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CERTIFICATE OF INCUMBENCY

STATE OF UTAH )
SS.
COUNTY OF SALT LAKE )

LARRY D. BACON and LEE ANN BACON SHELTON ("Affiants"), being duly sworn,
state and represent that:

1. Affiants are the successor trustees named in that certain REVA M. BACON
FAMILY TRUST dated April 27, 1999 made under the laws of the State of Utah by REVA M.
BACON as grantor and REVA M. BACON as trustee.

2. The REVA M. BACON FAMILY TRUST is in full force and effect.
3. REVA M. BACON is now deceased.

4. George "J" Sweeting renounced the opportunity to act as Co-Trustee on October 1,
20009.

5. Affiants are now acting as trustees under the REVA M. BACON FAMILY TRUST
and are the only trustees qualified to act.

5. The following described real property located in Tooele County, State of Utah is an
asset of the trust and was held in the name of REVA M. BACON as trustee:

Commencing 30.50 chains West of the Southeast corner of Section
25, Township 2 South, Range 6 West, thence North 190 feet; thence
East 138 feet; thence South 29 feet; thence East 260 feet; thence
South 159 feet; thence West 398 feet to beginning.

6. A certified copy of the Certificate of Death, File Number 23-007, of REVA M.
BACON is attached hereto and is incorporated herein by this reference.

7. Affiants were personally acquainted with REVA M. BACON. REVA MORGAN
BACON named in the attached Certificate of Death is one and the same person as the person who
was named as Trustee in the REVA M. BACON FAMILY TRUST who was listed as record owner
of the above-described real property.
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EE ANN BACON SHELTON
STATE OF UTAH )
COUNTY OF SALT LAKE )
Onthe & dayof Fzdriara , 2010, personally appeared before me LARRY D.

BACON, the Affiants named in the foregomg Affidavit, who being by me first duly swomn,
acknowledged to me that they executed the same and that the statements contained therein are true.
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My Commission Expires:

STATE OFQ’ )/',jz_gm )
85,
COUNTY OF Z??Ql//\fulf)

On the | S{ day of \itbmwwy , 2010, personally appeared before me LEE ANN
BACON SHELTON, the Affiants named irf the foregoing Affidavit, who being by me first duly
sworn, acknowledged to me that they executed the same and that the statements contained therein

are true,
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NOTARY PUBLIC ]
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Al €
ANDREA E FHAZIER

NOTARY PUBLIC . OREGON
uOMMISSlON NO 426278
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LocaL Fe.E Numaer  23-007 CERT'F|CATE OF DEATH BTATE FILE NUMBER

1. NAME OF DECEDENT _ FIRST MIDDLE TAST 2 BEX 3a. OATE OF DEATH (Mo, Day, Yr) | 3b. TIME GF DEATH (24 bv, cock)
REVA MORGAN BACON Female (anuary 16, 2004 11:45
4 DATE OF BIRTH (Mo, Dwy, Y} 5. AGE- Lasf Birthiay rm‘un.;: ¥ UNDER 24 HRS_ | 6 BIRTHPLAGE (Gity & Statw or Farwign Country) | 7. BOCIAL SECURITY NUMBER
July 8, 1919 84 l Ophir, Utah 529-12~6443
a-F gléAAcTﬁ | HOSPITAL (wwus mumwm TALL OTHER LOCATIONS: ab.(m anHOSF"Qk. wma Houg QR OTHER FACILITY
IMWI 1. inpatient . Nursing Home [0 . Reaidence (any) 324 N c"l !
2. EROupatien [ J3. DOA f 7. Othwr (apocity) © Loolay
Be. Gn‘Y, TOWN, OR LOCATION OF DEATH . COUNTY OF DEATH 9. SURVIVING SPOUSE (i wits, give muiden name)
Grantsville Tooele
10, WAS DI 11, MARITAL §TA 12a. DECE USUAL OCCUPATION work .
wA.is‘ ; ;gggi&, TUS A, T :’ OCCUPATION foA mmaar dang | 120, KIND QF BUSINESS OR INDUSTRY
ptlibics [0 1. Maver avrioa (] 3 wicowna | ¥ most ¢

Orve @2t [Jemares [ e oo | INVEntory Clerk Tooele Army Depot
|38, REBIDENGE - STREET AND NUMBER 13, CITY, TOWN OR COMMUNITY 13c. COUNTY 3. §TATE
324 No Cooley Grantsville Tocele Utah
T3 NGIDE GITY [ 131, Z1P CODE | 14, WAS DECEDENT OF HIGPANIC ORIGIN? | | 1. Yea [] 2.No | 16. RACE - Biack Wrike. Am. | 16. EDUGATION (apachy ony Wghast

LIMITS? {if yus, Spwcify) Indisn (lrbe miry b entecad), prace complated) Elsmentaty of

