recorded on November 18, 1999 as Entry number 7515485, Book 8323, Page 7911 in the office
of the Salt Lake County Recorder, covering the following described property:

Beginning at a point in the center of Union Avenue, which point is 1023.0 fcet South and 778.8

feet West from the Northeast corner of the Northwes! quarter of Section 29, Township 2

South, Range 1 East, Salt Lake and Base Meridian, and running thence South 73° Bast 101.8 fect
along the center line of street; thence South 11°48' West 252.5 feet; thence North 81° West 53.7 feet;
thence North 1° East 269.1 fect, more or less 1o the point of beginning,

3. Affiant hereby requests that the title to the above described property, upon
recording of this document, be transferred to ARLEN J JOHNSON 11, Trustee, or his successors in
trust, under the ARLEN ). JOHNSON AND EVA CORENE JOHNSON LIVING TRUST, dated November
12, 1999.

AFFIDAYIT OF SUCCESSOR TRUSTEE
This instrument has been prepared by Jones Waldo Holbrook & McDonough PC solely from information provided by the client,
There are no express or implied guarantees as to marketability of title, accuracy of the property or property legal description or
quantity of land described, a5 no examination of title property was requested by the client.
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Date: April 27, 2012

STATE OF UTAH )

COUNTY OF SALT LAKE )

On April 27, 2012, before me, a Notary Public in and for said State, personally came
ARLEN J JOHNSON II and acknowledged the signing thereof to be her voluntary act.

Witness my official signature and seal

e d dentlﬁed above.

o

Notary Public ( )

r“v—“————‘—

' : v'“‘ Notarj« Publlcm'
i Commission #651305

Ig g My Commission Expires ‘

| Febuary4,2018 |

TR State of Mah

L-*————-—‘—J

AFFIDAVIT OF SUCCESSOR TRUSTEE

This instrument has been prepared by Jones Waldo Holbrook & McDonough PC solely from information provided by the client.
There are no express or implied guarantees as 1o marketability of title, accuracy of the property or property legal description or

quantily of land described, as no examination of title property was requested by the client.
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CERTIFICATE OF DEATH
State File Number: 2012004988

Arlen John Johnson

DECEDENT INFORMATION
Date of Death: April 20, 2012 Time of Death: 23:50
City of Death: ™~ Murray County of Death:  Salt Lake
Age: 79 N Date of Birth:. April 5, 1933
Piace of Birlh: Deer Valley, Utah — Sex: T Male
Armed Services: No Marital Status: . Widdwed
Spouse’s Name: Usual Occupation; Security
industry/Business: Financial Education: Some College but No Degree
Residence: Midvale, Utah Father's Name: ' Harold John Johnson
Mother's Name: Lola Winterton Jordan Facility Type: Nursing Home/Assisted Living
Facility or Address. Aspen Ridge Transitional Care s F

_INFORMANT INFORMATION S ;g
 Name: - Asien J Johnson (] ) . Relationship::
- Mailing Address: 3494 Bristol Way, West Valley City, Utah 84119 -

DISPOSITION INFORMATION
Method of Disposition:  Burial
Place of Disposition: _ Mountain View Memorial Estates, Salt Lake City, Utah
Date of Disposition:  * April 26, 2012 :

FUNERAL HOME INFORMATION
Funeral Home: Memorial Mortuary
Address: 5850 South 900 East, , Murray, Utah 84121 ,
Funeral Director: Brandon W Burningham .

. . - s ) N
MEDICAL CERTIFICATION - = - ~ -

- o P , :
Medical Professional;;  David H Workman MD, 1405 W2200 S Su_ite’_'200,'_;Sa|t_.Lake City, Utah 84119

CAUSE OF DEATH : S
Congestive Heart Faiiure /
Due to {or as a consequence of): Hyperiension
Due to (or as a consequence of): Chronic Obstryctive Pulmonary Disease .
Tobacco Use: Unknown if User L2 T T2
Medical Examiner Contactéd: No  Autopsy Performed: No Manner of Death: Natural:

'Date Issued: April 23, 2012

This is an exact reproduction of the document registered in the State Office of Vital Statistics.
Security features of this official-document Include: Intaglio Border, V & R images In top cyclolds,
ultra violet fibers and hologram image of the Utah State Seal, over the words " State of Utah". This
document displays the date, seal and signature of the State Registrar and the County/District Health Officer.

