2083529
When Recorded, Mail to: BK 3816 PG 1718
NEIL LARSEN BERGENER and MARY SELENA LINDORFF BERGENER
352 WEST 325 SOUTH E 2083529 B 7815 P 1718

BOUNTIFUL, UT 84010
’ HARD T- MALIGHAN
(Space Above this Line for Recording Data) RICH§R ! TORDER
File No. 2179531 672472005 04:26 PH
WARRANTY DEED FEE $11.00 Past ]

DEP RT REC’D FOR EQUITY TITLE INS
ABEHCY INC

NEIL LARSEN BERGENER AND MARY SELENA LINDORFF BERGENER, Grantor(s),

hereby convey(s) and warrant(s) to

THE NEIL LARSEN BERGENER AND MARY SELENA LINDORFF BERGENER FAMILY TRUST, NEIL
LARSEN BERGENER AND MARY SELENA LINDORFF BERGENER, TRUSTEES, Grantee(s),

for the sum of ten dollars and other good and valuable consideration, the following described tract of land in
DAVIS County, State of Utah, to wit:

ALL OF LOT 4, BLOCK 1, LYNNHAVEN SUBDIVISION, PLAT B, ACCORDING TO THE OFFICIAL
PLAT THEREOF ON FILE AND OF RECORD IN THE DAVIS COUNTY RECORDER'S OFFICE.

Tax L.D. Number: 03.069.0010 =

——

Subject to covenants, conditions and restrictions of record.

IN WITNESS WHEREOF, Grantor(s) has/have executed this Warranty Deed the ZQ‘“A day of

June , 2005.
NEIL LARSEN BERGENER
COUNTY OF SALT AKS )
'S8
STATE OF UTAH )
The foregoing instrument was acknowledged before me the ZQ]L_‘\ day of DUINE . , 2005,

by améd . NeiL, CReganN BERGENER and MRARY SELENA LINDDRFF BERGENER-

/
N el Wi

Notéry Public -

NOTARY PUBLIC
LIMHI MENESES

7888 So Redwoo
Wast Jordan, Utah dai‘gaa
Commussion Expires
August 13, 2006
STATE OF UTAH
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RECORDING REQUESTED BY:
Integrated Title Insurance Services, LLC
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(801)307-0160

AFFIDAVIT OF SUCCESSOR TRUSTEE

ITS File No.: 93108
PIN: 03-062-0010

This affidavit is given to evidence the death of NEIL LARSEN BERGEMER, as Trustee(s) of THE NEIL
LARSEN BERGENER AND MARY SELENA LINDORFF BERGEMNER FAMILY TRUST, dated September
2, 1997, and to establish MICHAEL A. BERGENER, as Successor Trustee(s) of said Trust.

The undersigned hereby certifies that NEIL LARSEN BERGENER, listed as Trustee(s) of THE NEIL
LARSEN BERGEMNER AND MARY SELENA LINDORFF BERGENER FAMILY TRUST, dated September
2, 1997, grantee in that certain Deed recorded June 24, 2005, as Entry No. 2083529, isfare one and the
same person(s) as NEIL LARSEN BERGENMNER, listed as decedent{s) on the attached Certificate(s) of
Death filed as number(s) 2023010165,

And by virtue of said death certificate(s) attached hereto and made a part hereof and pursuant to the
terms and conditions of said Declaration of Trust I’'we do hereby declare that the conditions for the
appointment of Successor Trustee(s) have been met and that pursuant to said Declaration of Trust, that
the undersigned MICHAEL A. BERGENER isfare authorized as Successor Trustee(s) of said Trust to
convey any assets of the Trust particularly the property located at 352 West 325 South, Bountiful, UT
84010, and more particularly described as follows:

Lot 4, Block 1, LYNNHAVEN SUBDIVISION PLAT "B", according to the official plat thereof, as recorded in
the office of the Davis County Recorder.

Parcel Identification No. 03-069-0010.
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Dated this 1 hlﬁay of August, 2023.

