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AFFIDAVIT OF TRUSTEESHIP

I Tammy F. Giles , being first duly sworn, do hereby depose and, "~ %
~.
1. Ihave personal knowledge of the facts contained in the Affidavit and I am over the age of 18 years.

2. This Affidavit is given to evidence the death of Ira W. Hayden and Dixie B. Hayden Trustees of the Ira W,
Hayden and Dixie B. Hayden Revocable Family Living Trust dated the 13" day of July, 1999, (the Trust) and to
establish Tammy F. Giles as the Successor Trustee(s) of the Trust (“the Trust”).

3. Ira W. Hayden and Dixie B. Hayden are my parents.

4. The undersigned hereby certifies that Ira W. Hayden and Dixie B. Hayden, listed as Trustee in that certain
Warranty Deed recorded 7-15-99 as Entry No. 7413067, is one and the same person as Ira Wayne Hayden and
Dixie Benson Hayden listed as decedent on the attached certified copy of Certificate of Death.

5. By virtue of the death of Ira W. Hayden and Dixie B. Hayden, I do hereby declare that the conditions for
Successor Trustee appointment have been met and that pursuant to Article 9 Section 9.01 of the Trust, that I am
now appointed as Successor Trustee of said Trust and am authorized to convey any assets of the Trust including
the property located at 2704 North 2200 West, Salt Lake City, UT 84116, which Property is more particularly
described as follows:|

Parcel No.:

Dated this Jf  day of EAQ , 2016, .

ot

Tammy F. ﬁs

Fy b
Subscribed and sworn to and acknowledged before me this gi day of W , 2016, by Tammy F.
Giles. )

PAMELA M. MILLER

Notary Public State of Utah

My Commission Expires on:
January 7, 2020

_Comm. Number: 686820 * Notary Public

My Commission Expires: l‘u%m Residing at: MWUW\ 2 ( A ;’L -
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18-3233 CERTIFICATE OF DEATH SATEFLENOMBER
% TRET TODLE 3T z Su DATE OF DEATH (Ho., Day, Y¥) |30, TWE OF DEATH (24 b elock)
Iza Wayne HAYDEN t July 15, 2003 1400

1 DATE OF BIRTH (W0, Day, V6] . |5 NGE- Lasl Biriay | ¥ OROERT YEAR | & koo 24 1. [, 7.5OCVAL BECURITY HOMBER |
February 17, 1929 I 74 v R TR  pahiona, Utah 528-30-2715

B4 PIMCE |HOSPITAL (st 2ot b : TALL OTHER LOCATIONS: Bh. RAME OF HOSPITAL, HOME OR OTHER FAGRITY

wggl‘:‘tm[' MMIDS-NMM 5] 0. Revdacom () S IS o et st b
one) ) )2 Evoupstent [TJo.0or ) (] 7. Gitwr fspectty) .| 2704 North 2200 West

Be. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH 0. SURVOVING BPOUEE (i wits, phe maicen pine)

Salt Lake City salt Lake | pixie Benson

10. DE%EUNQT 11, MARITAL BTATUS 12a mmgum%gwmﬂmm 125, JOND OF BUBMESSE OR INOUSTRY
ARMED FORGES? |1, NovecMaried [] 3. Wicowed

Ao [Jzrte |[Fzuaed ] 4 bioroed Weldex Union Pacific

e FERTOERCE - STREET RO NOMGER T30, CITY, TOWH OR COMMUNITY T3e. COUNTY ToL GTATE
2704 Noxth 2200 West Salt Lake City §alt Lake Utah
T3¢, IEOE CY wwecmmwwmnomom X e, e, Am. X T8, EDUCATION {apecEy ordy Rghsel

o
[0-42) Cokege (1316

[ M [] 200w i T4
.D 3, Pscka Rican [ 4. Ot (3packty) : 9
7. FATHER S NAME (Fiat, Wickwe, Lasl} + 15, MAIDEN 3

Mark Bryon Hayden Mildred Faye Gines

T, T, RELATIONI I AHD NG ADORERS OF WFORSUANT
DAUGHTER: Tammy Young / 474 West 3460 North / Exda, Utah 84074

T METVIOD OF GRF GAITION S ACE GF DRSSGETN frams o ovometory, [V UDGATION -Gy o¢ Tow, Biase
. . crimelory, OF 0dner pece)
[ 4 Enomtmecs ] 2. honaen T} 3.00c  Tuly 22, 2003 | Tabiona City Cemetery | Tablona, Utsh

[ 4. ouist  [[] 6 Cromatin| ) &, Romoval
A, FUNGRAL HOME (Wame and ackiwes}
22-113273 . Larkin Mortuary

s, Toporied 3 260 E. South Temple
= R R g muerL]um b Ee SLC Utah 84111

ME CAZEHO.__ HR MO DAY, YEAR

NT BLACK INK

Z1s.CERTFER
%] . Sala, 3nd placs, A s 10 Ik caosa(s) wnd marer o5 siated,

[} zpeo ; AW ENEORCH : - acxdior Fvesiigation, n ey Spivian, deeth cectrred af e b, dale, place s BRl0 e
7 - Fe AR TRBER 770, DAJE GIGUED (Horkh, Doy, Yeu]
J/ A A Y1905 s