f

RN 2,

AOB3497927T% Gayk Edwards
. Janice L. Houston, State Registrar
Office of Vital Statlstics
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SDH-BVR 95 {11/89)

CERTIFICATE OF DEATH N

1 NAME OF DECEDENT FIRST MIDDLE LAST 2. 8EX 3a. DATE OF DEATH (Mo, Day, Yr.) |3b TIME OF DEATH (24 hr. clock}
Eva Corene JOHNSON Fema!e {December 18, 2000 1435

4, DATE CF BIRTH {Mc., Cay, Yr.) £. AGE- Lasi Birthday | IF UNDER 1 YEAR | IF UNDER 24 HRS. 18. BIRTHRLACE {Cily & State or Foreign Country) [7. SOCIAL SECURITY NUMBER

Sep 22, 1934 66 "™ wagoner, Oklahoma 524-40-3576

88. PLAGE | HOSPITAL {status coces for Hosplal ony): | ALL OTHER LOCATIONS: Bb. NAME OF HOSPITAL NURSING HOME DR OTHER FACILITY
OF DEATH I:] R ( outsics & facikly, give simet agdress of bcation)
..:mkw ] 1, Inpatisnt I £. Nursing Homa §. Rasidence {any)

.xb ERiOutpatient [ “Ja. b0 | [T 7. ctver ety Rocky Mountain Medical Center

8c. CITY, TOWN CR LOCATION OF DEATH 8d. COUNTY OF DEATH 8. SURVIVING SPOUSE (if wife, give malden name}

Salt Lake City Salt Lake Arlen J Johnson

DECEDENT

10 WAS DECEDENT 11, MARITAL STATUS 128 DECEDEN’T‘S USUAL QCCUPATION (Give kind of work dons | 12b. KIND OF BUSINESS OR INDUSTRY
EVERIN THEU S during most af working &fe. Do NOT enter retired)
ARMED FORCES?  |[_] 1 Naver Married [ | 3 Widowes:

[CJrves TR 200 [[x] 2 Mamied [ « oworced Self Employed Restaurant

13a. RESIDENCE -STREETAND RUMBER 13b. CITY, TOWN OR COMMUNITY 13c. COUNTY 13¢. STATE
920 East Nor+h Union Avenue Midvale Salt Lake Utah

13e. INSIDE CITY | 120 ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGINY D 1. ves 2. No | 15. RACE - Black, Whita, Am, 18. EDUCATION [speciiy ondy highest
LiMITS? {if yes, Specify} indian (triba may be entered), grada completed) Elemertary or
84047 Japanese, &tc. (Specify) Secondary (0-12) Coligs (1315

D 1. Maxican D 2. Cuban or 174)
[z ne [ 3 Pusrtoricsn [7] 4. Cter (Specity} white 12

K] 1 Yes

t7. FATHER'S NAME {First, Middle, Lasl) 18. MAIDEN NAME OF MOTHER (First, Micidre, Last)
Lewis Stacy Viola Kirk

INFORMANT

18, NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT
Arlen Johnson [Husband] 920 East North Union Averue, Midvale, Utah 84047

=
msvosmon(

20. METHOD OF DISPCSITION 21a. DATE OF DISPOSITION | 216 PLAGE OF DISPOSITION (nante of cemelery, | 215, LOCATION - City or Tawn, State
crematory, or olher place)

Mountain View 3115 East 7800 South
4. Bural []50 ‘MDWW“' Dec 22, 2000 | Memorial Estates SLC, UT 84121

Rt Entomtmment | 2. Oonation [ | 3. Oiner

SER ICE LICENSEE 23 LICENSEE NUM? 24 FYNERAL HOME (Name and acdress)
, .QAAHHWO 1! ?) (g Memorial Estates Mortuary

CERTIFIER

AT DE AS LAST ] ecical Teport Zh
zsfﬂsunsgeék\'s&%wwspmshﬁw ot e s s oo, e reporied oMET | [1. Yes [¢f72. M0 | 5850 South 900 East

i2 __LMO M.E. CASE NO HR. Mo DAY YEAR SLC, UT 8f121
27a CERTIFIER
pé 1. CERTIFYING PHYSICIAN:  To the best of iy knowledge, teath cocurred al the time, date, and place, and due to the cause) and manner s alated.

