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AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF UTAH
{s=s.
COUNTY OF SALT LAEKE )

We, Marilyn Neville and Nanette N. Mecham, being first
duly sworn, say as follows:

1. That on September 9, 1993, Donald Neville and
Margery WNeville, as BSettlors, executed a revocable trust
agreement which was referred to as The Donald and Margery
Neville Family Living Trust, dated September 9, 1993 (the
“"Trust”), which named Donald Neville and Margery Neville
Co-Trustees.

2. That a First Amendment to the Trust was Executed on
March 17, 2010, naming Marilyn Neville and Nanette N.
Mecham as Successor Trustees, to serve in the event that
neither Donald Neville nor Margery Neville could serve as
Trustees.

3. That on November 23, 2009, Margery Neville died,
and on September 27, 2022, Donald Neville died. Attached
hereto is a certified copy of the death certificate of
Margery Neville, and attached hereto is a certified copy of
the death certificate of Donald Neville.

4. That Margery Neville, Settlor and Trustee of the
above listed Trust is the same person as Margery Marie
Neville listed on the death certificate attached hereto.

Ba That Donald Newville, Settlor and Trustee of the
above listed Trust is the same person as Donald Neville
listed on the death certificate attached hereto.
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6. That as of the date of this Affidavit, we,
Marilyn Neville and Nanette N. Mecham are, pursuant to the
terms of the Trust, serving as Co-Trustees of The Donald
and Margery Neville Family Living Trust, September 9, 1993,
as amended and restated from time to time.

7. That pursuant to the terms of the Trust, the Co-
Trustees have authority to manage, transfer, convey, and
lease any property or assets held by the Trust, or of which
the Trust is the beneficiary of, including, but not limited
to real property, bank accounts, brokerage accounts,
insurance policies, retirement accounts, minerals,
vehicles, or other assets, and to take all other actions
which may be taken by Trustees pursuant to the provisions
of the Utah Uniform Probate Code.

8. That pursuant to the terms of the Trust, the
Trustee has the authority to collect, manage, transfer,
convey, real property, including the following real
property located in Davis County, Utah:

BEG ON THE W’LY LINE OF A STR WH PT IS S 0°11°01” W
266.51 FT ALG THE SEC LINE & N 89749°48” W 33.0 FT FR THE
E i OF SEC 25-T4N-R2W, SLM; & RUN TH N 89/49°48” W 199.33
FT, PARALLEL WITH THE % SEC LINE, TH S 0°11'01” W
PARALLELING THE SEC LINE 238,08 FT, TH S 89/49°48” E
PARALLELING THE % SEC LINE 199.33 FT TO THE W’LY LINE
OF SD ROAD; TH N 011°01” E 238.08 FT ALG THE W’LY LINE
OF SD ROAD TO THE POB. CONT. 1.09 ACRES.

9, The information contained in this affidavit is
true of my own personal knowledge.

DATED this “ ~ day of -ﬂm['ll\ , 2023,

Marilyn Neville

Nanette N. Mecham

(VERIFICATION TO FOLLOW ON NEXT PAGE)
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VERIFICATION
STATE OF UTAH )
vt (ss.
COUNTY OF SELT LARE )

The undersigned, being duly sworn, says that the facts
set forth in the foregeoing Affidavit are accurate and
complete to the best of the undersigned’s knowledge and
belief.

il Yl

Marilyn Nekville

ezttt P e b,

Nanette N. Mecham

On this [!1b- day of ﬂ%ﬁ) , 2023,

personally appeared before me, Marillyn Neville and Nanette
N. Mecham, the signers of the foregoing Affidavit, who duly
acknowledged to me that they executed the same.

