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MAIL TAX NOTICE TO:
951 DIESTEL ROAD
SALT LAKE CITY, UT 84105
Parcel # 09-33-403-011-0000

AFFIDAVIT OF SUCCESSOR TRUSTEE

JULIE S. MYERS and ELIZABETH S. BASKIN, AS SUCCESSOR TRUSTEES
OF THE ANN B. SCOTT TRUST, being duly sworn, depose and state that they are the
Successor Trustees under that certain Trust Agreement known as The Ann B. Scott Trust,
and that Ann B. Scott is deceased, as evidenced by the copy of the death certificate attached
hereto as Exhibit “A.” The Ann B. Scott Trust owns an interest in the following described
real property located in Salt Lake County, state of Utah, receiving said interest as grantee on
a certain deed previously recorded in the Salt Lake County Recorder’s office as
Entry Number 7385715, Book 8286, Page 3293:

LOT 20, FEDERAL HEIGHTS PLAT “D” SUBDIVISION, ACCORDING TO
THE OFFICIAL PLAT THEREOF ON FILE AND OF RECORD IN THE OFFICE
OF THE COUNTY RECORDER OF SAID COUNTY.

THE ANN B. SCOTT TRUST
RELEVANT TRUST PROVISION

17. Successor Trustee.

In the event that the Trustee herein appointed should fail to serve for any
reason at any time, then Lynn S. Scott, Trustor’s spouse, and Julie S. Sobocinski
and Elizabeth S. Baskin, Trustor’s children, shall serve as joint Trustees, and if
any of them fail to serve for any reason at any time, then the remaining Trustees
shall serve as co-Trustee or sole Trustee as the case may be.

4865-9759-0846



Lynn S. Scott is deceased, as evidenced by the copy of the death certificate attached
hereto as Exhibit “B.” Julie S. Sobocinski is now known as Julie S. Myers. From this date
forward, ownership of the above real property shall vest in the name of JULIE S. MYERS
and ELIZABETH S. BASKIN, TRUSTEES OF THE ANN B. SCOTT TRUST dated
October 23, 1997, 951 Diestel Road, Salt Lake City, Utah 84105.

Dated /’/DVW / 8 2022.

THE ANNB. §

A////W

J LlES MYERS, TRUSTEE

ELIZABETH S. BASKIN, TRUSTEE

STATE OF UTAH )
. S8,
COUNTY OF SALT LAKE )

On N OWMW / X . 2022, personally appeared before me, JULIE 8.
MYERS AS TRUSTEE OF‘ THE ANN B. SCOTT TRUST, the signer of the within

Ty, HAY LYNMN MANGUM

2y Notary Public State of Utah
5 Commission # 725375 G R :

Comm. EXP, 06-23-2026 e =

STATE OF UTAH )
: 8S.
COUNTY OF SALT LAKE )
On . 2022, personally appeared before me, ELIZABETH

S. BASKIN, AS TRUSTEE OF THE ANN B. SCOTT TRUST, the signer of the within
instrument, who duly acknowledged to me that she executed the same.

NOTARY PUBLIC
Residing at:

48635-9759-0846 “2.
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Lynn S. Scott is deceased, as evidenced by the copy of the death certificate attached
hereto as Exhibit “B.” Julie S. Sobocinski is now known as Julie S. Myers. From this date
forward, ownership of the above real property shall vest in the name of JULIE S. MYERS
and ELIZABETH S. BASKIN, TRUSTEES OF THE ANN B. SCOTT TRUST dated
October 23, 1997, 951 Diestel Road, Salt Lake City, Utah 84105.

Dated , 2022,
THE ANN B. SCOTT
JULIE S. MYERS, TRUSTEE
bt | Doohtr.
EiLIZ’AB;:{/r% S%ﬁsxnﬁj TRUSTEE
STATE OF UTAH )
COUNTY OF SALT LAKE ) >
On . 2022, personally appeared before me, JULIE S.

MYERS, AS TRUSTEE OF THE ANN B. SCOTT TRUST, the signer of the within
instrument, who duly acknowledged to me that she executed the same.