STATE OF UTAH

§5.
COUNTY OF SALT LAKE
3 % —

MICHAEL A. BERGENER

On the 101h of August, 2023, personally appeared before me MICHAEL A. BERGENER, the signer(s) of
the above instrument, who duly acknowledged to me that he/she/they executed the same.
o

Norary Pyl - f;"mi‘m#hh‘aﬂ.‘

SHEILA ALLRep |
Enmm,ﬂ?!dﬂﬁi |
¥

T _ Commission Expires
LS Oclober 20,
My Commission Expires.

Commission No.:4/457/




3536'864 gl G
sxsmmzee CERTIFICATE OF DEATH
; ' _State File Number: 2{]23010155 . 2

Neil Larsen Bergener

DEEEDENT INFORH.ATIOH _ B e
Date of Death; ' Juna 20, 2023 Time of Death; 13:15

- City of Death: .~ Clearfield . ~ County of Death: Davis

-Age: et < oo Date of Birth: March 4, 1934

“Place of Birth; -~~~ Salt Lake City, Utah 57 g Vi . Sex: - - Male

' B ‘Armed Services: .~ Yes .o = © ) Marital Status;. - Widowed 7
@Y  Spouse's Name: Mary Lindorff {decaased} © . . Usual Occupation: Technician/Management
G Industry/Business: Qil and Gas - Education: -~ - Some College but No Degree.

Residence: = . . =+ - Bountiful, Utah _ Father's Nama: Francis Clifford Bergener =

“Mother's Name: = Maggielarsen: - - Facility Type: Mursing Home/Assisted Living

~Facility nrAddress : Rucky Mnunta;n Care Clearﬂeid : 4 oo 3

INFORMANT IHFDRMM‘EUN L T . e

~Name: - :  Debbie Griffith Relationship: - -Daughter

~ Mailing ﬁmuress Lii553 West 436{} soutn Wesi Ualle‘;r City, thah 84120 2 :

DISPnsmnn iNFﬂRMAﬂﬂN i - BT s
Method of Disposition: ~  Burial = {3 £
Place of Disposition: Baunuful City Cemetery. Bnuntn‘ul Utah 2

Date of Disposition: ~June EB 2023 ik ]
'FUNERAL HOME INFDRMATIGM

" Funeral Home: ~Russon Mertuary - ‘Bountiful .
Address: © 285 Narth Main Street, Bountiful, thah Bdﬂ‘lt‘}
Funara! Directnr' Tnd:l G Russun
- MEDICAL CERTIFICATION i
Gartdylng Physrcran ﬂamernn F‘eterscn MD T4GI Easl‘ 15].’.! South, Hyrda Parlf. Utah 84318

CAUSE OF DEATH 5 :
Cessation Of Heart Rhythm Causing Cardnac Arrest Dua T-:: Savara .ﬂnhythmla
_ Due to (or as a consequence of): Severe Electrolyte And‘Metabolic Disturbance
“ Due to {or as.a consequence of): Dehydration And Malnutrition With A Component Of Severe Infection
_ Due to (or as a consequence of); Hypoxic Respiratory Failure And Weakness Dua Ta Pnaumunia S
‘Other significant conditions: Atrial Fibrillation, Gungastwa Heart Fa:lur‘a i
Tobacco Use: Unknown if User :
T Madma! Examiner Cnntacted Mo~ Autopay Performed Mo Mannar of Daath Natural

- Date Rﬂglstarﬂd June 27, 2023
" Date lssued: June 27, 2023

This iz an exact reproduction af thafm mglstcmdm Hna Utah S‘bata{}ﬂiw of Vital Records and Sﬁhshm
- Becurity features of this official document include: Intagiio Border, V & R images in top cycloids, and intaglio microtext.
: Thlsdnamm;ﬁspraysﬂmdale,aaa!andmgnahrnafﬂuutah&hmﬁaglﬁh-arufmrnmﬂandsmﬁm

o g uumnuuuun R

Linda §. Wininger, MSW, LCSW
S‘tamﬁaglslrar x 737 06 D 1 = Dmctﬂn'l-leal'lnﬂfﬂner =
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
' AFFIDAVIT TO AMEND A RECORD

