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AFFIDAVIT BY ATTORNEY-IN-FACT

STATE OF Utahi )
} S8,
County of Davis )

Michael Jon Perry, upon being duly SWORN and UPON QATH, does say and depose as follows:

1.

2.

T am of legal age and have a personal knowledpe of the facts contained in this Affidavit.
I have delivered a Power of Attorney to Backman Title Services Lid,

1 certify under penalty of perjury that Marcia L. Montag granted me the suthority as an agent, and that I am the
true and lawful ATTORNEY-IN-FACT named in that certain Power of Altorney dated June 8, 2021,

I certify that Paragrapls | and 2 of Section 3K (Trustee Authority) of The Moniag Family Revocable Living
Trust, dated June &, 2021, provide that “a Trustce may appoint an *Aftorney-in-Fact” and delegate to such agent
the excrcise of all or any of the powers conferred upon a Trustee,”

Pursuant to the powers granted to and confirmed in me, I did exercise those powers granted to constmmate the
transaction by the execution of various documents required in connection with the closing of the property and
lands deseribed as follows:

A part of the Northeast Quarter of Section 14, Township 5 North, Range 3 West, Salt Lake Base
and Meridian: Beginning at a point South 89°15719” East 863.18 feet, South 00°37°25” West
993 .46 feet, South 89°15°48” Hast 1312.31 feot from the North Quarter corner of said Section 14;
and running thence South 89°15°48” East 208.00 feet to the West line of 6700 West Street;
thence South 00°21°25” West 210.00 feet along said West line of Street; thence North 89°15°48”
West 208.00 feet; thence North 00°21°25” East 210.00 feet to the point of beginning. Subject to
a 10 foot public utility ecasement on the East 10 foot and West 10 foot of above deseribed pareel,

Less and excepling:

A part of the Northeast Quarter of Section 14, Township 5 North, Range 3 West, Salt Lake Base
and Meridian: Beginning al a point South §9¢15°19” East 863.18 feet, South 0°37°25” West

093 .46 feet, and South 89°15748” Rast 1312.31 feet from the North Quarter corner of said Section
14; and rumning thence South 89°15°48” East 208,00 feet to the West line of 6700 West Street;
thence South 00°21°25" West 100,00 feet along said West line of strect; thence North 89°15°48”
West 2080.00 feet; thence North 00°21725” East 100,00 feet to the point of beginning. Subject to
a 10 foot public utitity eascment on the Bast 10 foot and West 10 foot of above described parcel,

Parcel No. 10-016-0056 BT
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6. On the date hereon, I have no actual notice, nor have { received by secondary means any knowledge that the
powers granted in the Power of Attorney have been modified, revoked or lerminated,

7. My acts are strictly in eonformance with the terms and tenor of Power of Attorney and are within the scope,
meaning, extent and limitations of thalt document.

8. On the date hereof, I have no knowledge of the death, disability or incompetence of any principal of this Power
of Atlorney.

This Affidavit is given to induce Backman Title Sevvices Lid, andfor its underwriter to issue iis policy, policies,
endorsement or eudorsements as contemplated by this and future transactions affecting the land deacribed
above. I understand ¢hai Backman Title Services Lid, and/or its underwriter will rely thereon.

Affidavil - Power of Altomey
Backinan Title Services Lid.
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Dated: March 18, 2024

The foregoing instrument was ackuowledged before me this l % day of _March 20 24

By Michael Jon Perry

3y /W/\/W LA

NOTXRY pusul _
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STATE OF MISSOURI
L V\ Clay County
Residing at M_CLM-HJ‘A&“ U My Commission Explres Feb. 20, 2028
e GRMISRION #.11133020
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UTAH STATUTORY FORM
POWER OF ATTORNEY
Importan ¢ Inform ation

This power of attorney authorizes ancther person (your agent) to make decisions concerning your -
property for you (the principal). Your agent will be able to make decisions and act with respect to
your property (including your money) whether or not you are able to act for yourself. The meaning
of authority over subjects listed on this form is explained in Title 75, Chapter 9, Uniform Power
of Attorney Act.

This power of attorney does not authorize the agent to make health-care decisions for you.

You should select someone you frust o serve as your agent. Unless you specify otherwise,
generally the agent's authority will continue until you die or revoke the power of attorney or the
agent resigns or is unable to act for you,

Your agent is entitled to reasonable compensation unless you stale otherwise in the Special
Instructions.