NOTARY PUBLIC
Residing at:

STATE OF UTAH )
88,
COUNTY OF SALT LAKE )

on Ni rembey \% 21072 2002, personally appeared before me, ELIZABETH
S. BASKIN, AS TRUSTEE OF THE ANN B. SCOTT TRUST, the signer of the within
instrument, who duly acknowledged to me that she executed the same.

KIMBERLY MORRIS NOTARY PUBLIC
NOTARY PUBLIC, STATE OF ILLINOIS ‘1 ﬁ {3
MY COMMISSION EXPIRES 030172026 Residing at: NoR¥hbawok,
7.

48635-9739-08406 -
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EXHIBIT A
TO AFFIDAVIT OF SUCCESSOR TRUSTEE
(death certificate of Ann B. Scott)

4865-9759-0846 -3-
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" CERTIFICATE OF DEATH
 State File Number: 2022018958

Ann Bowman Scott
~ {AKA Patricia Ann Bowman Scott)

DECEDENT. INFORMATION e e iy il :
Date of Death: November 4, 2022 T . Tiie of Death; 05:30
City of Death: Sait Lake City County of Death: SaltLake :
Age: 90 ~ Date of Birth: January 28, 1932
Place of Birth: - SaltLake City, Utah "~ S o BeKi Female
Armed Services: No , ©o b - Marital Staius: ¢ Widowed
Spouse's Name: ' ' . Usual Occupation: - Interior Designer
Industry/Business: tnterior Design © 77 Education: " Bachelor's Degree
Residence: Salt Lake City, Utah.. .. ) Father's Name: Harold Bowman
Mother's Name: -Sylvia Lucille Bourne = .0 . 00 «Fagility Type:.  Home
Facility or Addrese 1749 Fort Douglas Clrcle B FERR S

INFORMANT INFORMATION , SerT el [
Name: Julie Myers Relationshlp --Daughter
Mailing Address: : 951 Dlestel Road Salt Lake City, Utah 841 05 S

DISPOSITION !NFORMATION
Method of Disposition: ‘Burial
Place of Disposition: Larkin Sunset Lawn ‘Salt Lake Clty, Utah
Date of Disposition: November 7, 2022

FUNERAL HOME INFORMATION
Funerai Home: Larkin Sunset Lawn

Address: 2350 East 1300 South ! ,alt Lake City Utah 84108
Funeral D|rector Heidi Porter - '

MEDICAL CERTIFICATION , R
Certifying Physician: Anna C Beck MD 6949 South ngh Tech Dnve Midvale Utah 84047

CAUSE OF DEATH
Debility, Not Otherwise Specified
Due to (or as a consequence of): - Malnutrition
Due to (or as a cansequence of) Vascular Dementua
Tobacco Use: Non-user
Medical Examiner Contacted: No - Autopsy Performed No Manner of Death Natura]

Date Registered: November 8, 2022
Date Issued: November 8, 2022

€v09 :d 98€Ll ‘9 91GYYOVL
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This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics.
Security features of this official document include: Intaglio Border, V & R images intop cycloids, and intaglio microtext.
This document displays the date,“seal and eign’ature ’of the Utah State Registrar of Vital Record and Statistics. -
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Corrections to a vital record may be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is
required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any corrections to a
Delayed Birth Certificate or Death Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital status,
require more information; please visit our website or contact our office. Please return any copies of the certificate with this completed affidavit and
all supporting documentatlon If corrected certificates are reissued within 0 days of issuance, the new certificate fee will be waived but affidavit
fees may still apply. This affidavit may be mailed with the correct fees, proof of ID and appl:catron for a' new certificate.

Mailing Addr
Physical A

ress: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 841 14-1012
ess: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116

Contact Info: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah gov

Affidavit Instructions: Please print or type. ltems 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number from
items 1-6 that will be changed, if applicable. ltem Ba: Enter the information as stated on the original record. Item 8b: Enter the correct information as
it should be stated. Item 9: Enter the reason the change is necessary. Item 10: Enter the proofs used to support the change. The proofs must
match the asserted fact(s) exactly. Proofs must be'submitted with the affidavit. ltems 11-22: Enter witness information. .

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sigp 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 i is18 years of
age or older, he/she MUST sign as one of the witnbsses. The second witness MUST be their immediate family member.
Witnesses for Death Certificate: The infarmant must sign as a witness along with an immediate mémber of the decedent's family. If adding a
spouse, the spouse must sign as a witness. If no immediaté-family, a person who is knowledgeable of the facts may sign.