Corections 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

Delayad Birth Certificate or Death Certificate. This affidavit cann

of 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. If corrected certificates are reissued within 90 days of Issuance, the new certificate fee will be waived but affidavit

fees may still apply. This afiidavit 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 L:Lke City, UT 84114-1012
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 Instructions: Please print or type. Items 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number from

E— !.-'*:'iz‘-'r

itemsz 1-6 that will be changed, if applicable. Item 8a: Efter the information as stated on tha original record. Item 8b: Enler 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 witnass information.

Witnesses for Birth Certificate: If the person listed on the record is under 18 vears of age, both parents of record MUST sign the affidavit. If anly
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 orielder, 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 person who is knowledgeable of the facts may sign.

[ 1BIRTH [ ]DEATH

[ 1STILLBIRTH

STATE FILE NUMBER:

RECORD

INFORMATION AS
REPORTED OMN

1a. FIRST NAME 1b. MIDDLE NAME

1c. LAST NAME

2. BEX 3. DATE OF EVENT

4. PLACE OF OCCURRENCE (City and County)
: W

3. MAME OF FPARENT 1 [ Maiden name if applicable)
lll' .

B. MAME OF PARENT 2 | Mai¢en name if apolicable)

STATEMENT OF
AMENDMENTS

TLITEM NO. (82, FACTS EXACTLY AS ON ORIGINAL RECORD

&b, CORRECT INFCRMATION

] . -"'r
WHY IS |8
CHAMGE
NEEDED?
DOCU- 10.
MENTS =
USED
| hereby certify under penalty of perjury, that | have personal knowisdge of the abows facts Supscribed To and Swom 1o Defore me s dayol___ a0
and that the information given is true and correct.
a E 118, SIGNATURE OF WITMESS (Musl sign in Iroel of Hetnry) | 118 PRINTED HARE GF WITHESS STATE COUNTY
w .
=1 +
€0 [NOTARY SIGNATURE, i
= o Iltl.l'\."_'!. SIGMED 13, AGE OF 14. DAYTIME TE: CHE 15. RELATICHRSHIP TS fa.
m 2 WITNEGS
e 2
[T g
3 E‘ Hi. ADDRESE OF WITHESS E
£g
=
- A
’ L
I'hereby certify under penalty of perjury, that | have persenal knowledge of the above facts Subscribed to and Swam lo befare me this day of 20 .
W and that the information given Is true and correct. T
ﬂ T 17a, EMGNATURE OF WITHESS [Musl sign = frach of Motary) |70, PRINTED RAML OF WITRESS " ISTATE COUNTY
£8
.z=a
(=} NOTARY SIGNATURE
% % 10, OATE BIGNED F0. DANTIRE TLLLFTONE 21, RELATICMSHIP 10 1a
g= |~
ul 5
9 m
IDI- 'n_u 22, 55 OF WITHESS E
£2 A
- =
Q
L

UDOH - OVRS - 901 Rev. 52018
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FEE: $40.00 Pgs: 4
DEP eCASH REC'D FOR: INTEGRATED TITLE

INSURANCE SERVICES, LLC (MAIN)

RECORDING REQUESTED BY:
Integrated Title Insurance Services, LLC
1092 East South Union Avenue
Midvale, UT 84047

(801)307-0160

AFFIDAVIT OF SUCCESSOR TRUSTEE

ITS File No.: 93108
PIN: 03-069-0010

This affidavit is given to evidence the death of MARY SELENA LINDORFF BERGEMNER, as Trustee(s) of
THE MEIL LARSEN BERGENER AND MARY SELENA LINDORFF BERGEMNER FAMILY TRUST, dated
September 2, 1897, and to establish MICHAEL A. BERGENER, as Successor Trustee(s) of said Trust.

