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AFFIDAVIT OF IDENTITY
DEATH OF TRUSTEE
STATE of UTAH )
) ss.
COUNTY of SALT LAKE )

Brenda Halton Wilson, being first duly sworn, deposes and says:

1. She is the daughter of Milton Armstrong Halton, deceased.

2. At the time of his death, Milton A. Halton, held title to certain real property and improvements
located in Salt Lake County, State of UT in his capacity as the Trustee of The Milton A. Halton Trust
dated April 18, 1991. The real property and improvements are described as follows:

Lot 26, Block 2, Bonneville Garden, according to the Official Plat thereof on file and of record in the
Salt Lake County Recorder’s Office.

3. Milton Armstrong Halton, died in Salt Lake City, Utah on September 28, 2013, and a certified copy
of his death certificate is attached hereto as Exhibit “A” and by this reference is made a part hereof.

4. Affiant knows of her own personal knowledge that the Milton A. Halton, that held title to the above-
described real property as the Trustee of The Milton A. Halton Trust dated April 18, 1991,,is one and
the same person as the Milton Armstrong Halton, named in the Exhibit “A”.

5. Affiant now has all authority to act as Trustee of The Milton A. Halton Trust dated April 18, 1991



EXECU Mi‘a Halton Wilson in Salt Lake City, Utah, on July /)/Q , 2023,

Brenda Halton Wilson

SUBSCRIBED AND SWORN to before me on this Qﬂ ?ay of July 2023.

Notary Public
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0T T Motary Pubfic - State of Uteh |
\ KELL! OKABE
Comm #710016 1§
Rt ¥ My Commigsion Expires I
Moy 1080 . January 24, 2024
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DECEDENT INFORMATION
Date of Death: September 28,
City of Deatin _ Salt Lake City
Age: o B

~Place of Birth:
Armed Services:”
Spouse's Name:
Indus!ryiEusmess
Residence. -
Mother's Name:
Facility or Address:

Yes

INFDRMANT INFORMATIDN
Name: = -
Manllng Address:

DISPOSITION INFORMATION
Method chlsposnmn ‘Burial
= Place of Digposition:
; Date of Dlspmsnmn

FUNERAL HOME INFDRMATlON
Funeral Home:
Address: ..
Funeral D!rector

Ocleber

MEDICAL CERTIFICATION,
Certifying Physician:: Reid B Hales

. CAUSE OF DEATH =
-~ ncident To Old Age

Salt Lake City, Utah

- Mcun!am Belt oF
Salt Lake City, Utah
Dorolhy Armstmng

~ Wasatch Lawn”

,"CE_RTIFICA‘I"E OF DEATH

- ‘State File Number: 013012626 '
Mrlton Armstrong H”"lton

 14:00 (Found}
-Salt Lake
“ Apni 7. 1932

. N Time of Death
County of Df.»ath”
Dateof Bjﬂ ;

2013

Civil Engmeer :
Some College bul No Degree

Wasaltch Lawn; Mn
3401 Snuth Hightan

Other su_:;mf cant candmons Hypertensmn

Tobacto Use: Nor-user
Mednca# Exarnlner Contacted:

Date Registered: October 7, 2013
Date issued; July 21,2023

This iz an exact napmctucton uf the fecis mgistamd In Iha Utah Sta;e cm’ice af Vi l:ar Recon:& and Statistics.
Sy, Security features of this official document nclude: Intaglio Border, V& R images intop cyclolds. arid Intaghic microtext.

This document disglays the date

State ﬁegtstfa:r "

! and signatum of the Utah State nglstrar af\ma! Fleoord 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 documentation. |f corrected certificates are\reissued within 90 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 application for a new certificate. [g" / E

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: 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. [tem 7: Enter the item number from
iterns 1-6 that will be changed, if applicable. Item 8a: Enter the informaticn 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 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.

Witnesses for Death Certificate: The informant must sign as a witness along with an immediate member of the decedent’s family. If adding a
spouse, the spouse must sign as a witness. If no immediate family, a persan who is knowledgeable of the facts may sign.
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Thereby ceriify under penalty of perjury, that | have personal knowledge of the above facts Subscribed o and Swom o hatore methis day of i
and that the information given is true and correct. )
2& 11 SIGNATURE GF WITMESE ik sign in from of Notary) 110 BEENTEL NAME OF WITNESE STATE COUNTY
28
= =
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| 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
9] and that the information given is true and correct.
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