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GORDON GURR JR., being first duly sworn deposes and says:
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That he knows of his own knowledge that FLORENCE B. HESS, a Trustee
shown as grantee in a certain Warranty Deed, dated May 1, 1385 and
recorded May 2, 1985, as Entry No. 700991, in Book 1033, Page 242
of Official Records, is one and the same person as FLORENCE AMELIA
HESS, named in the Certificate of Death attached hereto and by
reference made a part hereof, on the following described property:
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Beginning at the center of Section 13, Township 3 North, Range 1
West, Salt Lake Meridian, and running thence West 626.6 feet, more
or less, along the Quarter Section line to the Basterly line of a
frontage road, 25.0 feet perpendicularly distant Easterly from the
center line thereof; thence North 21°08730" West 330 feet, more or
less, along said Easterly line to a point 4.67 chains North and 820
feet West, more or less, to the Basterly line of a Highway and
South 89° East 80.0 feet, more or less, to the Basterly line of
said frontage road from the center of said Section; thence South
89° Bast 2163 feet, more or less, to the West line of a Highway;
thence Southeasterly along the West line of said Highway to a point
3.3 feet South and South 88°30’ Zast 1600 feet, more or less, from
the center of said Section; thence North 88°30’ West 1600 feet,
more or less, to the West line of the Southeast Quarter of said
Section; thence North 3.3 feet to the point of beginning.
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Acknowledged, subscribed and sworn to before me this 24th day

October, 1994.
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