Jupanase, alc, (Spechy) Sacondary (0-12} Collega (1316

1. Yes [ 1+ Mexican ) 2¢ubam . or 174)
] s pusoriomn [T] 4 Otner (Spacity) White 12

18, MAIDEN QO ER (Firsd, Micche, Lak)
PARENTS Clarence Mor an ’ Mildred Da‘”-’
q

18, NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANY

Larry Bacon, Son P.O. Box 436, Grantsville, UT 84029

70, METHOD OF DISPOSITION 2V, DATE OF DISPOBITION | 21b. PLAGE OF DISPOSTTION (name of cemetery, | 216, LOCATION - Gty or Town, Sinta
orematory, or ofher place)

] 1. Entombment] ) 2. Donstion [ 3. Other
oisposmoN (] 4.6uial [T} 5. Cremation[”] 6. Removal

INFORMANT

01/21/2004 Grantsville Cematary Grantsville UT

\TURE OF FUNEM BERVICE LICENSEE 23, LIGENSEE NUMBER 24, FUNERAL HOME (Name and address)
e 323152-0902 Tate Mortuary

3 DATE ECEASED WAS mumumdwmmmmm was deaih reporied o MEF | | 1. Yes E 2 Mo {110 &, Main St.
\TTENDED BY C| m‘IFYING PHYSIQIAN I yos, enter the dete s haur reparied. Toowle,UT 84074

1-5-04 ME. CASE NO, H, Mo DAY YEAR
27a. CERTIFIER
@ 1, GERTIEYING PHYSIGIAN:  To the best of my ivowledgs, deihs oacurred st the time, date, and piace, and dus 1o the causs(x) wil manner as stated

CERTIFIER D 2%@%&%@%&%& On the basis of sxamination snc/or investigation, i my opinion, death occured at the tine, date, place and dus 16 te
O mi -
—
3 - i BRTIFIR S ATe LICENSE NGMBER 274, DATE SIGNED (Month, Day, Year)
2319 7-21-04
38 WSEOFDEATH(MM)W)
Charlas £. Holt D.O., 280 No. Main St. Tocels, UT 84074

20, REGISTRAR'S SIGNATURE 30a. DATE REGISTRAR NOTIFIED OF DEATH | 30b. DATE FILED (Mo, Day, Y1}
REGISTRAR {Mo., Day, Yr) 1/20 04 1/22/04

UDE PERKMANENF BLAUK INK

COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING, SUCH AE CARDIAC | Aoproximele interval
OR RESPJRATORY ARRE!T SHO‘DK. OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Batwean Onsst ond

IMMEDIATE CAUSE (Final

dissase or condtion msuting  + Respiratory Inenfficiency
in daath) ¢ 0 (OR AS ACONSEQUENCE OF): *

». Pulmonary hypertension

Sequantially list conditions, it DUE TO (OR A8 A CONSEQUENCE OF):
any, leading to immediate X
?A’lﬁ EE a\lw UNDE‘R}.YIN!’(‘; . davere

{ “"M""U at INSEQUENCE OF )
e '{n DUE TO {OR AB A CONB! )
death) L2 LA o

_ N —
PART IL. QOther Slgnﬂm Condition 1o death | 32. 1N YOUR OPINION, TOBAGCO USE BY THE DECEDENT: 33m, WAS AN AUTOPEY | 33b, WERE AUTOPSY

hant ORMED? FINDINGE AVAILABLE
EoA ok a1 e Unceriying Calsee given [31. Probably contributed to the cause of desth, 1“2(5. NOM UBER PERF PRIOR TO COMPLETION

Atrial fibrillation |[7)z wes twundedigcass o seann. : OF CAUSE OF DEATH?

3. Did ot contute it couse of deatn, ] 6. UNKNOWN LYe ] 2Ne LYl [T} 2%
Hypertension/CHF/COPD%4, 1n urkhown in relation 1 Uhe causs of desin. isea™ | ] X = g

34, MANNER OF DEATH S6a. DATE OF INJURY (Mo., Dy, Yr.) Wﬂm“ %, me‘ o ww orm, sirowi, fackry,
(3]0 Naent [ 2 Aseideet [Dve (2w
[ ]9 Suicide 7] 4. Hoiicide

w.LmATDN(amuWMMMWHW.MmmJ 35/, i motor MMVMIM

Dﬁ, ¥ injured MD 6. Pe 359. DESCRIBE HOW INJURY OCCURRED (enfer aaquence of avents which reaulind in injury, NATURE OF INJURY shoukl bw siiered in iem 31}

Invastigation
Purposely of
Accidantly

This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

. 1/22/04
Date Issued: /22/ B 7 5 W "',,I’Il"'q.
TOOELE y

County Barry E. Nangle
DIRECTOR OF VITAL RECORDS
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 WARNING. IT IS ILLEGAL TO DUPLICATE THIS COPY FOR GFFICIAL PURPOSES, i
A7 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATION. __ - '