ABBY KNGHTON @}H VY L% w“?{ o

NOTARY PUBLIC » SBATE OF U pu LT

mu?m Residing at '[ AVS (ﬂﬁﬁ‘tl"-r) T;T{?IT

My Compission Expires:

b5 /24| 2620
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s SR CERTIFICATE OF DEATH
State File Number: 2009025692

Margery Marie Neville

DECEDENT INFORMATION
Date of Death: Movember 23, 2009 Time of Death: 02:55
City of Death: Kaysville County of Death:  Davis
Age: 87 Date of Birth: July 6, 1922
Place of Birth: Provo, Utah Sex: Female
Armed Services: No Marital Status: Married
Spouse's Name: Donald Meville Usual Cecupation: Homemaker
Industry/Business; Own home Education: Bachelor's Degree
Residence: Kaysville, Utah Father's Name: Alfred Lewis Booth
Mother's Name: Edith Harriett Young Facility Type: Home
Facility or Address: 316 South 200 West
INFORMANT INFORMATION '
Name: Donald Neville Relationship:
Mailing Address: 316 South 200 \West, Kaysville, Utah B4037

DISPOSITION INFORMATION
Wathod of Digposition:  Burial
Flace of Disposition; Bountiful City Cemetery, Bountiful, Utah
Date of Disposition: November 28, 2009

FUNERAL HOME INFORMATION
Funeral Home: Lindquist Mortdary - Kaysville
Address: 400 North Main Street, Kaysville, Utah 84037
Funeral Director: Jefirey S Biddulph

T T e

TRl

LETeTREXEL T IY

MEDICAL CERTIFICATION
Medical Professional: = Charles D White MD, Mountain West Family Medicine, 440 Medical Drive, Bountiful, Utah 84010

CAUSE OF DEATH
Matural causes
Tobacco Use: Non-user
Medical Examiner Contacted: Mo - Autopsy Performed: No Manner of Death: Matural

Date Issued: November 24, 2009

This is an exact reproduction of the document registered In the State Office of Vilal Statistics.
Security features of this officlal document Include: Intaglio Border, V & R Images In top cyclolds,
ultra violet fibers and hologram image of the Utah State Seal, over the words "State of Utah". This
document displays the date, seal and signature of the State Registrar and the County/District Health Officer.

Boanp € Tonole (NHMNANNANN 2 2

Barry E. Nangle, Stale Registrar %061 E512428% rectorMealth Dfficer
Office of Vital Statistics Counly/Districl Health Departmeant
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A-FIDAVIT FOR CORRECTION

This is a legal document. Complete in black ink and do not alter.

ANY CHANGES MADE BELOW YOID THIS CERTIFICATE. A NEW CERTIFICATE MUST BE ISSUE

D VO VALIDATE CHANGES.

All vital records are registered as received. Comreciions must be made by
affidavit only once; a courl order

affidavit | An ite

will be required for subsequent corrections,

m on the birth or death certificate may be corrected by

There i nn processing fes for affidavits tegistered within one yeor of the date of the event, After one

ar from the daw: of the cvenl, there is a

T T [il'r'l_f_l e aflickywn which incluces one P

b copy. Mlidavits completed within 90 days o

orenviously paic (Mulliple copios may roguire

AN addddivon:al Tes

issuance may L given cradit for monies

PLEASE RETURMN ALL COPIES WITH ONE C

OMPLETED AFFIDAVIT WITHIN 80 DAYS FOR REPLACEMENT TO:

UTAH DEPT. OF HEALTH, OFFICE OF VITAL RECORDS AND STATISTICS, P
SALT LAKE CITY, UT 84114-1012

O BOX 141012,

BIRTH CERTIFICATES

T List ke facls exacity as st

2. Who may sign e affidavil o oo
TH hefshe musl siae s ot of e antnesses, dess mier tally fconyusient ar phys citlly wicapacitaed
fear ey szt signatuee. (oo e s Gisted o e record, an cloer eelative of the moling of leacgesl ety
Thar pavesntis] may aded ar conreet e sornan e Tron Bl Bsledd an e raecord el e 4]
et o added withow praofs ol the child's sigh birblay

