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@uit-Claim Beed

Utah Code 57-1-13 and 57-3-105 thru 106

Gayle L. Wilsted, a married woman, grantor, of Sandy, Salt Lake County,
State of Utah, hereby QUIT-CLAIMS to Harold G. Wilsted and Gayle L. Wilsted
as trustees of

The Harold G. and Gayle L. Wilsted Revocable Trust
Dated April 30th, 2002

of 2049 East 9100 South, Sandy, Utah 84093, grantees, for the sum of
TEN DOLLARS AND OTHER GOOD AND VALUABLE CONSIDERATION,
the following described tract of land in Salt Lake County, State of Utah:

All of lot 18, WILLOW CREEK MEADOWS SUBDIVISION, according to
the official plat thereof on file and of record in the office of the Salt
Lake County Recorder ( Parcel ID No. 28-03-305-011)

DATED this 25" day of November, 2003.

L D) Loted

ayle L. Wilsted
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ACKNOWLEDGMENT
State of Utah )
. SS.
County of Salt Lake )

Novernbeyr 2002
On the 25" day of AprlF 2062, personally appeared before me Gayle L.

Wilsted, the signer of the within instrument, who duly acknowledged to me that

she executed the same.

NOTARY PUBLIC
MiTZI COLLEDGE

2039 East 8400 South
Sandy, UT 84093 ]
My Commission Expires
May 19, 2007 ey

TAH = o
STATE OF U !(/ N@ry Publi¢
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RECORDING REQUESTED BY AND RETURN TO:

) FRDar GaRDIMNER
HAYMOND LAW ) RECORDER. SALT LAKE COUNTY, UTEH
PO BOX 711670 ) HAYHMORD Lab
SALT LAKE CITY, UTAH 84171 ) P 0 BO¥ 711670
SEND TAX NOTICE TO: ) SALT LAKE CITY UT 8417
GAYLE L. WILSTED, TRUSTEE - ) BY: CBA, DEPUTY - MA 2 P.
2049 EAST 9100 SOUTH ) :
SANDY, UT 84093 )

SPACE ABOVE FOR RECORDER'S USE
PARCEL ID NUMBER: # 28-03-305-011

Affidavit of Surviving Trustee

DOCUMENTARY TRANSFER TAX -0-

1. Affiant is the surviving spouse of HAROLD G. WILSTED, (aka Herold Georae Wilsted ), who is named
in that particular Certificate of Death, local file no._ 1 3= (23Y4 , a certified copy of which is attached
hereto and made a part hereof.

2. Affiant knows the said HAROLD G. WILSTED, deceased, to be one and the same person as who is named
as grantee and as a Trustee of the HAROLD G. and GAYLE L. WILSTED REVOCABLE TRUST dated April 30,
2002, in that particular Quit-Claim Deed, recorded as Entry number 8924003 in the office of the Salt Lake County
Recorder, covering the following described property:

ALL OF LOT 18, WILLOW CREEK MEADOWS SUBDIVISION, according to the official plat
thereof, on file and of record in the office of the Salt Lake County Recorder.

3. GAYLE L. WILSTED, as surviving spouse and as sole Successor Trustee of the Trust above and pur;suant
to the Trust terms, hereby requests that title of the above-referenced property be updated as follows:

GAYLE L. WILSTED, Trustee of THE HAROLD G. AND GAYLE L. WILSTED REVOCABLE
TRUST dated APRIL 30, 2002 as amended and restated.

GAYLEZ. WILSTED, Surviving Spouse, Affiant and Surviving Trustee

STATE OF UTAH )
SS
COUNTY OF SALT LAKE )

The foregoing instrument was acknowledged before me on September 7, 2017 by GAYLE L. WILSTED, Surviving
Spouse, Affiant and Surviving Trustee. -

rmt———m-——an——

Notary Public

R\ DEACOM HAYEIOND |
My Comvriodn rgtes |
ies” February1,2021 |
288, State of Utah

L—-———-:lm:--n_—J

Notary Public

This instrument has been prepared by Haymond Law solely from information provided by the client. There are no express or
implied guarantees as to marketability of title, accuracy of the property or property legal description or quantity of land
described, as no examination of title property was requested by the client.
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e STATE OF UTAH - DEPARTMENT OF HEALTH
& Ejmmm 18-1284 CERTIFICATE OF DEATH STATE FiLE NuMBER :

1. DECEDENT'S LEGAL NAME (Include AXA's, If any) (First, Middlo, Laa) 2. DATE OF DEATH (Mo.. Day, ¥r.) 'mmg’c&gs\m
Harold George WILSTED Male March 18, 2005 1157
[4. DATE OF BIRTH (Ac.. Day. Yr.) ears) . BIRTHALACE (Cly & State or Fareign Country) 7. SOCIAL SECURITY NUMBER
March 19, 1943 M%‘I’ Moths | Owys | bounm | MW= | Salt Lake City, Utah l Confidential
. ' . PLACE OF GEATH (Check only one) ’ .
ED&WWINAWWM | I¥ DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

1. rpationt [ 2. EROutpatient  [] 3. DOA 1 [T 5. Nursing Home/Long term care faciity [ 6. Docacnats Home [[] 7. Other (apeciy).