This form provides for designation of one agent. If you wish to name more than one agent you
may hame a co-agent in the Special Instructions. Co-agents are not required to act together unless
you include that requirement in the Special Instructions.

1f your agent is unable or unwilling to act for you, your power of attorney will end unless you have
named a successor agent. You tmay also name a second successor agent.

This power of attorney becomes effective immediately unless you state otherwise in the Special
Instructions.

If you have questions about the power of attorney or the authority you are granting to your agent,
you should seck fegal advice before signing this form.

DESIGNATION OF AGENT

I, MARCIA L. MONTAG, as en individual and as co-Trustee of THE MONTAG FAMILY
REVOCABLE LIVING TRUST, executed by my hushand and me on June 8, 2021, name the
following person ag my agent.

Name of Agent: RICHARD C. MONTAG

Agent’s Address: 5015 South 6700 West, Hooper, Utah

Agent’s Telephone Number: §01-710-3710

DESIGNATION OF SUCCESSOR AGENTS (OPTIONAL)

If' my agent is unable or unwilling to act for me, ¥ name as my successor agent:

Name of Successar Agent; MICHAEL JON PERRY

Successor Agent’s Telephone Number: 801-381-4903

If my successor agent is uneble or unwilling to act for me, I name as my second successor agent:
Name of Second Successor Agent: SANDY LYNN PERRY

Second Sucecessor Agent's Telephone Number: §01-499-1176
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GRANT OF GENERAL AUTHORITY
I grant my agent and any successor agent general authority to act for me with respect to the
following subjects as defined in Title 75, Chapter 9, Uniform Power of Attorney Act:

(INITIAL sach subject you want to include in the agent's gencral authority, If you wish to grant general
authorily over all of the subjects yournay initia) “All Preceding Subjeets” instead of initialing each subject.)

()
()
(. )
()
()
()
()
()
()
()
()
()

Real Property
Tangible Personal Property

Stocks and Bonds

Commodities and Options

Banks and Other Financial Institutions

Operation of Entity or Business

Insurance arxd Annuities

Estates, Trusts, and Other Beneficial Interests

Claims and Litigation

Personal and Family Maintenance _
Benefits from Governmental Programs or Civil or Military Service
Retirement Plansg

Taxes

All Preceding Subjects

Bmnmory Power ol Atiemey Power of Atteimey of Marci 1. Montag: Page 2
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GRANT OF SPECIFIC AUTHORITY (OPTIONAL)
My agent MAY NOT do any of the following specific acts for me UNLESS 1 have INITIALED
the specific authority listed below:

(CAUTION: Granting any of the following will give your agent the authority to take actions that could
significantly reduce your property or change how your property is distributed at your death. INITIAL
ONLY the specific authority you WANT 1o give your agent.)

()
()
(..
()
()
(.

()

T

Amend, revoke, or terminate an inter vivos trust;

Make a gift, subject to the limitations of Section 75-9-217 and any special
instructions in this power of attorney;

Create or change rights of survivorship;

Create or change a beneficiary designation;

Authorize apother person to exereise the authority granted under this power of
attorney;

Waive the prmupal s right to be a beneficiary of a joint and survivor anmnty,
including a survivor benetfit under a retirement plan;

Exercige fiduciary powers that the principal has authority to delegate;,
Disclaim or refuse an interest in property, including a power of appointment;

Exercise all powers Lmay have over any digital devige, digital agsset, user aceount and
electronically stored information, including any user account and digital asset that
currenily exists or may exist as technology develops, whether the same is in my own
name ot that I own or lowfully nse jointly with any other individual (such accounts shall
include, without lmitation, cloctronic banking accounts, electronic investment accounts,
debt maragement accounts, automatic bill paymesnt directives, and soeial media
accounts). Such powers include, but are not Hmited to, changing and circtunventing my
usernaime and password to pain aceess to such user aceounts and information; accessing
any of my passwords or other electronic profile data from applicable elecironie record
host entities; transferring or withdrawing funds or other dipital assels among or from such
user accounts; opening new user accounts in my narne; all as my agent determines is
necessary or advisable to etfectively conduct my personal and financial affairs, to
discharge any and all obligations T may owe and to maintain my public reputation, |
hereby give my lawful consent and folly authorize my agent to access, manage, control,
delete and terminate any electronically stored informalion and communications of mine
to the fullest extent allowable under the federal Electronic Communications Privacy Act
of 1986, 18 USC 2510 et seq., as amended from time 1o time, the Revised Uniform
Piduciary Access to Digital Assels Aot and any other federal, state or international law;
and, to take any sctions Lam authorized to take under all applicable terms of service,
terms of use, licensing and other account agreements or laws. To the extenl a specific
reference to any federal, state, local or international law iy requived in order (o give effect
to this provision, | specifically provide that my intention is to so reference such law,
whether such law isnow in existence or comes into existence or is amended afier the date