< Hhae el s iendder iy

Frarenms= or nils

vl Tt bairthelay sithionat proofs,

i e e s sae Qppaosids @ach fen coarest e information a5 i shoold have oo «

tated el thse fumez of Hhe Dl

It persam Baged am the recorel s avder 18, bath jrrEnls st o U rocard, W the parsnn listad a0 e secared s

ofcder rakatives ane profensl winsssas

smay sign. The signalures sust be psoaizodd,

T sl wsdics atidile name cen e

ey e cumeectiak i milcho e meotler s maeden names st

(e \
- Wl cowrachions in ‘.;.|:||':|'-I'L; qir |‘:|iu|:-_'|'.l'-'.' BRI RIETN ”"'j" Db i) dl'l','|l"l|"1 Laome corrochin
B. This alfidivil canina bewsed e add o falher noor corest medicsd mlommstion en & bicth restifice

vt ol sulandd e s e laben st on e recoed, e cild's sormame

S Y D Soeuneiary prood
Lit.

DEATH CERTIFICATES

1. If camrections to non medical information are not being made by
decedent, or another person who is knowledgeable of the facts.

2. The medical information (Cause of Death) may only be cormected by

the Funeral Home, the Informant MUST sign as a witness along with an older relative of the

Il'ui certifying physician or the Medical Examiner,

i [7] BIRTH [JoeatH [ sTiLLBIRTH _— o
LOCAL FILE NUMBER STATE FILE NUMBER
NAME AS T1a. FIRST NAME "1b. MIDDLE MAME 1c. LAST NAME
REPORTED ON : .
REVERSE

2o, FACTS EXACTLY AS STATED OM THE CRIGINAL RECORD M. CORRECT INFORMATION

STATEMENT OF
CORRECTIONS
4, S
WHY IS CHANGE D - - . @ - ]
NECESSARY?
- S
PROOFSUSEDTD | .
AMEND RECORD
| hereby certify, under penalty of pegury. that | have personal knowledge of the | Subscrihed & Sworn 1o bafore me this dayoef 20
izl facts and that the infarmation given is ue and correct. Mewory Pubbe
5. SIGNATLRE OF WITNESS My Commission ewpires .
OATH OF FIRST | o
WITNESS s DATE SIGKED fAGE OF WITNESS [ DAYTIME TELEFHOMNE # OF WITNESS 5
(MUST BE 18 | ( )
OROLDER) |y anDRESS OF wi TNESS (Sireet, Clty, State, Zip) a
A
0. RELATIONSHIP TO FERSOM TN 1a:  Sell  ParertGuardian  Spouse L
Funaral Director Informant  Other (Specily)
| herelry centify, under penaly of perjiry, that | have personal knowledge of tha | Silbscilad & Swoin to before me this__ day of 20
Anove facts and that the informatien goven is true and comect. Motary Fulie:
11. SIGNATURE OF WITNESS My Commission expires
OATH OF SECOND . B - TN
WITNESS 1|12, DATE SIGNED 13, AGE OF WITNESS |14, DAYTIME TELEPHOMNE # OF WITNESS 5
(MUST BE 18 ' }
OROLDER) |15 ADDRESS OF WITNESS (s Cily, State, Zip) E
g 5
UDOH-OVRS 16, HI:LATIQNSHIP TO PERSON IN 1a: Sel_ Parent'Guardian Spn:llﬁ.a
IREY s Fureral Director Infarrmant Cither (Specify)

REGISTRARS USE ONLY: Number of Certificates Replaced: Initials:

Date:
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CERTIFICATE OF DEATH i~
State File Number: 2022016857
Deonald Neville i

DECEDENT INFORMATION

Date of Death: September 27, 2022 Time af Daath: 02:03

City of Death: Layton Ceunly of Death;  Davis

Age: 84 Date of Birth: August 22, 1828
Place of Birlh: Layion, Utah Sex: Male

Armed Services: Vs Marllal Staius: Widowead

Spouse's Name; Usual Occupation: Computer Programer
Indusiry/Business: Department of Cefense Education; Bachelcr's Dagree
Residenca: Kaysville, Utah Father's Name:  Jehn Edward Neville
Mother's Name: Ootavia Call Facility Type: Hospital ER

