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AFFIDAVIT OF SUCCESSOR TRUSTEE

[, Karen J. Maxfield, Successor Trustee of The Collins V. Maxfield Revocable Living
Trust, dated December 07, 1999, as amended, do duly state that I am the Successor Trustee of The
Collins V. Maxfield Revocable Living Trust, dated December 07, 1999, holding an interest in the
real property described below and having authority by virtue of “Article 6” of the trust to act alone
as Successor Trustee of the Trust with authority to convey the real property described below and
that I personally know that “Collins V. Maxfield,” as shown on the attached Certificate of Death
(Utah State File No. 2017001978), is one in the same individual as Collins V. Maxfield shown as
Trustee of The Collins V. Maxfield Revocable Living Trust dated December 07, 1999, as amended,
of the following described real property located in Davis County, State of Utah:

See Exhibit “A,” attached hereto and incorporated herein by virtue of this
reference.

Parcel No. (for information purposes only): U l f ﬂqﬂl ) 01‘3 0

ENE AW
Karen J. Maxfield, $uld@sor Trustee of The
Collins V. Maxfield Revocable Living Trust,

dated December 07, 1999, as amended.

STATE OF UTAH }
S8.

COUNTY OF SALT LAKE }

On August 03, 2017, personally appeared before me Karen J. Maxfield, Successor Trustee
of The Collins V. Maxfield Revocable Living Trust, dated December 07, 1999, as amended, the
signer of this instrument who duly acknowledged to me that he executed the same.

r—_-—t____u-1

Br T Notary Public
| 7m0\ SANDRA FRATTO

oA el Commission #689306
S\ @32 J5] My Commission Expires
RSl May 4, 2020

|
State of Litah j"
My Cnhm?s;run Expires: 03-04-2020 - v M!’f ‘M

Sandra Fratto, Notary Public
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EXHIBIT “A”

BEG AT APT ON W LINE OF STATE HWY, N 89°52' W 25427 FT & N 7T8M7' W B27FT&N
22°01'E 321 FT FR S 1/4 COR SEC 1-TIN-R1W, SLM; TH N 67459' W 71.45 FT; TH N 2201
E 7.13 FT; TH N 67°39'50" W 309.19 FT, M/L, TO E'LY LINE OF BERR R/W; TH N 31426'E

181.82 FT, M/L, ALG SD R/W, TH S 67A58' E 347.9 FT, ML, TO W LINE HWY; TH S 22401' W
188.4 FT, ML, TO POB. CONT. 1.55 ACRES.
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CEHTIFIOATE OF DEATH _ |.'=
tb Stata File Numiber: 2017001978 " [l

| cul_lms V Maxfield

,‘ "DECEDEHTIHFDFIH&TIOH.. v afy ke i 'h.,l, \g, ‘
o ;'u “Date of Death: ° b3 .Fahmaryﬁ 201? |'_ g '| Time qf.![;gau-. 05110 tjlﬁr. l
“. ' Gity of Death: ' St George . County of Death:  Washington™
Age: 75 Date of Birth: Aprit 14, 1941
Place of Birth: Provo, Utah Sex: © Mala
Armed Services: Mo i |,. Marital StntH; Marrisd
.,u, Spolizge's Name: #'Karen Joy Eddington | 3 Usuak(:‘ranypaﬁun Chaparral Fire Protection
IndustrwBusaness . e + Owner/zelf employed .. . Edication .  High School.or GED
: - Residance: StGeorge, Utah .. . ~ =~ Pafent'orFather Vaughn Elljah Mecfiald
Parert or Mother: . Avis Albert Jacobsen . . Fapllity Ty'pa -~ Hame )
Facllity uer-rBss‘- 1140 East Fnrt Prarca Dﬂva#a .. i _ . """ﬁf‘“l:"
IHFDFIMMIT INFORMATION © o & -_; {,.‘, " i ; iy 5
Nama: Karen Maxﬁald g N F{e]aﬂnnshlp
Mailing Address: 1140 East For Prerca Dr.# zfs st Gaurga Lll:ah 54?90
| DisPOSITION INFORMATION - 77/
- 415 Method of Disposition:. )Blrial. .- LT
"]% Plage of Disposition: " - Bountiful CltrCanmy Bumhful Umh
Date of Disposition: February h‘.‘.l 2{}1? e

FUNERAL HOME INFDHMA“DH ol

..|| Funeral Home: i1, Flussan Erumurs Mnrman.r Ewnhful il J|§|{ E. i
‘lAddrass '-L i at 295 North Main Street)- Buuntlfui Utah.84010"
"~ Funeral Director: " "Chad B Russon i

MEDICAL GEIﬁFIGAﬂDH

Medica! Professional: . Sarah W Wu MD Dixie Hogibona} Mﬂdltﬂl Gantef 138& Easi Mad‘ml Ceﬂtar Drive, St George, Utah
o 34?90 :

CAUSE OFDEATH - - ... ‘.
. Esophageal Cancer L B P
" Tobacco Use: Unknown = *.. *. " ~ " n,jf—n i -
i v " Medical Examiner Currlactad Nu Autnpﬁy Perfm'nei No: Manneruf De&'d'l Nntura!

JL" EL S

Fi =1 BRI A

Date Registered: February 8, 2017 .
..Date: lssued: February 8, 2017

l'-: Ij|If. i
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This is an exact reproduction of tha facts registered In the I.Itah Stale Cfflce of Vitel Records and Statistics,
features of this official document Include: High Reaohution Border, ¥ & R images In top cyclolds, and microtext.
Th du:umen't diaplafs the date, seal, amd slgnature of ﬂ-m Utah Ehm Reglstrar of Vital Records. and. malisﬂu.
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Carrections to a vital record must be made by affidavit but an item on a birth record may be corrected by affidavit only once. A tourt order is recuired for
subsequent changes. A court order is necessary to make any corections to a Delayed Birth Centificate. This affidavit cannot be used to correct medical
information, Please return any caples of the certificate with this affidavit completed. If corrected certificates are reissued within 90 days of issuance, the

new certificate fee will be waived but affidavit fees may still apply. This affidavit rmay be mailed or hand delivered.

Mailing Address
Office of Vital Records and Statistics
PO Box 1410712
Sait Lake City, UT 241141012

Affidavit Instructions
Please print or tyﬁe in black ink.
Iterns 1-6: Enter the facts as reported on the current vital record,
Item 7: Enter Item number from items 1-6 that will be changed, if
applicable.
ltem Ba: Enter the information as stated on the ariginal record.
Item Bl Enter the correct information as it 5houldgbe stated on
the record,
Itern 9: Enter the reason the change is necessary,
Item 10: Enter the proofs used to support the change, if
applicable. The proofs must match the asserted fact(s) exactly.
Items 11-22: Enter witness information.
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Physical Address
Office of Vital Records and Statistics
288 North 1460 West
Saift Lake City, UT 84116

Witness Instructions
Witnesses for Birth Certificate: If the person listed on the record is
under 18 years of age, both parents of record MUST sign the
affidavit. If only one parent is listed, the second witness MUST be
an immediate family member of the listed parent. If the person
listed on the record is 18 years of age or alder, he/she MUST sign
as one of the witnesses, The second witness MUST be their
immediate family member.
Witnesses for Death Cgmﬁ;%g: The informant must sign as a
witness along with an immediate member of the decedent’s

family, or a person who is knowledgeable of the facts.
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| hereby certify, under penalty of perjury, that | have personal knowledge of the above facts |Subscribed & Swoen re before me this — day of W
and that the information given is true and correct. - Motary Signature
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