The undersigned hereby certifies that MARY SELENA LINDORFF BERGENER, listed as Trustee(s) of
THE MNEIL LARSEN BERGENER AND MARY SELENA LINDORFF BERGEMNER FAMILY TRUST, dated
September 2, 1997, grantee in that certain Deed recorded June 24, 2005, as Entry No. 2083529, is/are
one and the same person(s) as MARY SELENA LINDORFF BERGENER listed as decedent(s) on the
attached Certificate(s) of Death filed as number(s) 2023010165,

And by virtue of said death certificate(s) attached hereto and made a part hereof and pursuant to the
terms and conditions of said Declaration of Trust |/we do hereby declare that the conditions for the
appointment of Successor Trustee(s) have been met and that pursuant to said Declaration of Trust, that
the undersigned MICHAEL A. BERGENER isfare authorized as Successor Trustee{s) of said Trust to
convey any assets of the Trust particularly the property located at 352 West 325 South, Bountiful, UT
B4010, and more particularly described as follows:

Lot 4, Block 1, LYNNHAVEN SUBDIVISION PLAT "B", according to the official plat thereof, as recorded in
the office of the Davis County Recorder,

Parcel |dentification No. 03-069-0010.
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oJ

Dated this }Gfﬁ ay of August, 2023,

PDsdd 4 o

MICHAEL A. BERGENER -~

STATE OF UTAH
85.
COUNTY OF SALT LAKE

)

On the ‘LQﬂfl of August, 2023, personally appeared before me MICHAEL A. BERGENER, the signer(s) of
the above instrument, who duly acknowledged to me that hefsh a/thEy exetuled the same.

r Notary Putsks - Stake of Lial [
SHEILA ALLRED
Comm. ¥714801
Wy Commission Expires l

Oclober 20, 2024

Notary Public -

My Commission Expires: /¢7 *M"‘d@ﬁ?l
Commission No.: 474/ fdf
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CERTIFICATE OF DEATH BK 8308 PG 293
State File Number: 2018008750

Mary Selena Lindorff Bergener

DECEDENT INFORMATION :
Date of Death: wJune 14, 2018 ; Time of Death: 02:48
City of Death: ‘Bountiful County of Death:  Davis
Age: B2 Date of Birth: August 9, 1935
Place of Birth: Salt Lake City, Utah : Sex; Female
Armed Services: No Marital Status: Married
Spouse's Name: - 'Neil Larsen Bergener Usual Occupation: Sales
Industry/Business; ~ Retail ; Education: High School or GED
Residence: . Bountiful, Utah = = FParent or Father;  Alfred Herbert Lindorff
Parent or Mother: Mary Kemp Facility Type: Mursing Home/Assisted Living
Facility or Address: MNorth Canyon Care Center - iy

INFORMANT INFORMATION

MName; Neil Bergerner - Relationship:
Mailing Address: 352 West 325 South, Eountlful Utah B4010

DISPOSITION INFCIRMATICIN
Method of Disposition::  Burial
Place of Disposition: = Bountiful City Cemetery, Bountiful, Utah
Date of Disposition: June 18, 2018

FUNERAL HOME INFDRMATIOH ;
Funeral Home: ' . Russon Brothers Mﬂﬂuﬂw El:-ur‘rtlfu!
Address: -\ 1295 North Main Street, Bountiful, Litah B4D1U
Funeral Directr::r -0 Chad B Russun

MEDICAL CERTIFICATION

Medical Professional: ~ Brett E Blaser DO, MountainStar Medical Group, 140 Morth Union Avenue, Ste 300, Farrmngton
(Davis), Utah 84025

CAUSE OF DEATH :
Undetermined Natural Causes |
Due to (or as a consequence of): Protein Cahune Malnutrition
Due to {or as a consequence of): Hypertensmn
Tobaceco Use: Non-user
Medical Examiner Contacted: No  Autopsy Performed: No  Manner of Death: Natural

Date Registered: June 18, 2018
- Date |ssued: June 18, 2018

This is an exact reproduction of the facts rEgHIIHEd in the Utah State Qffice of Vital Records and Statistics,

Security features of this official document Include: High Resolution Border, V & R images in top cycloids, and microlext,
Thiz document displays the date, seal, and signature of the Utah State Registrar of Vital Records and Statisties.