[ 1BIRTH [ 1DEATH [ 1STILLBIRTH

STATE FILE NUMBER:

RECORD

1a. FIRSTNAME | 1b. MIDDLE NAME

1¢. LAST NAME

2. SEX 3. DATE OF EVENT

4. PLACE OF OCCURRENCE (City and County)

/

INFORMATION AS
REPORTED ON

5. NAME OF PARENT 1 ( Maiden name ff applicable)
: r

6. NAME OF PARENT 2 (Maiden name if applicable)

STATEMENT OF
AMENDMENTS

y o
7. ITEM NO. |8a. FACTS EXACTLY AS ON ORIGINAL RECORD

8b, CORRECT INFORMATION

WHY IS
CHANGE

-4 NEEDED?

DOCU-
MENTS
USED

10.

-

OATH OF FIRST WITNESS
(MUST BE 18 OR OLDER)

| hereby certify under penalty of perjury, that | have personal knowladge of the above facts
and that the information given is true and correct. -

11a. SIGNATURE OF WITNESS (Must sign in front of Notary) [11b. PRINTED NAME OF WITNESS

!
12, DATE SIGNED 13. AGE OF 14, DAYTIME TELEPHONE

WITNESS

15. RELATIONSHIP TO 1a.

16. ADDRESS OF WITNESS

Subscribed (0 anf! Swom to before me (his day of

STATE COUNTY

20

~
NOTARY SIGNATURE

/

~ » m o

ECOND WITNESS
E 18 OR OLDERY)

é)TEBS

OATH
(MU

1 heraby certify under penalty of parjury, that | have personal knowladge of the above facts
and that the Information given is true and correct.

17a. SIGNATURE OF WITNESS (Must eign in front of Notary) [17b. PRINTED NAME OF WITNESS

18. DATE SIGNED 19. AGE GF

WITNESS

\

21. RELATIONSHIP TO 1a.

22. ADDRESS OF WITNESS

Subscribed to and Swom to before me this

STATE COUNTY

day of

20

NOTARY SIGNATURE

~ » M

UDOH - OVR

~

S - 801 Rev. 52019

14044516 B: 11386 P: 6044

\
AN

VA

}Page 6of9




EXHIBIT B
TO AFFIDAVIT OF SUCCESSOR TRUSTEE
(death certificate of Lynn S. Scott )

4865-9759-0846 -4-
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CERTIFICATE OF DEATH
State File Number 2022012838

Lynn Stone Scott

DECEDENT INFORMATION S , '
Date of Death: July 20,2022 o “Time of Death: 11:35
City of Death: Salt Lake City - w County of Death; Salt Lake
Age: 91 : Date of Birth: ; March 23, 1931
Place of Birth: - Ogden, Utah- £ T Sex: . ‘ Male
Armed Services: No IR T Marital Status: Married
Spouse's Name: Patricia Ann Bowman .~ . ‘Usual Occupation; . Mechanical Engineer
Industry/Business: Manufacturing : “o o Education: : Bachelor's Degree
Residence: Salt Lake City, Utah 77 Father's Name: . David Amor Scott
Mother's Name: - Lola Stone .. Fadility Type: Home
Facility or Address: 1749 East Fort Doug!as Circle : i

INFORMANT INFORMATION ° LT A e
Name: Julle Myers - e ' Relatlonshlp: : *-Daughter
Mailing Address: 951 Dlestel Road Salt Lake Cnty, Utah 84105 L

DISPOSITION INFORMATION
Method of Disposition: Burial
Place of Disposition: Larkin Sunset Lawn; Salt Lake Clty Utah
Date of Disposition: July 28, 2022 '

FUNERAL HOME INFORMATION }

Funeral Home: Larkin Sunset. Lawn .