= N mﬁ’&gr’ '°"E§e EoNRkien Fﬁwep e 8 feciry f° [6c- COUNTY OF DEATH . CITY, TOWN OR LOCATION OF DEATH
of Veterans Affairs Medical Center Salt Lake Salt Lake City

- MARITAL STATUS 11. SURVIVING SPOUSE'S NAME (f wifa, give rtame prior (o firat merriage,
PERES 1. Never Marmied 3. Widowod 5. Masriad, but separated ﬂ' o )

1.Yes (1280 Married 4. Divarced 8, Unknown Gayle Lynn Millburn
12m. Wﬁwmw 12h, KIND OF BUSINESS OR INDUSTRY 13a. RESIDENCE - STREET ANO NUMBER
Attorney Estate Planning/Self Emp .l 2049 East 9100 South
13b. STATE 13c. COUNTY [13d. CITY, TOWN, COMMUNITY, OR RURAL 13e, ZIP CODE 131. INSIDE CITY UMITE?
Uteh Salt Lake Sandy 84093 lﬁl tves O 200
14. FATHER'S NAME (Firet, Aickle, Last) 15, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last) Ki

Harold Dean Wilsted Emma Gertrude Neal
16. NAME, RELATIONGHIP AND MAILING ADDRESS OF INFORMANT (Stres! & Number, Yy, Stste, Zip)
Gayle L. Wilsted, Wife, 2049 East 9100 South, Sandy, Utah 84093
NEITHOD OF . 1aa. DATE OF DISPOSITION 18b. PLACE OF DISPOSITION (name of cemotary, cremalury, ar other glace)
1, Entocreard kY Cramason
| 2. Owraerion £I;£'Enw March 22, 2005 Utah Veterans Memorial Park
18c. LOCATION OF DISPOSITION - Cily or Town, State 0. LICENSEE NUMBER 20, FUNERAL HOME (Name and compiete eddress)
B fdale, Utah 22-107562 Larkin Sunset Gardens
' 1950 East 10600 South N
‘Sandy, Utah 84092 i
oy | 225, Was Medical Examiner Contacted?
1. Tomu-dmw.mmmmnwmm-mm.mﬂmumm-)wmnw. D 1. Yes K] 2.80
] 2. MEDICAL EXAMINER: On the basis of sxamination snd/or I ervy opinion, at the time, dete, place snd dus to (he caime{s) and Mamnar as stated,

BAE. Caso Mo, - .
{SIGNATURE & TITLE OF CERTIFIER uc.no___187428-1205 oatesinen _03-21-05

e, FAME, ADDIRESS AND 21 CODE FOR PERSON WHO CERTIFIED THE CAUSE OF DEATH (tem 24) (Type/Print) ZD‘BQWWLSMATTENDEB

David Bull, M.D. 500 Foothill Dr. Salt Lake City, UT 84148 2
D e D B e o o o e R | &ewar Goont e
ing . [Oest 24 Houn

Respiratory Failure
~— DU TO (DR AS A CONSEGUERCE OFF

5 Yeax

b 'Pulmonar% HEertenéion ;

26a. WAS AN AUTOPSY 250, WERE AUTOPSY FINDINGS AVAILABLE
PERFORMED? PLETION OF CAUSE OF

PRIOR TO
KltYos {12080 DEATH? [T 4.ves R 200
T YOLIR OMNION, TOBACCO USE 8Y THE DECEDENT: ‘ MATINER OF DEATH 25 F FEMALE

[ 1. Prokably contritused © the cause of desth . ]2 Accident [ 1. Mot progrant within past yaar
2 Waa e underlying caues of desth. ] 6. UNKNOWN 3. Suicide ] 4. Homicke 7] 2. Pregnant st tine of death -
3. Did mot cantribule 1o #he csuse of dexth IF USER s, be a Ba‘mmﬂ.mwmamam
4. ls unknown in retion (0 e cause of death D m D 'mt:n 4. Not pregnant, 1t pregnant 43 days to 1 year bafore desth
8. NOWUSER 8. Unknown It withiry e r

|
[29e. DATE OF INJURY (Mo., Oay. Y1) {280, %W 20¢. INJURY AT WORK? HAC%OF'%NMM JIMF ry socident O n
O1.ves (J 2.8 4, Othes 5. Unioown

m.mmuunln-w, ety or town, county mmﬁ#’%}mum’ 'OCCURRED (enter soquanca of svents which rosuted In injury, NATURE OF INJURY shouid ba

OF MIBPANIC ORIGIN? (Check e TVo* box 1. DEGEDENTS RACE (Check ane or moxw ruced # indicate what ihe fimmrm!awm
] s notl Spardelviiapenietatino. ) cwosdand considered 'ar hersed! to be) box st best dencrives the o
o e erpieted ¢ 0 e & oad)
Crve oo [ o1 wiwe {T102. @tack or Atrican Amorican
{7, Cliock e box et doscries whedrer e decedent {7 03. Amarican incran or o Or-engmdeoriees
b tmpaniciona. [[] 2 9 - 120 grace: 0o siviams
0] 1. Yea. Stwmican, Mesican Amertcan, Chicano [ 04 Chiness [Oos. mpanese [ +aoh Schonl grackate or GED completed
] 08. Native Hawasten [o7. Fapine [C] 4 Some college crec. bt no cegres
] oo owmer [[J 5 Associate deproe (¢.9.. AA. AS)
{3 Yes, Pusrs Rican []10. Asian aien I+t karean (& Bachaiors degres (w.0- BA. AR, 851

{T]4. You. cltwr Sguinivtiapmniciutna (Spectty) (12 Semoen (13, Victnemesa [ 7- Maxters gegres (a.0. A WS, MEng.
[ 14- Guemenian o Cramorro

w [J15. Omer Pucifc Inlencer (8podity] laq- o0 AL LB
[[]00. Orer (Bpactty)

R, 1173004
] . e 34. DATE FILED (Mo, Day, Yr.)
amgesTRAR ' ng birktan M.PA o/

- TR iooUEL
SEF 7 201

This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statisti

)  repre cs.
"\;\\\F Sy, Security features of this official document include: High Resolution Border, V & R images in top cycloids, and microtext.

’P* ‘; 9‘”% -.% This document displays the date, seal, and signature of the Utah State Registrar of Vital Records and Statistics.
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