R 0 Raat | Sale Lake City, Utah 84102

N
T3 TATE REGIITAAR HOTIFIED OF DEATH | 500. DATE FLED (bo., R4y, Y2)
{7 fia, Day, Y03

#USE PERMANE

2 OFFY | WERE AUTORBY
desitt ﬂ.NWW.WOUﬂEWT‘HEmﬂY. T, WAS AN AUTOPEY mrrﬁam
[ 1. Provesty conibutad ot cause of eatr. [ (] 5. NONUBER orueD

-
cmn
"9
@
-0
3
5
a

= e driver,
35e, LOCATION (Sirewl ¢ LYW 10Uf® nomba, Gy o owet, counly and siaie.) mlmwMMYM

359, DEBCIUBE HOW WIURY OCCURIED (onie Mqusice of mmwmmmmwwmumﬂhmm

This is to cer_tlfy 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 Issued: B ; 7 5

Barry E. Nangle
JUL [] j 2004 DIRECTOR OF VITAL RECORDS

T
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R e - DEPARTMENT OF HEALTH
e Vilal Slalistics Act g
o Rues, Locas Fie Numaer 18—1000 CERTIF]CATE OF DEATH STATE FILE NUMBER
1. NAME OF DECEDENT FIRST.: IDDLE LAST 2, SEX 32, DATE OF DEATH (Mo,, Day, Yr) [3b. TIME OF DEATH (24 hr. clock)
Dixig;+.Benson HAYDEN Female |February 18, 2004 1250
4, DATE OF BIRTH {Mo., Day, Yr} Gt Blinday | IF UNOER 1 YEAR | I UNDER 74 HRS, |6, BIRTHPLACE (Cily & Stale ‘ar Foreign Gounlry) |7, SOCIAL SECURITY NUMBER
MONRE ] U2ys [ Fours | in
October 27, 1934° 9 . Newton, Utah 528-40-2937

B, PLACE [HOSPITAL (7ot cades for Hos TALCGTHER LOGATIONS: BB AV OF HOSPITAL HURSING | FIONE OF OTHER FAGILTY
{check only | D1. Inpatient I [@ §, Nursing Homeo D 6, Resldence (any) (iFotslds & fact ',ly' i sireel aodress of facaiion)
one) | {12 ervouipatient [J3:00A 7 [} 7. owr fspecity) Garden Terrace Alzheimer's Center
@, GITY, TOWN, OR LOCATION OF DEA ~.- Tad COUNTY OF DEATH . 5 SURVIVING SPOUSE (if wile, give maiden name)

salt Lake City Salt Lake

DEGEDENT [3p WAS DECEDENT X Tus - 172 DECEDENTS USUAL OCCUPAION (Giva Kind of work done | 12b, KIND OF BUSINESS OR INDUSTRY
EVER IN THE U.S, 5 during miost of working life. Do NOT ealor relired) .
ARMED FORCES? tes (%] 3. Widowed

[]1. ves (X! 2. N0 ([ ] 2 Morie (] +. owarces Aesembly Worker Telephones

133, RESIDENCE - STREET AND NUB‘AEE T3b, CITY, TOWN OR COMMUNITY |13 COUNTY 13d, STATE

2704 North 2200 Wes Salt Lake City Salt Lake Utah
13e. INSIDE CITY | 131, ZIP CODE WA CEDENT OF HISPANIC ORIGIN? D 1. Yos 2.No_ | 15, RACE - Black, Whils, Am. 16, EDUCATION (specify only highest

LIMITS? if yes, Spacify} Indian (irlbe may be entered), grade complalsd) Elemeniary or

T Japanase, elc. (Specify} Secondary (0-12) College {13-16
Eltves | 84116 | Mesloan ] 2 Cuben : or 174)
[2n ‘ Puario Rican [T 4. Other Specily) Caucasian 11
17, FATHER'S NAME (Firsi, Middle, Last) N 18, MAIDEN NAME OF MOTHER (First, Middie, Lasi}

John Doul Bensom :i+in Winona Dahle
19, NAME, RELATIONSHIP AND MAILWNG’ ESS OF INFORMANT .

