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TRUSTEE AFFIDAVIT
|, the undersigned Anita A. Bates as Trustee, do herepy affirm the following:

1. The copy of the trust document provided to Cottonwood Title Insurance Agency, Inc. is a true and
carrect copy of the trust agreement or certification of trust of The Bates Family Trust dated November
28, 2001 (The "Trust"), as it may have been amended, and that it is in full force and effect and that it
has not been revoked or terminated.

2. | was well and personally acquainted with Charles Patrick Bates, a trustee named in that certain
Warranty Deed recorded September 4, 2014 as Entry no 2821741, records of the Davis County
Recorder, Utah.

3. | know of my own knowledge that Charles Patrick Bates in the said deed and Charles Patrick Bates
mentioned in the attached Certificate of Death was one and the same person.

4. Pursuant to the terms of the trust, and the trustee provisions therein, | am named as a trustee of the
Trust.

5. | have full power to convey title, sell, or enter into any contract pertaining to real properly currently held
in the Trust. Said Property is located in Davis County, State of Utah, and more particularly described
as.

Lot 9, THE WOODS AT WINDSOR LANE PHASE 1, according to the official plat thereof as
recorded in the office of the Davis County Recorder.

TAX ID NO.: 11-748-0009 (for reference purposes only)

6. The Trust has not been terminated or amended in any way to restrict my ability to convey title to the
above-mentionad property.

7. | am still the current trustee of the Trust, and there are no new successor trustees,

8. In light of the foregoing facts, the undersigned, hereby promises, covenants and agrees to hold

harmiess, protect and indemnify Cottonwood Title Insurance Agency, Inc. and against any liabilities,
losses, damages, expenses and charges that may arise as a result of reliance on this Affidavit.

Signed this ggﬂ:x,k = é‘@ Yk Olegelory /.:C 2ol ¢

Antta A. Bates, Trustee
STATE OF UTAH

COUNTY CF |&Vl§
Subscribed and swom to before me this ()Ch‘b{'lz‘ ! I ] 9'033 by Anita A. Bates.
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CERTIFICATE OF DEATH
Stale File Number: 2021018596
Charles Patrick Bates

DECEDENT INFORMATION | O i _
Date of Death: - October 24, 2021 Time of Death: 18:00 (Found)

City of Death: Kaysville o = County of Death: Davis
Age: 80 : ' " Date of Birth: January 24, 1941
Place of Birth: Deanver, Culuradu . . Bex: : Male
Armed Services: Yes e Marital Status: Married
Spouse's Name: Anita Andarson Usual Occupation:  Ranch Broker
B Industry/Business: Real Estate - : Educatian: Bachelor's Degree
i Residence: Kaysville, Utah -~ - Father's Name; . Elmer Dale Bates
'k Mother's Name: Geraldine Dolan oooox oo Facllity Type: = 7 Home
- Facility or Address: 506 Windsor Way % o]
b INFORMANT INFORMATION - } <L -
2 Name: ; Anita Anderson Baies e Shteg Ralatmnsh-p Wite
3 Malling Address: 506 Windsor Wa:.r. Kaywdlu thah 84037 - £ OEF .
i DISPOSITION INFORMATION
; Method of Disposition: - Burial ;
Place of Disposition: Kaysville City Camelﬁqr Kayswua, Utah
Date of Disposition: Celober 30, 2021
FUNERAL HOME IN FDRMATK}H
Funeral Home: Lindquist Mortuary - Laytun B
Address: : 1867 North Fairfield Road, Lagrlran. Utah Bdﬂ41 T
Funeral Director: Hnrns R Nalder -
MEDICAL CERTIFICATION ; g o <
Certifying Physician: Michael Scheuller MD, 4403 Harrison Boulevard #2645, Ogden (Weber), Utah 84403
CAUSE OF DEATH : gl ' 1

Myocardial Infarction
Tobaceo Usae: Did not Cunh'ﬁbu!e ; :
Medical Examiner Contacted: Nn Aulopsy FBrfwmtd No Manner l:lf D&aﬂ‘q* Namml o

Date Registered: October 26, 2021 Sl
Date Issued: October 26, 2021

This is an exact reproduction of the facts registered in the Utah State Offics of Vital Records snd Statistics.
Security features of this officlal document include: Intaglio Bordes, V & R inmges in t5p cycioids, and intsglio microtext.
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Caorrections to a vital record may be made by affidavit but an item on a birth record may be comected by affidavil only once. A court order is
required for gender or subsequent changes. This form is nol used with a court order. A court order is necessary to make any corections to a
Delayed Birth Certificata or Death Certificate. This affidavit cannol be used to correct medical information. Many changes, including marilal status,
require more information; please visit our website or contact our office. Please returi any copies of the certificale with this completed affidavit and
all supporiing documentation. If comacted certificates are reissued within 90 days of issuance, Mnewmﬁﬁ:urluiuwibawamdbutafﬁdam
faas may still apply. This affidavit may be mailad with the comect fees, proof of ID and application for a new certificate. r

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Offica of Vital Records and Statistics 288 North 1460 Waest Salt Lake City, UT 84116 —
Contact Info: hiips/VitalRecords utah.gov 801-538-6105 vrequestBEutah.gov

- Affidavit Instructions: Please print or type. ltems 1-6: Enter the facls as reported on tha current vital record. tiem 7: Enter the ilem numbar fram
items 1-6 that will be changed, if applicable. ltam Ba- Enter the information as stated on the original record. Item Bb: Enter the commect information as
it should be stated. ltem 9: Enter the reason the change is necessary. Item 10: Enter the proofs used to support the change. The proofs must
rmatch the asserted fact{s) axactly. Proofs must be submitted with the affidavit. Items 11-22: Enter witness information.

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. if only
one parent is listad. the second witness MUST be an immediate family member of the listed parent. If the person listed on the record is 18 years of
age or older, ha/she MUST sign as ona of the witnesses. The second witness MUST be their immediate family member,

Witnesses for Death Certificate: The informant must sign as a witness along with an immadiate member of the decedent’s family. if adding a
spouse, the spouse must sign as a witness. If no immediate family, 2 person who is knowledgeable of the facts may sign.
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| hreby cantify under penatty of parjury, that | have parsonal knowledge of the above facts Substribed o and Swom o bafore me bhis day of 20
Is trus and comect.

STATE COUNTY

|HOTARY SIGNATURE
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(MUET BE 18 OR OLDER]
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