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AFFIDAVIT OF DEATH OF ORIGINAL TRUSTEES
AND APPOINTMENT OF SUCCESSOR TRUSTELS

STATE OF UTAH )
S8,
COUNTY OF UTAH )

BEN CAHOON being first duly sworn on oath, deposes and says:

1. Iam the son of KENNETH D. CAHOON and JOAN C. CAHOON. I am currently a successor
Co-Trustee of the Trust Restatement as set forth below. I am the brother of GREG CAHOON
and LISA CONRAD, who are also named in the Trust Restatement as successor Co-Trustees
with myself.

2. KENNETH D. CAHOON and JOAN C. CAHOON were the original Trustees of the CAHOON
FAMILY TRUST U/A/D May 10, 2002 (the “Trust”). See-Eachibit-=A". O

3. KENNETH D. CAHOON passed away on January 4, 2015, See Exhibit “B”.

4, JOAN C. CAHOON amended and restated the Trust on May 15,2017 (“Trust Restatement”),
See-Eachibit-<“c¥, O

5, JOAN C. CAHOON passed away on October 28, 2022. See Exhibit “D”,

6. Pursuant Section 3.03(a) of the Trust Restatement, Greg Cahoon, Lisa Conrad and Ben Cahoon
currently serve as successor Co-Trustees of the Cahoon Family Trust dated May 10, 2002,
Restatement dated May 15, 2017 (collectively “successor Co-T rustees”). See-Exhibit-<B”, 4_

7. 1am one of the successor Co-Trustees of the Trust which appears as the Grantee named in deed
listed below and recorded in the office of the Utah County Recorder. This Affidavit is made in
part to aid in the transfer of said parcel, located in Utah County, State of Utah, which is
described as follows in the respective Warranty Deed recorded as Entry No. 118662 and
recorded on November 18, 2022 (See Exhibit “F”):

ALL OF LOT 6, PLAT “G”, WILDWOOD HOLLOW ESTATES SUBDIVISION, OREM, UTAH COUNTY,
UTAH, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF THE RECORDER,
UTAH COUNTY, UTAH.

55:092:0006
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NOTARY PUBLIC
CARMEN HELSING
COMM. # 725997
My Commnission Expires !

DATED this 2= day of November, 2023

AUGUST 2. 2026
STATE OF ITAH

7% (ol
BEN CAHOON, A ffiant

Successor Co-Trustee of the Cahoon Family Trust dated May 10, 2002, Restatement dated May 15,
2017

SUBSCRIBED AND SWORN TO before me by Affiant BEN CAHOON, in his capacity as Successor
Co-Trustee of the Cahoon Family Trust May 10, 2002, Restatement dated May 15, 2017, on this 2.
day of November, 2023.

Notary Public ~—m"
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EXHIBIT “B”



8483 {500

6:2023 % 4of 11

%k A

5

R

i 7
S

NS
SN

SN
<

D
%

e ii'f‘Di_'S_}bbsiﬁo'
Date of Dis\p‘c‘)sitioh;

V7!

g
SN

VA RN

N

RS

=S

4
89 (\

LA
N
R



f

AFFIDAVIT FOR CORRECTION

\

v . .
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE. A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES,

All vital records are registered as received. Corrections must be made by affidavit. An item on the birth certificate may be corrected by affidavit
only once; a court order will be required for subsequent corrections,

EINT 74516:2023 PG 50f 11

i - .
PLEASE RETURN ALL COPIES WITH ONE COMPLETED AFFIDAVIT WITHIN 90 DAYS FOR REPLACEMENT TO:
LT VITAL RECORDS, PO BOX 141012, SALT LAKE CITY, UTAH,84114-1012.
» OR BRING COPIES AND COMPLETED AFFIDAVIT TO OUR OFFICE AT 288 NORTH 1460 WEST, SALT LAKE CI'E.Y, UTAH.

BIRTH CERTIFICATES Lo

1. List the facts exactly as stated on the reverse side. Opposite eachitem, correct the information as it should have been stated at the time of the birth.

2. Ifthe person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. If the
older, he/she MUST sign as one of the witnesses. Parents are theipreferred witnesses for the second signature. If no father is listed on the record, an
immediate relative of the mother may sign if he/she is of legal age. All signatures MUST be notarized. . ‘

3. The parent(s) may add or correct the surname from that listed on the record until the child's first birthday without documentation. The first] and/or middle
name can be corrected or added without documentation until the child's sixth birthday. .