DAUGHTER: Tammy Youngi/ 474 West 3460 North / Prda, Utah 84074

20. METHOD OF DISPOSITION . 7713, DATE OF DISPOSITION |21b, PLACE OF DISPOSITION (name of cemetary, |21c. TOCATION - Cily or Town, Slala
- cramafory, or ollier place)

7"} 1. Entombrment{") 2. Donstien ‘|Feb 28, 2004 Tabiona City Cemetery Tabiona, Utah

pisPOSITION (X1 4.8ursl [ 5. Cramation|

PARENTS

INFORMANT

22. SIGKATURE OF FUI ESERVICEI;\CE 3 : 23, LICENSEE NUMBER 24, FUNERAL HOME (Name and address}
[ oSt . 95-270363 Larkin Mortuary
}dgﬁEE)qg SEEfWAS LAST - Ls(w?wﬁﬂiud by medical examinar, was daaih raporied lo M.E.7 1. Yos E 2, No 260 E. S outh Temp le

ERTIFYING PHYSICIAN 8s, entar (ha date and hour reporied.
February 2, 2004 GASENO_________ RR___MO oav___vesr____ | SLC Utah 84111
27a. CERTIFIER Vo f
E_x! 1. CERTIFYING PHY. A A esl élmy Kknowledge, death occurrad al the lime, date, and placo, and due 1o lhe: cause(s) and manner 35 stoted,

TISE PERMANENT BLACK INK

CERTIFIER |! 2, MEDICAL E ERLAW ENEORCEMéNT OFFICIAL: On the basls of examinaiion andlar Investigation, In my opinion, death occurred st he ime, date, place and due lo the
manner as slaled.. . ., N

ITLE OF CERTIFiE‘I:{ 27¢. LICENSE NUMBER 27d. DATE YGNED, (Month, Day, Yaar)
e

— 89-181657 P/
26. $4UE AND ADDRESS OF PERSON MO CERTIFIED THE CAUSE OF UEATH (llem 31) (Type/Pini) L/ 7 7
3 -/ 4285 South Highland prive / Salt Lake City, tah 84124
Y Z Y How Day, V.
75, REGISTRAR'S SIGNATURE ﬁ : . g jL oa. DATE &Eyfslﬂmn NOTIFIED OF DEATH |30, DATE FILED (Mo, Oz )

REGISTRAR
BRAAN S A March 3, 2004
31 PART 1. ENTER THE DISEASES; INJURIES, OR GOMPLI Pbus TriAT GAUSED THE DEATH, DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAG | Approsimole Inlerval
A

OR RESPIRATORY ARREST, SHOCK, OR HEAR’ LURE. LIST ONLY ONE CAUSE ON EACH LINE. ! ‘?)ZMIB.B" Onsel and
. . I ah,

Years

JMMEDIATE CAUSE (Final " Dementia
disease or condilion resulling  °
In death) U DUETO (ORAS A CONSEQUENCE OF):

: E \
Sequentially llst condilions, If DUE 70 (OR AS A GONSEQUENCE OF): ]
any, leading to immediale s
S S U :

sease or {njury thal T 3
{nilisted evens resulling in . . DUETO(ORAS A CONSEQUENCE OF): l
dealh) LAST . .

. g&m . Other Sl(ga\jﬁca'né c::munups‘ ;:c_\'nl\:i,bul_ln%lb Gazlh | 32, IN YOUR OPINION, TOBACCO USE BY THE DECEDENT: 33a, WASF%N Q:TOPSY |3:u:. vxﬁg:zN;;\;rgyAs‘:m .
CAUSE OF ol resuling n e underlying cause 917 . | {1 1. Probably contsibuted Lo the cause ofdeath. [ ] 5 NON USER PERFORMED? B

DEATH PRIOR TO COMPLETION

D 2, Wes the underlylng cause of death, OF CAUSE OF DEATH?
(] pidret conlribule fo the cause of death, 1 lljFNl'}gEol‘INN D 1.Yes KJ2Ne D tYes []2No
D 4. 15 unknown In refallon lo the cause of death,

D N T 1 —
4, OF INJI ., Day, Y., 3 F (NI 356, INJURY AT WORK? { 35d, PLACE OF INJURY - Al home, farm, slreel, laclory,
34, MAMNER OF DEATH DATE OF iNJURY (Mo, Day, Yr.) | 35b, T(%EngrlglolE' )Y Dc D:JYB!Y Dz RNO DA Siing, eic, {specih 3

. Nowral [ 2 Accident.
[~ Bk 10N (Streel or rural raule number, Gily or lown, counly and stale.) 351, if molor vehicls aceident specify if decedent was driver,
ga. Suicide D 4, Homicide * : * ' passenger of pedestiian.

LS Undalarm(nadD 6. Pending

UDH-BVR ~—  Winjured Investigalion
Form 12, Purposely or w
Rev, 12/98 Accidenlly

:;59. DESCRIBE HOW INJURY OCCURRED (enler sequence of avenls “which resulled in injury, NATURE OF INJURY should be enfered Initem 31)

This Is to certify that this Is a true copy &f 1tie"dertificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the U Gode Annotated, 1863 As Amended.

Date Issued: i rrre,,
March 03, 2001 : EW é W JEOE THE

County  Salt Lake . Barry E. Nangle N
DIRECTOR OF VITAL RECORDS
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BEGINNING 1502 feet North from the Southwest Corner of the Northeast % of the Northeast % of
Section 16, Township 1 North, Range 1 West, SLB&M; thence North 234.46 feet; thence East 929 feet
more of less; thence South 234.46 feet; thence West 929.20 more or less to the point of beginning.

Tax id #08-09-476-009
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