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CERTIFICATE OF INCUMBENCY

STATE OF UTAH )
88,
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 "]" Sweeting renounced the opportunity to act as Co-Trustee on October 1,
2000.

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 comer 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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DATED this _ﬁday of ‘g([ %{ , 2010.
Vs D Rt

LARRY D/éAC’Cﬁ\I ' -
Aaclind Baeons ol
LEE ANN BACON SHELTON
STATE OF UTAH v )
Ooele s
COUNTY OF SEF“E}%EE‘ )
On the 2 day of < )a , 2010, personally appeared before me LARRY D.

BACON, the Affiants named 11T‘fhe foregomg Affidavit, who being by me first duly sworn,
acknowledged to me that they executed the same and that the statements contained therein are true.

Residing at J&anﬁj{/ﬂ W

en Swin NORG SR WRMEN SARTY G i Wy
ki Notary Public I
S\ KIMBERLY ANN MCBRIDE

Commigslon #581462 ‘
My Commission Expires

My Commission Expires:

% ‘-,;P 1 / January 11, 2014 l
STATE OF @A_utovu ) b StaeotUal 4

188,
COUNTY owm )

On the / ‘/ day of m , 2010, personally appeared before me LEE ANN
BACON SHELTON, the Affiants named in the foregomg Affidavit, who being by me first duly
sworn, acknowledged to me that they executed the same and that the statements contained therein

C Clpotu €.

NOTARY PUBLIC

Residing at: %7 k, Y, Agon)

My Commission Expires: - 24 - 20/9..

:7
ANDREA E FHAZIER

NOTARY PUBLIC . OREGON
uomwssnon No. 426278 f 2
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Wlormat STATE OF UTAH - DEPARTMENT OF HEALTH Ente Ei-:s‘?«é-r‘a«*w;;
LocAL Fi.E NumMaer  23-007 CERTIFICATE OF DEATH STATE FILE NUMBER i

T NAME OF DECEDENT  FR&T  WIDDLE TAST 2 8EX 3. DATE OF DEATH (Wo., Dy, vr) |30, THIE OF DEATH (74 v, dockl
REVA MORGEN BACON Pemale (fanuary 16, 2004 11:45
4 DATE OF BIRTH (Mo, Dey, ¥r) 5. AGE. Last Girthday | ¥ UNDER 1 YEAR | IF UNGER 34 WA 6, BIRTHPLACE (Cty & Stare or Farwign Goumty] | 7. BOCIAL BEGURITY NUMBER
R T WYY TRy | W .

July 8, 1919 84 [ Ophir, Utah 529-12-6443
Ba, PLAGE | HOBPITAL fratus coces o Hasgerantyy: | ALL OTHER n.ocmons . NAME OF HOBPITAL, NURSING HOME OR GTHER FACRITY
om&m‘ . tnpato 1 ) 6 Narsiog Home [0 & Residanos tanp) 32fmmgm.ormmu1m1
2 EROupatnt [ Ja.00A | [ 7. otvec apocty © Coolay
. CAIY. mwn GRLOGATION GF DEATH 8. COUNTY OF DEATH 0. SURVIVING SPOUBE (F wio, give maicer name)
Grantaville Tooele
10 WAS DECEDENT |11, MARITAL &TATUS Za. DECEDENT'S UBUAL GGCUPATION (Give Kind o ;

DENTE ATION (Give i i weik G | 126- GND OF BUSNESS O INDUSTRY

1D F RORS? [ 1. Maver Mamied [T 3 wadowsa . Lo
CJoves [ 200 [[]2 Marea [J4 ohorsa | InVentory Clerk Tooale Army Depot

[12a. REFIDENGE « STREEY AND NUMBER 13b. CITY, TOWN DR COMMUNITY V3. COUNTY T30, §TATE
324 No Cooley Grantsville Toocala Utah
130, INGIDE CITY [13. ZP CODE | 14. WAB DECEDENT OF HEISPANIC ORIGINT AT g_zm 16. RACE - Hiack, Whils, Am. | 16, EDUCATION (apacity only Wighaat
LIMITS? (¥ you, Spacity} Jlr.:m(hhm( ba sntared), m;cmwm
Aness, alc, )
[ 1 Mexican ] 2¢cuan  (Spacty o1 1"’( ) Colega ¢

[7] 2 Pusrio Riomin [7] 4 Oter (3pecity) White 12

T T8. MAIDEN NAME OF MGTHER (Firet, Miodh, Last)
PARENTS lclarence Morgan ’ Mildred Davis
19, NAME, RELATIONSHIF AND MAILING ADDRESS OF INFORMANT
Larry Bacon, Son P.0. Rox 436, Grantsville, UT 84029
. METHOD OF IXGPOSITION ) N Zlc. LOGATION - ity or Town, Sista

aremelony, of olher

[ 1. Entombment] ] 2, Donetion ] 3. Cther ) .