ol this docoment.

Statutary Power of Atlorney Power of Atwmaey of Marciz L. Montag: Page 3
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LIMITATION ON AGENT'S AUTHORITY

An agent that is not my anceslor, spouse, or descendant MAY NOT use my property to benefit the
agent or a person to whom the agent owes an obligation of support unless I have included that
authority in the Special Instructions,

SPECIAL INSTRUCTIONS (OPTIONAL}

I.

My agent has the power and authority to request, review, and receive, to the extent 1 could
do so individually, any information, verbal or written, regarding my physical or mental
health, including, but not limited fo, my individvally identifiable health mformation or
other medical records. This release authority applies fo any information governed by the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), 42 U.S.C. 13204
and 45 CFR 160-164. I hereby authorize any physician, health care professional, dentist,
henlth plan, hospital, elindc, laboratory, pharmacy, or other covered health care provider,
any insurance company, and the Medical Information Bureau, Inc., or other health care
clearinghouse that has provided treatment or services to me, or that has paid for or is
seeking payment from me for such services, to give, disclose, and release to my agent,
without restriction, all of my individually identifiable health information and medical
records regarding any past, present, or future medical or mental health condition. This
authority given my agent shall supersede any other agreement which [ may have made with
my health care providers to restrict access to ot disclosure of my individually identifiable
health informetion. This authority given my agent shall be effective immedintely, has no
expiration date and shall expire only in the event that I revoke the authority in writing and
deliver it to my health care provider,

My agent has the power and authonity to create an irrevocable trust on sy behalf wherein
the beneficial interests at my death shall be the same as the dispositive provisions in any
revocable trust created by me and in effect on the date such irrevocable trust is created
(provided, if no such revocable trust exists, the dispositive provisions of my Last Will and
Testament shatl be used), to name the Trustees and successor Trustees of such hirevocable
trust, and to fund such irrevocable trust with all or any assets of mine or other interests in
property which are capable of being held in said trust, inclading those assets which may
then be held in a revocable trust for my benefit, Thig authority includes the power to create
and fund a trust which may qualify me for Medicaid. My Agent may serve as the Trustee
of the trust, My Agent shall have the power to exercise whatever trust powers or elections
which | may exercise, '
My agent(s) shall not be entitled to compensation for services in handling my financial
affairs; however, my agent(s) shall be entitled to reimbursement from my assels for
reasonable expenses incurred on my behalf,

You may give additional special instractions on the following tines:

Stetyrery Power ol Aftomey Power of Attorney of Marela L., Montig: Page 4
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NOMINATION OF GUARDIAN (OPTIONAL)

If it becomes necessary for a court to appoint & guardian of my estate or guardian of my person, 1
nominate the following person{s) for appointment:

Name of nominee for guardian of my estate:
@ £= A J-ﬁ-ay Agent {or suceessor Agent) named above

RELIANCE ON THIS POWER OF ATTORNEY

Any person, including my agent, may rely upon the validity of this power cfattorney or & copy of
1t unless that person knows it has terminated or is invalid.

SIGNATURE AND ACKNOWLEDGMENT

W Grtn, ?0\/1%0‘{1 ft;r Junes,zézz.

MARCIA L. MONTAG

5015 South 6700 West
Hooper, Utah 84315
801-389-5718

STATE OF UTAH }
) ss.
COUNTY OF DAVIS )

Or: this 8th day of June, 2021, personally appeared before me MARCTA L. MONTAG, the signer

of the foregoing instrument who duly acknowledged to me that she exceuted the-same
rl L -‘?M uuuuuuuuuuuuuuuuuuu iﬁm? . :1
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STATE CF UTAM NDTARY PUBLIC ,)
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