P R 52

Richard .J. Oborn, MPA Brian Hatch

; | ?ﬁenegasuar . O 6 5 ? 5 3 4 ? 2 - iregurﬂ-!ealth Officer




STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STﬂTISTECS

AFFIDAVIT TO AMEND A RECORD 3538865
EK 8308 PG 294
Corrections to a vital record must be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is required for
subsequent changes. A court order is necessary to make any corrections to a Delayed Birth Certificate. This affidavit cannot be used to correct medical
information. Please return any copies of the certificate with this affidavit com pleted. 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 may be mailed or hand delivered.

Mailing Addrass

Physical Address
Office of Vital Récords and Statistics

Office of Vital Records and Statistics

PO Box 141012
Salt Lake City, UT 84114-1012

Affidavit Instructions

288 North 1460 West
Salt Lake City, UT 84116

Witness Instructions

Please print or type in black ink.

ltems 1-6: Enter the facts as reported on the current vital record.
ftem /: Enter ltem number from items 1-6 that will be changed, if
applicable.

ltem 8a: Enter the information as stated on the original record.
temn Bo: Enter the correct information as it should be stated on
the record.

Item &: Enter the reason the change is necessary.

tem 10: Enter the proofs used to support the change, if

Witnesses for Birth Certificate: If the person listed on the record is
under %g ?rears 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 Uper.wn
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 mmei‘:liate member of the cfecegent’s

applicable. The proofs must match the asserted fact(s) exactly. family, or a person who is knowledgeable of the facts.
Items 11-22: Enter witness information.
[ ] BIRTH [ ] DEATH [ ] STILLBIRTH STATE FILE NUMBER
|12 FRST NAME ) 1 7h. MIDDLE HAME = Iac. LAST NAME i
288 | = . | . : N —
)= P [1.::::.1-5 OF EVEN] 4, PLACE OF OCCURRENCE (City and Conty)
=Qiu
o | | .
z EZ |5 PAME OF PARENT 1 (Masden name ¥ Aprlicabia) & NAKE OF PARENT 2 (Maiden nama if Appicalie]
[ 7MEM N3, [a FACTS EXACTLY A5 STATCD ON THE DRIGEIAL RECOMD £h, CORRECT INFORMATION -
n -
£ E
Al w
B8
[
= ou
wn E -
I - T,
§§§ e . .
V¥
02,
Egaz |
IIJE i
FEET T l
il ;
I hereby certify, under penalty of perjury, that | have personal knowledge of the above facts |5ubscribed & Sworn to before me this . _dayof _______ 20___ |
‘and that the information given is rue and correct, e .
AF |12 SIGNATURE OF wiTNEss - 116, PRINTED NAME OF WITHESS R A
1 ﬂﬂ 1Mt be signed in frant of a Motary) Srate
i
| E o : County_____ - |
£ |12. DATE SIGNED 13. AGE OF WITHESS | 14, DAYTINE TELEPHOMNE OF WITIESS |15, RELATICHSHIP |
o OF WITNESS
" L. s
= e -
EQ 16. ADDRESS OF WITMESS (Street, City, State, Zip)
E
)
-4
o A
L
- 1 hereby certify, under penalty of perjury, that | have personal knowledge of the above facts |Subscribed & Sworn 15 before e This —dayol 0
g| and that the information given is true and correct. et St
=l (773 SIGNATURE OF WITHESS 175, BRINTED MAME OF WITNESS e s
E (Must be signed in front of a Motary) State. _
gy
=41 — - - County_____
=2 [1E DATESIGNED 115, AGE OF WITNESS [ 20, DAYTIME TELEPHONE OF WITHESS |27, RELATIONSHF
) | OF WITHESS
ZEC 1 { 1
= i . : 5
2 W |22 ADDRESS OF WITNESS (street, Gty, State, Zip} i
5 I
T A
=
5] L
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