Address: 2350 East 1300 South a!t Lake Clty. Utah 84108
Funeral Director: ~ ArronB Miller i

'MEDICAL CERTIFICATION : =
Certifying Physician; Anna C Beck MD, 6949 South High Tech Drive, Midyale. Utah 84047

CAUSE OF DEATH
Debility Not Otherwise Specified :
Due to {or as a consequence of): Chronic Kidney Disease
Due to {or as a conseguence of); Chronig Atrial Frbnllataon
Other significant conditions: Pancytopenla
Tobacco Use: Non-user
Medical Examiner Contacted: No Autopsy Performed No Manner of Death Natural

Date Registered: July 26, 2022
Date Issued: July 27,2022~

9109 :d 98¢€LL ‘49 9LSYYOVL
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This is an exact reproduction of the facts registered In the Utah State Office of Vital Records and Statistics.
Security features of this official document include; Intaglio Border, V & R images in 1op cycloids, and intaglio microtext.
This document displays the date, seal and signaturg: of the Uish State Registrar of Vital Record and Statistics},x
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fees may still apply. This affidavit may be mailed with the correct fees, proof of ID and application for a new certificate.

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 841 14-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: hitps://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov

AFFIDAVIT TO AMEND A RECORD

Corrections to a vital record may be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is
required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any corrections to a
Delayed Birth Certificate or Déath Certificate. This affidavit cannot be used to correct medical information. Many changes, inciuding marital status,
require more information; please visit our website or contact our office. Please return any copies of the certificate with this completed affidavit and
all supporting documentation. If corrected certificates are reissued within S0 days of issuance, the new certificate fee will be waived but affidavit

STATE OF UTAH :‘\DEPAR"I'MEI-\!T OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS

Affidavit Instr\uctions: Please print or type. ltems 1-6: Enter the facts as reported on the current vital record. ltem 7: Enter the item number from
items 1-6 that will be changed, if applicable. Item 8a: Enter the information as stated on the original record. item 8b: Enter the correct ;nforrnation as
it should be stated. ltem 9: Enter the reason the change is necessary. Item 10: Enter the proofs used to support the change. The proofs must

match the asserted fact(s) exactly. Proofs must be submitted with the,

N

affidavit. Items 11-22: Enter witness information.

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 older, he/she MUST sign as one of the witnesses. The second witness MUST be their immediate family member. ‘
Witnesges for Death Certificate: The informant must sign as a witness along with an immediate member of the decedent's family. If adding a r

spouse, the spouse must sign as a witness. If no immediate family, a person who Is knowledgeable of the facts may sign.

[ 1BIRTH [ JDEATH [ 1STILLBIRTH STATE FILE NUMBER:
a, 1a. FIRST NAME 1b. MIDDLE NAME 1c. LAST NAME -
P ~
3ao I
EwE [2.SEX 3. DATE OF EVENT ™ 4. PLACE OF OCCURRENCE {City and County)
<£3 a
=
xou
8 % e« 5. NAME OF PARENT 1 { Maiden name if applicable) . 6. NAME OF PARENT 2 ( Maiden name if applicable)
4 i
7. ITEM NO. {8a. FACTS EXACTLY AS ON ORIGINAL RECORD 8b. CORRECT INFORMATION
&
EZ
g -
E g \ /
<z
g
/
WHYIS [9.
CHANGE
NEEDED? \
pocu- |(10.
-MENTS
USED
[T heroby cortify under penaity of perjury, that | have personalknowledge of the above facts Subscribed [0 and Swom fo beforeme this ___dayof ___ 20
and that the Informatlon given is true and correct.
B [se STATE COUNTY
W
Z 0O
=
= Q INOTARY SIGNATURE -
ol g 12. DATE SIGNED 13. AGE OF 14. DAYTIME TELEPHONE 15. RELATIONSHIP 70 1a. ~
» WITNESS
e -
w. w - S
w
o f_n 16. ADDRESS OF WITNESS E
8
52 /A
. \ L
1 hereby certify under penalty of perjury, that | have personal knowledge of the above facts Subscribed to and Sworn to before me this day of 20 .
0 and that the Information given is true and correct.
i E T7a. SIGNATURE OF WITNESS (Must sign in front of Notary) [175, PRINTED NAME OF WITNESS STATE COUNTY
EQ ~ o ,
E3e] NOTARY SIGNATURE
% g 20. DAYTIME TELEPHONE 21. RELATIONSHIP 70 1a.
& \
o2 S
Wy
wy o
[ 22. ADDRESS OF WITNESS — . E
O . -
T2 !
£ , A
(o] o= [ L

|
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