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Karrol Ann Mclntyre, Trustee
The Leola M. Hagman Restated Trust
P.O. Box 540561

North Salt Lake, Utah 84054 Parcel No. 16-23-132-014-0000

AFFIDAVIT OF SUCCESSOR TRUSTEE
(The Leola M. Hagman Restated Trust)

STATE OF AZ )
. SS
COUNTY OF Yuma )

KARROL ANN MCINTYRE (“Affiant”), being first dhly sworn, states and represents as
follows:

1. Under the provisions of The Leola M. Hagman Restated Trust dated July 20, 1987
and restated on July 5, 1990 (the “Trust”), Affiant is the named successor trustee of the Trust
following the death of the Trust’s Grantor and initial trustee Leola M. Hagman.

2. Leola M. Hagman died on May 7, 2020 (the “Decedent’’). A certified copy of the
Decedent’s death certificate is attached and incorporated hereto as Exhibit “A.”.

3. The Trust is the Grantee under that certain Quit-Claim Deed dated July 7, 1990,
as Document Entry No. 4939554, Book 6235, Pages 2447 - 2448 in the office of the Salt Lake
County Recorder, State of Utah as to real property situate in Salt Lake County, Utah (hereinafter
the “Trust Property”), which is more particularly described as follows:

ALL OF LOT 618, ARCADIA HEIGHTS PLAT “F’, ACCORDING TO THE OFFICIAL
PLAT THEREOF, RECORDED IN THE OFFICE OF THE COUNTY RECORDER OF
SAID COUNTY.

4 The purpose of this Affidavit is to record the death of Leola M. Hagman, thereby
removing her as trustees of record, and to acknowledge the succession of Karrol Ann Mclntyre,
as successor trustees of the Trust for the purpose of all future filings and recordings of record
pertaining to the Trust Property.
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IN WITNESS WHEREOF, the undersigned has executed this Affidavit of Successor
Trustees as of the |\  day of February, 2021.

AFFIANT:
@@M Qon 70 Dnt, he
Karrol Ann Mclntyre /

STATE OF Az )
:SS
COUNTY OF Nuama )

Onthe |\ day of February, 2021, KARROL ANN MCINTYRE, the signer of the
foregoing Affidavit of Successor Trustee, personally appeared before me, a notary public in and
for said State, acknowledged to me that she executed the same and that the statements contained
therein are true to the best of her knowledge and belief.

Wy,
\@2{ R, NO)Z”/,' K/‘éj\
0. N NOTARY PUBL
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EXHIBIT “A”
Certified Copy of Death Certificate

4823-3567-2283, v. 1
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ORIGINAL o ‘ IZON) I .
DEPARTMENT OFEHEA OE:VITAL RECOF State File Number
STATE COPY CERTIFICATEOE'DEATH : ... 102-2020-023990

1. DECEDENT'S LEGAL NAME (FIRST, MIDDLE, LAST. SUFFIX) 2. AKA'S (IF ANY) 7% R - 3. DATE OF DEATH

LEOLA, M., HAGMAN L 3 _ 05/07/2020

4. SEX $.SOCIAL SECURITY NUMBER

\ o E
FEMALE 534-20-1780 - ] 04/19: i 2|94 YEARS

8. CITY/TGWN, COUNTY AND ZIP OR LOCATION OF DEATH

YUMA, YUMA, 85367 T
9. PLACE OF DEATH (TYPE OF PLACE OF DEATH AND FAClLrTY Nawie

10. BIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY)

WILBUR, WASHINGTON

2244 LAKE LINE CIRCLE. SALT LAKE" cm(“

14, DECEDENT'S HISPANIC ORIGIN(S): X R ~"1 18.EVER IN ARMED FORCES

“INo
o 17. OCCUPATION

NO, NOT SPANISH/HISPANICILATINO "~ WHIT SR o HOMEMAKER

mﬁwmmﬁnm e MO AN 'O FIRST MARRIAGE (FIRST, MIDDLE, LAST, SUFFIX)

EDWARD, , GOODLAKE

20. INFORMANT'S NAME (FIRST, MIDDLE, LAST, SUFFIX) 2 E 21. RELATIONSHIP

e

KARROL, HAGMAN, MCINTYRE _ : DAUGHTER

22. INFORMANT'S MAILING ADDRESS

e e e s S g

V?"‘T D

12585 S FRONTAGE ROAD, YUMA, AZ, 8536

23. NAME AND ADDRESS OF FUNERAL FAGILITY OR RESPONSIBLE PERSON - i - 25. LICENSE NUMBER
SUNSET VISTA FUNERAL HOME, CEMETERY & CREMATORY -

11357 E 40TH STREET, YUMA, AZ, 85367.. i FRANK, ,ACUNA * 0 . FUN-000652
26. METHOD(S) OF DISPOSITION 27. NAME AND LOCATIONOF 18{' DISPOSFHONFAC LITY 28. NAME AND LOCATION OF 2ND DISPOSITION FACILITY

CREMATION

MEDICAL jﬂ'ﬂFICA'ﬂONSECTiGN CAUSE'OF DEATHPART !

|20, A" MMEDIATE CAUSE OF DEATH - 30. APPROXIMATE INTERVAL

RESPIRATORY FAILURE ) L UNKNOWN
31, 8. DUE TO OR AS A CONSEQUENCE OF: L 32. APPROXIMATE INTERVAL

END STAGE HEART FAILURE - ; 2o o [UNKNOWN
33. C. DUE TO OR AS A CONSEQUENCE OF; - T ) 34. APPROXIMATE INTERVAL

35.D. DUE TO OR AS A CONSEQUENCE OF: T L : 36. APPROXIMATE INTERVAL

37 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ THE DEATH BUTJCOT RESULTlN (THE 5 : : ;. 4 40. MANNER OF DEATH
UNDERLYING CAUSE GIVEN IN PART I -

s : NATURAL DEATH
42.WAS ANAUTOPSY | 43. WERE AUTOPSY FINDINGS AVAILABLE
PERFORMED? TO COMPLETE THE CAUSE OF DEATH?

ESSENTIAL HYPERTENSION

4. DATE CERTIFIED
TO THE BEST OF MY KNOWLEDGE, THE INFORMATION .
ABOVE IS CORRECT AND THE DEATH OCCURRED DUE :

TO THE CAUSE(S) AND MANNER STATED. . D., : el 05/11/2020

48. CERTIFIER'S ADDRESS

2320 S 22ND DRIVE, YUMA, AZ, 85364
Date Registered: 05/12/2020

IWN D

This is a true certification of lhe facl

DOl

Health Services, Bureau of Vital Rect HE i RYSTAL: COLBURN
Revised 07/2016 =

ARIZONA DEPARTMENT
OF HEALTH SERVICES g

Y
Pk