4. This affidavit cannot be used to add a father or correct medical information on a birth certificate.

5. A Delayed Birth Certificate requires a court order to make any corrections,

i

' B

person listed on the record is 18 years or

N \

.

y

J

DEATH CERTIFICATES
1. List the facts exactly as stated on the reverse side. Opposite each item, correct the information as it should have been stated at the time of the death.
2, This form is to be used to correct non-medical information ONLY. The informant MUST sign as a witness-along with an immediate member of the

decedent's family, or a person who is knowledgeable of the facts. Cotrections to marital status MUST be approved and processed by the State Office
of Vital Records and Statistics. Contact our office for assistance.

3. All medical information MUST be-corrected with a MEDICAL AFFIDAVIT completed by the health care provider who signed the original death certificate.
|

T

"] BIRTH [] DEATH

[7] STILLBIRTH

STATE FILE NUMBER

1a, FIRST NAME 1b. MIDDLE NAME

-

1c. LAST NAME

STATEMENT
OF,

CORRECTIONS
Lt

" [2a. FACTS EXACTLY AS STATED ON THE ORIGINAL RECORD

2b, CORRECT INFORMATION

¥ 1

WHYIS
CHANGE
_ NECESSARY?

s

DOCUMENTS
USED TO AMEND
RECORD

\

N
| hereby certify, under penalty of perjury, that | have personal knowledge of the
above facts and that the information given is true and correct.

e —

\

REV 05/13

Funeral Director Informant  Other (Specify)

5. SIGNATURE OF WITNESS Subscribed & Sworn to before me this ____day of 20 |
Notary Public
OATHOF - 6. DAITE SIGN/ED 7. AGE OF WITNESS |8, DAYTIMgE TELEPHONE OF WITNESS My Commission Expires
WT-:%SJSS 9. ADDRESS PF WITNESS (Street, City, State, Zip)
(MUSTBE 18 S
OR OLDER)
E
! e ) A ) P
10, RELATIONSHIP TO PERSON IN 1a. (Circle one)  Self Parent/Guardian Spouse L ®
_Funeral Director Informant  Other (Specify)
I hereby certify, under penalty. of perjury, that | have personal knowledge of the
above facts and that the information given is true and correct. Subscribed &5 bef i |
11, SIGNATURE OF WITNESS ubscribe worn to before me this ___° day of 20
. Notary Public
OATH OF 12. DATE SIGNED 13. AGE OF WITNESS 14.(DAYTH\)/IE TELEPH»ONE OF WITNESS My Commission Expires
SECOND - - - —
WITNESS 15. ADDRESS OF WITNESS (Street, City, State, Zip) Y
(MUST E 18 ks \
OR OLbER)
/ E
\ e
A
\
UDOH-OVRS 16. RELATIONSHIP TO PERSON IN 1a. (Circle one)  Self Parent/Guardian Spouse L ‘

N
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EXHIBIT “D”
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DECEDENT-INFORMATION ;
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Date of Dispositio
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~STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
| AFFIDAVIT TO AMEND A RECORD -y

Corrections tg a/vita! record may be made by affidavit but an item on a birth record may be corrected by affidavit only once. 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 corrections to a
Delayed Birth Certificate or Death Certificate. This affidavit cannot be used to correct medical information. ,Many changes, including marital status,
require more information; please visit our website or contact our office. Please return any copies of the certificate with this completed affidavit and
all supporting documentation. If corrected certlficates are reissued Within 90 days of issuance, the new certificate fee will be waived but affidavit

fees may still apply. This affidavit may be mailed with the correct fees, proof of ID and application for a new certificate.
ﬁ p

K

\

e
Mailing Address: Office of Vital Records and Statistidé PO Box 141012 Salt Lake City, UT 84114-1012
| Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov

4 /
/

Affidavit Instructions: Please print or type. ltems 1-6: Enter the facts a;é’reported on the current vital record. Item 7: Enter the item number from
items 1-6 that will be changed, if applicable. Item 8a: Enter the information as stated on the original record. Item 8b: Enter the correct information as

[tem 10: Enter the proofs used to support the change. The proofs must

it should be stated.
match the /asserted %

ltem 9: Enter the reason the change is necessary.

act(s) exactly. Proofs must be submitted with the affidavit. ltems 11-22: Enter witness information.

