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PARCEL L.D.# 21-20-332-002
AFFIDAVIT OF TRUSTEE SUCCESSION

STATE OF UTAH )
1SS
COUNTY OF UTAH )

Susan M. Cook, being duly sworn, deposes and says:

1. That Affiant is of legal age, a resident of Salt Lake County, State of Utah, and is fully
competent to make this Affidavit.

2. That Phillip A. Cook and Susan M. Cook, as trustees of The Cook Family Trust dated
July 26, 2013, as amended (the “Trust™), appear of record as the owner of certain real property
located in Salt Lake County, State of Utah, more particularly described as follows:

LOT 313, DIXIE VALLEY NO. 5, according to the official plat thereof, as
recorded in the office of the Salt Lake County Recorder in Book “LL”, of Plats, at
Page 55.

3. That said Phillip A. Cook, who died on July 6, 2016 and is the same person as the
decedent named in the certified copy of the certificate of death attached hereto, has ceased to
serve as Trustee.

4. That Affiant is the sole Trustee of the Trust pursuant to the First Amended and
Restated Trust Agreement for the Cook Family Trust dated the é*’« day of April, 2018.

DATED this (st~ day of April, 2018.

6 e — . Cosle o

Susan M. Cook

Subscribed and sworn to before me this §Q'('l‘ day of April, 2018 by Susan M. Cook, the
signer of the within Affidavit, who personally appeared before me.

e e T A A
o STERLING OLANDER i

Commission #681795 g Notal/y Public
My Commission Expires
5 February 24, 2019 §
. i385, Biate of Utah
“mmmmmmmmmmmﬁ
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% (‘FRTIFI(‘ATION OF VITAL RECORD

State File Number: 2016009751
PhrI‘Irp /Alonzo Cook

0
‘II ‘
éEDENT INFORMATION ﬂ N
1 e of Dasih "ulye. 2016 Time of Bedlh ;
City of Death: & Murray sl County of Death:  Salt Lake
Age: 69 Date of Birth: November 18,1946
Place of Birth: Huntington, Utah i Sex: ‘ Male
Armed Services: No ‘ e Marital Sfa Ist Married
i 1‘3Spouses Name: I Sysan Mary Mabey: ' . .- Usual Qccupatron Industrial Englneer
' Industry/Business: |’ " Boeing . Educatron Master's Degr
j. Residence: I ¥ i West Jordan] Utan Firent or Father 0
Parent or Moth‘e 51 Eva Otterstroml : p|ty Type
Facility or Addré‘ss Intermountain Medical Center ! .

INFORMANT INFORMATION ‘
Name; ' | Susan C -
Marlrng Address:

P Dlseosmm INFORMATION‘

b ! Method of Disposition:. i BunaI il '
Place of Disposition: - South Jordan Crty Cemetery, South Jordan Utah
Date of Disposition: . July 11,2016 - -+ :

FUNERAL HOME INFQRMATION 5T
b Hruneral Home: e 3‘\MchugaI Funeral ‘Home
Address: i\ 4330 South Redwood Road Salt Lake
Funeral Drrecto » ~Eric S Sjoberg : TR g
MEDICAL CERTIFICATION
Medical Professional: . Nathan C Dean MD lnIermountarn Medrcal Center 5121 South Cottonwood Street Murray Utah
1 - 84107

CAUSE OFDEATH 1! |
FéeSpn*atory Failure [Onset: 3 Days]

Due to(orasa consequénce of) Adenocarcmoma Of The Lung [Onset 5 Years]
Tobacco Use: Non-user :
Medical Examiner Contacted: No Autopsy Performed No Manner of Death Natura!
Il
lif — : :
! i W [T
* i Date Registered: July- 12, 2016
Date Issued: June 95,2017

Xﬁ) This is an exact reproduction of the facts registered in the Utah, State Office of Vital Records and Statistics. £
o “\\‘}mum Security features of this official document mblude High Resolution Border; ¥ & R images in top cycloids, and microtext, “\\\\;;x;;\,\n
I‘}ir‘,;,« ;,,% This dot.umem disp!ays the daIe, seaI,J ahd signature of the Utah ‘s‘r te' Registrar of Vital Recorde ahd Iﬁtatrstlcs >} 5o

Gary L

W ot

Rlchard J. Gborn, MPA Directo/Health Officer
s ﬂ'&lfﬁ)f“
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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 must be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is required for
subsequent changes. A court order is necessary to make any corrections to a Delayed Birth Certificate. This affidavit cannot be used to correct medical
information. Please return any copies of the certificate with this affidavit completed. If corrected certificates 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 or hand delivered.

Mailing Address
Office of Vital Records and Statistics
PO Box 141012 ‘
Salt Lake City, UT 84114-1012

Affidavit Instructions
Please print or type in black ink.
Items 1-6: Enter the facts as reported on the current vital record.
[tem 7: Enter 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 it should be stated on
he record.
ftem 9: Enter the reason the change is necessarl}]/.
[tem 10: Enter the proofs used to support the change, if
applicable. The proofs must match the asserted fact(s) exactly.
ltems 11-22: Enter witness information.

[] BIRTH

[] DEATH

Physical Address
Office of Vital Records and Statistics
288 North 1460 West
Salt Lake City, UT 84116 .

Witness Instructions
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 listed, 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: 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.

[ ] STILLBIRTH STATE FILE NUMBER

Ta. FIRST NAME

1b. MIDDLE NAME

1c. LAST NAME

2.SEX

3. DATE OF EVENT |4. PLACE OF OCCURRENCE (City and County}

NAME AS
REPORTED
ON REVERSE

5. NAME OF PARENT 1 (Maiden name if Applicable)

ie. NAME OF PARENT 2 (Maiden name if Applicable)

7.ITEM NO. |8a. FACTS EXACTLY AS STATED ON THE ORIGINAL RECORD

8b. CORRECT INFORMATION

STATEMENT
OF
AMENDMENTS

%a.

9b.

WHY IS
CHANGE
NECESSARY?

10a.

10b.

DOCUMENTS
USED TO
AMEND
RECORD

and that the information given is true and corract.

| hereby certify, under penalty of perjury, that | have personal knowledge of the above facts [Subscribed & Sworn to beforeme this___dayof 20 ___

Notary Signature.

and that the information given is true and corract.

e 11a. SIGNATURE OF WITNESS 11b. PRINTED NAME OF WITNESS
W (Must be signed in front of a Notary) State.
£3
= ° County.
- g 12. DATE SIGNED 13. AGE OF WITNESS {14. DAYTIME TELEPHONE OF WITNESS |15. RELATIONSHIP
Lo OF WITNESS
E£= ( )
u S
g = 16. ADDRESS OF WITNESS (Street, City, State, Zip)
£3 ‘
o g A
L
I hereby certify, under penalty of perjury, that | have personal knowledge of the above facts |Subscribed & Sworn to before methis___dayof 20

Notary Signature.

17a. SIGNATURE OF WITNESS
(Must be signed in front of a Notary)

17b. PRINTED NAME OF WITNESS

State

County.

18. DATE SIGNED
( )

19. AGE OF WITNESS | 20. DAYTIME TELEPHONE OF WITNESS [21. RELATIONSHIP

OF WITNESS

22. ADDRESS OF WITNESS (Street, City, State, Zip)

OATH OF SECOND WITNESS (MUST
BE 18 OR OLDER)

- > m on
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