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AFFIDAVIT OF SURVIVING TRUSTEE

RE: DEATH OF TRUSTEE

ParcelNo.SG-COTN-2-247

JOSEPH P.POCORUS, survivingTrusteeof theJoseph & Theresa Pocorus Family Trust,

datedNovember 7,2019, of legalage,being firstduly swom, declaresas follows:

That THERESA M. POCORUS, the decedent mentioned inthe attachedcertifiedcopy of

Certificateof Death, who died on August 25, 2020, isthe same person as named as one of the

TrusteestotheJoseph & Theresa Pocorus Family Trust,datedNovember 7,2019, inthe Warranty

Deed to the followingdescribedpropertylocatedin Washington County, Utah:

Lot 247,COTTAGES NORTH, PHASE II,accordingtotheOfficialPlatthereof,on

fileand of record inthe Washington County Recorder'sOffice.

SUBJECT TO easements, restrictionsand rights-of-wayappearing of record or

enforceablein law and equityand generalpropertytaxes.

The undersigned isthereforethe survivingJoseph & Theresa Pocorus Family Trust,dated

November 7,2019, with fullauthoritytotransactthebusinessof saidTrust.

DATED this8thday of September, 2020.

Jh eph P. Pocorus

STATE OF UTAH )

) ss.

COUNTY OF WASHINGTON )

On the 8* day of September, 2020, personallyappeared beforeme Joseph P. Pocorus, the

signeroftheforegoingdocument, who acknowledged tome thathe executed thesame as Trusteeto

theJoseph & Theresa Pocorus Family Trust,dated November 7,2019.

@

No ARYP BLIC e W

STATEOFUTAH Notary Public

CommissionNumber697657
MyCommissionExpiresJan.11,2022



CERTIFICATE OF DEATH

StateFileNumber 2020013695 .

Theresa M Pocorus

DECEDENT INFORMATION
DateofDeath August25 2020 TimeofDeath 08 30
CityofDeath StGeorge CountyofDeath Washington
Age 63 DateofBirth November12 1956
PlaceofBirth SewickleyPennsylvania Sex Female
Armed Services No MantalStatus Marned 1
Spouses Name JosephPocorus Usua)OqcupationCashier
Industry/Business Retail Education HighSchoolorGED
Residence StGeorge Utah | ParentorFather AlbertJosephFlanigan .
ParentorMother JeanSwain i' FacmtyType Hosp!tallnpatient
FacilityorAddress DixieRegonalMedicalCenter .

INFORMANT INFORMATION
Name JosephPocorus Relahonship Spoùse
MailmgAddress 2050WestCarryonViewOnve'StGeorge Utah84770

DISPOSITIONINFORMAjTION
MethodofDisposition:Bunal
PlaceofDisposition TonaquintCemeterySt George Utah
DateofDisposition August28 2020

FUNERAL HOME INFORMATION
FuneralHome iSerenityFuneralHbr0 ofSouthernUtah
Address 1316South400,RelpfsbutteA3 StGeorgesUtah84790
FuneralDirector MatthewR Kja

MEDICAL CERTIFICATION
MedicalProfessional JohnB SutherlandMD. DixieRegionalMedicalCenter,1380EastMedicalCenterDnve StGeorge

Utah84790

CAUSE OF DEATH

RupturedSplenicArteryArçurysm
Due to(orasa consequenceof) AbdominalCompartmentSyndrome
Due to(orasa consequenceof) PortosystenilcEncephalopathy
Due to(orasa consequenceof)LiverCirrhosis
OthersignificantconditionsNon AlcohohcSteatchepatitis
TobaccoUse Unknown
MedicalExaminerContactedYes AutopsyPe(formed-No MannerofDeathNatural

DateRegisteredAugust26 2020
DateissuedAugust26 2020
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