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Taresa E. Wilson-Blair

1373 Kimball Ave DEC _8 2021
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Parcel; 13-076-6015

AFFIDAVIT OF SUCCESSOR TRUSTEE

Taresa Elizabeth Wilson-Blair, of legal age, being first duly sworn, deposes and says that (1) she is the -
successor trustee of The June Wilson Family Trust, executed on September 1, 2017, a valid and existing trust
that has not been revoked.

(2) The previous trustee, June Wilson, held title as trustee to the following property located in Davis County,
State of Utah, more fully described as:

A part of the Northwest Quarter of Section 26, Township 5 North, Range 2 West, Salt
Lake Base and Meridian, U.S. Survey; Beginning at a point 330 feet East along the
Section line from the Northwest Corner of said Quarter Section and running thence
South 264 feet; thence East 165 feet; thence North 264 feet: thence West 165 feet to the
puint of beginning.

(3) Affiant further states that June Wilson, as her name appears on title to the above-referenced parcel, is the
same person June Elizabeth Wilson, as her name appears on the attached certificate of death.

Dated this 8" day of December, 2021.
The June Wilson Family Trust dated | Sep 2017

T
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Taresa Elizabeth Wllsun Blair, Trustee

STATE OF UTAH )
§
COUNTY OF DAVIS )

Subscribed and sworn before me this 8™ day of December, 2021, by Taresa Elizabeth Wilson-Blair,
in_her capacity as Trustee of The June Wilson Family Trust, dated 1 Sep 2017.
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STATE DF UTAH - DEPARTMENT OF HEALTH GFFICE OF ! VITAL RECDRDE AND STATISTICS

. AFFIDAVIT TO' AMEND A RECGRD \

— I
|

Corrections to a vital record may be made by affidavit but an item on a birth reourd may be wrmc:tad | by affidavit only once. A court onder is
requirad for gender or subsequent changes. This form is not used with a court order.” A Sourt order is necessary to make any comections to a
Delayed Birth Cerificats or Death Ceriificate. This affidavit cannot be used ke correct medical infarmation. Many changes, ncluding marital status,
require more information; please visit our website or contact our of office. Please refurn any copies of the certlficate with this complated affidavit and

all supporting documentation. If comected certiicates are reisgued within 80 days of issuance, the new certificate fee will be waived but affidavit
feas may still apply. This affidavit’ may be mafed with tha cormect faars proaf of |D and application for a new cerlificate.

Malling Address: Office uf Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 288 Narth 1480 West Salt Lake City, UT B4118
Contact Info: https:iNViaiRecords.utah.qov 801- 538-6105 vrequest@utah GOV

Enl"-‘

Affidavit Instructions: Please print or type. Items 1-6: Enler the facts:as reparted on the current vital rac:urd [tam 7: Entar the item nu:nbar fmm
‘items 1-6 that will be changed, if applicable) Iterm Ba: Enter the information as stated on the original record, /Item Bb: Enter the correct infermation-as

it should be stated. ltemn 9: Entar the reascn the change Is necessary. Heam 10; Enter tha proofs used to support the changa. The proofs must i
" malch the assertad fact(s) exactly.. Proofa must ba submittad with the affidavit. tems 11-22: Enter witness information.

Witnhesses for Birth Certificate: If the person listed on the record is under 18 years of agé‘\huth parents of record MUST sign the affidavit. If only

ong

rent is listed, the sacond wilness MUST be an immediate family member of the listed parent. If the person listed on tha record-is 18 years of
age orolder, hefshe MUST sign as one of the witnesses. The $econd witnass MUST be their Immediate family member.

- Witnessas for Death Certificate: The informant must-sign a8 a.wilness along with an immediate member of the'decedant's family. If adding a
smunJ the spou.se must sign as a wmass If no immediata family, a person who is knowledgeable of the facts may sign
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Theraby certily under pemalty of perjury, that | have paraonal knowiedga of the above facts Subscrbed 1 and Sworr I before me fle __ dayof ___ 20
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