Facility or Address: Inlerrnauntalin Hospital Layton

INFORMANT INFORMATION
MName: Manette Mecham Reiationship: Craughter
Malling Address 998 Bridge Creek Lane, Layton, Utah B4041

DISPOSITION INFORMATION

Method of Dispasilion:  Burzl

Place of Disposition; Bounliful City Cemetery, Bountiful, Utah
Date of Disposition: Oelober 5, 2022

FUNERAL HOME INFORMATION _

Funeral Home: Lindquist Morluary - Layton

Addrass: 1867 Morth Fairfield Road, Layton, Utah 84041
Funeral Directar; Joshua W MehMillan

O TR TN B S TS

MEDICAL CERTIFICATION
Cerlifying Physician: Landon K Preecs MD, 435 Nordh Main, Kaysville, Utah B4037

CAUSE OF DEATH

Intracranial Hemorrhage

Due to (or as a consequence af). Anlicoagulated Dn Warfarin

Due to (or as a conzecuence o Sick Sinus Syndrome

Due to (or as a consecuence ofy Chronic Kidney Disease

Tobacco Use: Non-user

Mecical Examiner Contacled: Mo Autopsy Performed; No Manner of Death; MNaturai

[ale Reglstered: Oclober 3, 2022
Date |ssued: Oclober 3, 2022

This is an exact mproducticn of the facls registerad in the Utah State Office of Vital Records and Stakistics.
Security features of this official document iInclude: Intaglio Border, V & R images in top eycloids, and intaglio microtex.
This dacument displays he dala, seal and signatura of the Utaly State Registrar of Vital Record and Stalistics.,

. HIIIIIRIEHIIMIHW mm DL
-1 Linda S, Wininge, l.l'IS'l.'I, LCSw Brian Haich
1L, State Regisirar * D668B464T7 69 4% DiractorHesllh Difizer
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Corrections to a vital record may be made by affidavit but an item on a birth record may be corrected by affidavit only enca. A court order is
required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any comections to a
Delayedd Rirth Cerlificaie or Dealh Certificate. This alfidavit cannet be usad to comect medical infermation, Many changes, including maritat status,
require more informetion; pleass visit our website or coniact our offics. Pleasze retuim any copies of the certiiicale with this completed Eidavil sind
all supporting documentation. If corrected ceificates are reissuad within 20 days of issuance, the new certificate fee will be waived but aﬁidawl '
feas may still apply. This affidavit may be malled with tha comract fees, p{om‘ of ID and application for a new certificate.

Mailing Address: Office of Vital Rﬂmrds__and Statistlcs PO Box 141012 Salt Lake City, UT 84114-1012
Physlcal Address: Office of Vital Records and Statislics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: hitps:/VitalRecords utah.gov B01-538-6105 wrequest@utah.gov

Affidavit Instructions: Please print or t‘;pa Items 1-6: Enter the facts as reported on the current vital record. ltem 7: Enter the item numbar rmm
items 1-6 that will be changed, if applicable. Item 8a: Enter the informalion as stated-6n the original record. Item 8b: Enter tha comect Information as
it should be stated. ltem 8 Enter the reason the change is necessary. Ikem 10: Enter the proofs used to support the changa. The proofs must
match the asserted fact({s) exactly. Proofs must ba submitted with the affidavit. ltems 11-22; Enter witness information.

Witnesses for Birth Certificaie: |1 the person listed on the record 15 under 18 years of age, both parents of recond MUST sign the affidavit, ﬁnﬂy

ane parens Beled, the second witness MUST e an Immedizle Tamily member of the Bsled parent IF e person lisizd on the record is 18 years of

aga o older, hafshe MUST sign as one of he wilnesses. The second wilness MUST be their immediale damily member,

wnnmes for Death Certificate: The informant must sign as a witness along with an Immediate member of the decedent's family, If adding a
spouse, the spouse must sign as a wilness. If no immediate family, a person who Is knowledgeable of the facts may sign.
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