"__, 2 MEDICAL EXAMINERA AW ENFORCEMENT OFFICIAL- On the basis of examination andfor rvestigation, in my opinion, death ocourmed at the tme, date, place and tus to the
Tcauss(s) and manner ax staied.
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27b. SIGNRTURE AND TITLE ©F CERTIFIER 27c. LICENSE NUMBER 2¥d. DATE SIGNED {Monih, Day, Yearj
@, Lw.ud(_z. y LY 262 75Y 1223 -00)

L NAME ARG mnm:.ss OF PERSON WHO GERTIFIED THE CAUSE OF DEATH (ltem 31} { Type/Prini)
Robtiert Hiemstra :M.D. 2500 So. State,:Salt LakenGity, Utah, B4l115

REGISTRAR

28, REGISTRAR'S SIGNAYURE Jua. DATE REGISTRAR NOTIFIED OF DEATH | 30b. DATE FILED (Mo., Day, Yr}

CAUSE OF
DEATH

Mo., Day, Yr.,

(Mo D% Yhae. 21, 2000 | December 26, 2000

31, PART I. ENTER THE DISEASES, IES Hﬂ GOMFLIC, NS THAT CAUSE E DE&TH DQ NQT ENTER THE MODE OF DYING, SUCH AS CAHDlAC Agproximate Interval
O RESPIRATORY AR SHoc& OR HEART FAILURE. LIST ONLY OME GAUSE ON EACH LINE. Batween Oosst and

|D¢llh

IMMEDIATE GAUSE (Finaf \3~ '
diseasa or condition rgsu!fmg a 144 QIM 14 Frind
in death) DUE TO{ A CONSEQUENCE OF r

e’
;

any, leading to immadiata
?R]EEEE(?H UNDERLYH#.S .
isease of injury tha S
wnitiated events :esulhng?n DUE TG{0R A5 A CONSEQUENCE OFy
death) LAST " 1

b.
Sequentially list conditions, if DU6TD }tjﬂ AS A CONSEQUENCE OF):

Pmes

]
PART i om Significant %ur;igmns wmnmin 1o daain [a2. IN YOUR GPINION, TOBACCO USE Y THE DECEDENT. 338, WAS AN AUTOPSY |33y WERE AUTOPSY

nat resuiting n the uride cause given in § PEAFORMED? FINDINGS AVAILABLE
(\\ — {]1. Probably conributed to the cause of death. [} 5. NON USER PRIGR TO COMPLETION

- L Dz‘w-semmmmermm. OF CAUSE OF GEATH?

t
3. Did Nt contributa 1o the causs of death Bﬂ‘/

A FIRoA™ | )t ves [FzNo| [Jtves [zt

‘:] 4. I unknown i ralation lo the cousa of death,

UDH-BVR
Form 12,
Rev. 12/98

39, MBMNER OF DEATH 354 DATE GF INJURY (Mo, Day, ¥r, | 355 TIME DF INJURY | 35c. INJURY AT WORK? | 353 PLAGE OF INJURY - A% hame: Tam. a6t factory,
y f A O iuR e bl e (spay = 1o .

. Nawal D 2. Accident D 1. Yes D 2.Na

. rural route 354, molor vehicle accidant d
:|3 Suicide [:.:]‘ Homicids A5e. LOCATION (Street o number, cly or towT, county and stale) mi velic 7 accident spacidy § decedent was driver,

5. Undetermined 6. Pandi
- It injured O ,nvg,';'gam" 5. DESCRIBE HOW INJURY OCCURRED {snter sequencs of avents which resulled In injury, NATURE OF INJURY should be enferad in item 371)
Purpasety or

Accidantly

This is to certify

that this is a true copy of the certificate on file in this office. This certified copy is issued

under authority of section 26-2-22 of the Utah Code Annotated, 1853 As Amended.

Date lssued: DEC 2 6 2000 Bmﬁj é W’

County — Salt Lake Barry E. Nangle

Registrar WMM By

1043

DIRECTOR OF VITAL RECORDS
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