AFFIDAVIT OF TRUSTEE SUCCESSION

STATE OF UTAH }
}ss.
COUNTY OF SALT LAKE }

NOW COMES, the undersigned and upon oath duly sworn states as follows:
{

1. The Affiant is of legal age.

The affidavit concerns certain real property located in the County of Salt' Lake, Sate of Utah more
particularly described as follows:

LOT 1, RIVERWOOD SUB

PARCEL NO. 22-28-376-036-0000 ‘

2. The above said property title is in the name of LaRae J. Rasmussen, Trustee of The LaRae J.
Rasmussen Trust, dated July 10, 2007.

3. Trustee LaRae J. Rasmussen is now deceased as evidenced by the death certificate attached hereto and
by this reference made a part hereof.

5. The undersigned have been designated as the Successor Trustees of TherLaRae J. Rasmussen Trust
dated October 31, 1993.

6. The undersigned does hereby request that the title to the said property be placed in the name of Rodney
Scott Rasmussen, Cory Sinclair Rasmussen, Susan Rasmussen Martinez and Joane Rasmussen Nelson,
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On the 15th day of February, 2023 personally appeared before me Rodney Scott Rasmussen, Cory
Sinclair Rasmussen, Susan Rasmussen Martinez and Joane Rasmussen Nelson, Trustees of The LaRae
J. Rasmussen Trust, the signers of the above instrument, who duly acknowledged to me she executed the

same.

Notary Public L

Notary Publc - State of Utah ¢
| 78\ RICHARD BRADLEY
AWK Comm. #710327
AR/ My Commission Expires
N2 Marcn3, 2024
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. DECEDENT INFORMATION

Date of Death: | FRE A ks
. City of' Death . -+ _tSandy < ~ug” SO U County of Death

Age’- FEL ¢ Date’of Bifth: - July 171931

Plce of Birth: . ‘Utah _ 5 “emale. .

Armed Services: . e s TR Vic oW

'Spouse s Name': : |
- I;duztry/cBusmess _ gooc(i’ BrLc;tkehrage-f ., =y At G S gﬁmeLCglegtJa bl:(t No Degree
‘Residence:” ... - Sandy, Uta on'LeRoy Jenkin
‘Mother's Name: ;5 =, _Ellahor Silcox 72 :A “ FEacility Type: '

Facmty or Address : 7771 outh Rlve VO

|NFORMANT |NFORMAT|ON E
Name:._. ~ . JoanéNeIson
- Malhng Address

Method of Dlsposmon
Place of Disposition:
- Date of Dlsposmon

Funeral Home
Address /'7--- 1950 East 10600 Sou
Funeral Dlrector ) \\\ Thomas A- ngman IV

A M
MEDICAL CERTIFICATIO
Cemfylng PhysacnaQ

Sheu Hpan

PONGA

- Thisis an exact reproductlon of the facts reglstered in the'Utah State Ofﬁoe of Vital Reoords an nd Statlstlcs.
__§ecunty features.of this official docliment include: Intagllo Border, V & R images in top cycloids, and |ntagl|o mlcrotext
. This document dlsplays the date, seal and sngnatune of the Utah State Reglstrar of Vit#l Record and Statlshcs

o S e E L e SAL T BAKE#5-
Angela C ~Du
Dlrector/HeaIth Oﬁlcer : : »COUNTY\ o

W HEALTH. ~ 7
DEPARTMENT )