Witnesses for Birth Certificate: If the person Iister&ol;n the record is under 18 years of age, bath parents of record MUST sign the > affidavit, If only
one parent isilisted, 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, he/she MUST sign as one of the witnesses: The second witness MUST be their immediate family member. —
Witnesses for Death Certificate: Th(e informant must sign as a witness along with an immediate member of the decedent's family. If adding a
spouse, the spouse must sign\a\s a witness? If no immediate family, a person who is knowledgeable of the facts mayssign..

/
[ 1BIRTH [ 1DEATH [ 1STILLBIRTH STATE FILE NUMBER:
2., 1a. FIRST NAME — 1b. MIDDLE NAME 1c. |LAST NAME
zO : ! —
8 @_ ﬁof 2. S8EX 3. DATE OF EVENT 4. PLACE OF OCCURRENCE (City and County)
Sgo = ' N
o
8 & ® 5. NAME OF PARENT 1 ( Maiden name if applicable) ( 6. NAME OF PARENT 2 ( Maiden name if applicable)
[T .
= .
7. ITEM NO. {8a. FACTS EXACTLY AS ON ORIGINAL RECORD 8b. CORRECT INFORMATION
n _ L | :
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n < \ —
WHY IS |9.
CHANGE —
NEEDED? -
Docu-  |10.
MENTS 7
USED . R
I hereby certify under penalty of perjury, that | have personal knowledge of the above facts Subscribed to'and Sworn 1o before me this day of 20
~ and that the information given is true and correct.
% E 11a. SIGNATURE OF WITNESS (Must slgn In front of Notary) |11b. PRINTED NAME OF WITNESS éTATE COUNTY
= A 3
£0 NOTARY SIGNATURE \
o x 12. DATE SIGNED 13, AGE OF 14. DAYTIME TELEPFHONE 15. RELATIONSHIP TO 1a,
0 |~ WITNESS ; Ve
oy «©
Ty / s
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O 16. ADDRESS OF WITNESS — E
T W .
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N ~
| hereby certify under penalty of perjury, that | have personal knowledge of the above facts Subscribed to and Sworn to before me this dayof _, .20
w0 and that the information given is true and correct.
3 17a, SIGNATURE OF WITNESS (Must sign In front of Notary) [17b. PRINTED NAME OF WITNESS STATE COUNTY
it s
E 9 > \ ~ \
20 ‘ NOTARY SIGNATURE
% ﬂof 18. DATE SIGNED 19. AGE OF 20. DAYTIME TELEPHONE 21, RELATIONSHIP TO 1a,
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EXHIBIT “F”
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Ewﬁfmﬁﬁ&ﬁT‘ Utah Co\wny Recorder
425 West 1680 South 2022 Nov 18 09:4AM FEE 40.00 BY AR
Orem, UT 84058 RECORDED FOR The Law:0ffices of Brent Ripley
ELECTRONICALLY RECORDED
WARRANTY DEED

KENNETH D. CAHOON and JOAN C. CAHOON (aka Carol Joan Cahoon),
husband and wife, grantors of Orem, Utah County, State of Utah,
hereby WARRANT AND CONVEY all of their interest to KENNETH D.
CAHOON and CAROL JOAN CAHOON, Trustees (and to their Successors in
trust) of the CAHOON FAMILY TRUST U/A/D May 10, 2002, grantee of
425 West 1680 South, Orem, Utah 84058, for the sum of $10.00, and
other valuable consideration, in the following described tract of
land in Summit County, State of Utah:

See Exhibit A attached hereto and incorporated herein.
Parcel 55:092:0006

The Grantees have full power to sgell, wmortgage, or
otherwise hypothecate the property described.

WITNESS the hand of said grantors, this ]f% day of May, 2002.

/4 ot iR Al / Z// ath )/

KENNETH D. CAHOON

ToAN C. CAHOON -

STATE OF UTAH )
1 8S8.
COUNTY OF UTAH )

On the ch day of May, 2002, personally appeared before me,
KENNETH D. CAHOON and JOAN C. CAHOON, the gigners of the foregoing
instrument, who duly acknowledge to me that they executed the same.

(5%, STEVEN R, SKABELUND

A5 e N NOTARY PUBLIC < STATE of UTAH VAN :
i &'_a 2 1149 W GENTER /}(ﬁ)té‘gﬁy del&lc
\ b OREM UT 84057

“LiEihe"  COMM. EXR 03-25'2008
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EXHIBIT A

ALL OF LOT 6, PLAT “G”, WILDWOOD HOLLOW ESTATES SUBDIVISION, OREM, UTAH COUNTY,

UTAH, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF THE RECORDER,
UTAH COUNTY, UTAH.
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