- 01/21/2004 Grantaville Cemetery Grantsvillae UT
isposition (] 4. 8utel [T} 5 Cremation[ ] 8 Removal

INFQRMANT

22, SIGNATURE OF FUNERAL BERVICE LICENGEE 7, UCENSEE NUMBER 24, FUNERAL HOME (Nama aex] scirmts)
KT, e 323152-0902 Tate Mortuary
25. DATE DECEABED wxaminar, was death reported o ME7 [ | 1. Yas m’ 2N |110 8. Main st.
hour reported.
Tooele,UT 84074

ATTENDED BYCERTIFY‘!":&PHYMIAN
1-5-04 E. . HR.__. MO____ DAY YEAR

27a. CERTIFIER

E 1. CERTIEYING PHYSICIAN: Yo the beet of my keenvindow, death oocirred et the tima, date, and place, and dus to the cause(s) snd manner as stated.

NT OFFICIAL: On the basis of sxamination snd/or investigation, in my opinion, death occurred at tha time, detw, place and dus id the

27c. LICENSE NUMBER 27d. DATE SIGNED (Month, Day, Year)
9319 /=200
§ sk RTIFIEL THE CAUSE OF DEATH (iem 31) (Typaing v
Chuleu %, Holt D,0, 280 No, Main 5t. Toopele, UT 84074
. ; 308, DATE REGIETRAR NOTIFIED OF DEATH | 30D, DATE FILED (m Day, ¥r)
REGISTRAR (Mo., Day, Yr.) 1/20/04 1/22/

UDE YEKNMANENT BLACK INK

IES, OR COMPLICATIONS THAT CAUSED THE DEATH. DO NDT ENTER THE MODE OF DYING, SUCH A5 CARDIAG Approximete Interval
OR RESPJRATORY ARREST BHOCK. OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Eatween Onast and

IMMEDIATE CAUSE (Final .
disaase or condition resulling -.BEEMMM ancy
in daath) TO{OR QUENC]

» Pulmonary hypertension
Saqu‘:n.réally fist condlﬁonl it DUE TO (OR A8 A CONBEGUENGE OF).
any, ing 1o s i
cause, Er\mrUNDERLYING c ﬁeverg mitral insuff / aartic stennsis
CAUISE (disease of ‘“l“ﬂ{ that DUE TG (OR AB A CONBEQUENCE OF):
initiated avents

danth) LAST N

FART 1. Ot Sioiicant Condiions coriouing 1o deah | 32. W YOUR OFINIO, TOBAGCO USE BY THE DECEDENT: T3a. WAB AN AUTOPBY | 330, WERE AUTOPEY
cAuSE oF bl ot resuiting i the undertying caues givan in (71 Prabably contrisuted Vo the cause of destn BNONUBER | | ORMED? B L W

Atrial-fibrillation 7] Wi ey cauen of cemtn. - OF CAUSE OF DEATH?
3. (i not CONUELAE Lo the COUSS of death. {8 tmnown LYe [R]2Ne| [ive ]2k
Hypertens ion/CHF /COPD) [T o trbeow i i 1 e ke of dean, Fosen | [ i

3, MANNER OF DEATH 35a. DATE OF INJURY (Mo., Dy, Yr.} Sﬁ'mmrl JURY | 380, INJURKY AT WORK? mwmugm.mmm

Clrve (am

. H motor vehics o i dacedent was |
38n, LOCATION (Streat or rursd route number, Gty or town, county snd siute.) 5L H m u"m'm drivar,

@!, Naturai D 2. Aceidant
Da SBulcide D 4. Hornicicie

5. Lnetmined[ ") Pendirg
] ¥ injurea D Invsatigation

36p. DESCRIAE HOW INJURY DCCURRED (eater sequence of avanty which resuled in injury, NATURE OF INJURY should be antersd in iwm 31)

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.

Date lssued: 1/22/04 B .y
é R
TOOELE & #” S
] ’

County Barry E. Nangle
D|RECTOR OF VITAL RECOF\’DS

Registrar m-
wssrsa7 NN =

WARNING IT IS ILLEGAL TO DUFLICATE THIS COPY FOR OFFICIAL PURPOSES -Q-H',"f‘,
JANY ALTERATION OR ERASUHE VOIDS JHIS CERTIFICATION. ~ “T7F ﬂ'ﬁ"

SDH-BYRHS 95 (9/96)




