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This affidavit is given to evidence the death of Jean M. Glenn, Trustee of the Jean M. Glenn Family Trust,
dated December 26, 1996, and to establish Debra G. Frandsen and Devon M. Glenn and Deneece G.
Huftalin, as Successor Trustee of said Trust.

The undersigned hereby certifies that Jean M. Glenn listed as Trustee of the Jean M. Glenn Family Trust
who is named as one of the parties in that certain Deed dated August 25, 1997 executed by Jean M.
Glenn, Grantor/Grantors to Jean M. Glenn, as Trustee of the Jean M. Glenn Family Trust created under
Declaration of Trust dated December 26, 1996, recorded September 04, 1997 as Entry No. 6731606 in
Book 7750 at Page 2443 of Official Records, who is one and the same person as Jean M Glenn, listed as
decedent on the attached Certificate of Death.

And by virtue of that death certificate attached hereto and recorded as part hereof and said Declaration of
Trust. | do hereby declare that the conditions for Successor Trustee appointment have been met and that
pursuant to said Declaration of Trust, that | the undersigned, Debra G. Frandsen and Devon M. Glenn
and Deneece G. Huftalin, is now authorized as Successor Trustee of said Trust to convey any assets of
the Trust particularly the property located at: 3182 East Nila Way, Holladay, UT 84124, and more
particularly described as follows:

Lot 3, ROBIN MANOR, according to the official plat thereof, recorded in the office of the County Recorder,
County of Salt Lake, State of Utah.
Tax ID #: 16-35-458-003

Dated this 30th day of May, 2023.

DAL
Debra G. Fral_r‘\g?n and Devon M. Glenn and
Deneece G. in

st
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State of Utah
County of Salt Lake

On this 30th day of May, 2023, personally appeared before me, the undersigned Notary Public, personally
appeared Debra G. Frandsen and Devon M. Glenn and Deneece G. Huftalin, personally known to me (or
proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged before me that he/she/they executed the same in his/her/their
authorized capacity(ies) and that by his/her/their signature(s) on the instrument the person(s) or the entity
upon behalf of which the person(s) acted, executed the instrument.

-‘/—_—v
Notary Public \
My commission expires; lo\x 27>

File No.: 23-94521
UT Affidavit Trusteeship Page 2 of 2

14111341 B: 11422 P: 3561 Page 2 of 3



COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA
3052019045826 CERTIFICATE OF DEATH 3201933002839

STATE FILE NUMBER USE BLACK KK Oy} V31 WAEV 306) RS R
1. NAME QF DECEDENT- FIRST (Giver} 2, MIDDLE 3, LAST (Farmily)
JEAN M GLENN
AKA. ALSO KNOWN AS - Include full AKA (FIRST. MIDDLE, LAST) 4. DATE OF BIRTH mv/dd/ccyy | 6, AGE Yrs. 4 ki A 8. 3Ex

12/13/1934 84 MM P [ Mmoo g

LOCAL TON NUMBER

9, BIATH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMEBER ] 11, EVER [N U.S. ARMED FORGES? | 12, MARITAL STATUS/SRD?" [ v'nnvlh.‘m 7. DATE OF DEATH mm/dd/ceyy 8. HOUR (24 Hours)
ut 528-40-1361 [Jres [X]we [ MARRIED 03/02/2019 0953

O -
£ |73 E00CATION - Hiheni 14/15. WAS e, e | 16, OECEDENT'S RACE - Lip 10 3 races may b BSied (see works/mmt on Deci
{340 wockahent on back)

BACHELOR _ [[ ]+ vo|CAUCASIAN
17, USUAL OCCUPATION ~ Type of work tor most of #e, 00 NOT USE AETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.0., rocary stora, roard canstriction, smploymaent sgancy. mc) | 18, YEARS N OCCURATION

TEACHER EDUCATION 10
20. DECEDENT'S RESIDENCE {Struat and numbayr, or jocation} )
3182 NILA WAY
21.C8Y 22. GOUNTY/PROVINCE 23, 2W CORE ) 24, YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY
HOLLADAY SALT LAKE 84124 74 uT
JAMES RESGH. SPOUSE | 5183 KILA WAY THOLLADAY, UT 4 rsgm e om e ™
z 28, NAME OF SURVIVING SPOUSE/SROP-FIRST 28. MIDDLE 30, LAST (BIATH NAME)

JAMES e RESCH
31, NAME OF FATHER/PARENT-FIRST ) A% WODLE 33.LAST ) M, BIRTH STATE
EDWARD OLIVER MUIR uT
35. NAME OF MOTHER/PARENT-FIRST 8, MDOE 37, LAST BIFTH NAME) 38. BIRTH STATE
MARY ELIZABETH WHITESIDES uT
8. SPOSTIONDATE mevcdiocyy | 4. PLACE 07 FIAL DSPOSTON BOUNTIFUL CITY CEMETERY
03/06/2019 2224 S 200 W, BOUNTIFUL, UT 84010
41, TYPE OF DISPOSITIONS) 42, SIGNATURE OF EMBALMER 43, LICENSE NUMBER
CRITR/BU - | » NOT EMBALMED -

NAME OF FUNERAL ESTABUSHMENT 48, LICERSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR A7.DATE mmvddiecyy

SIMPLICITY FD2178 » CAMERON KAISER, MD 2 | oanerote
01, PLAGE OF GEATR T02, ¥ ROSPITAL, SRECIFY ONE ] 100. IF OTHER THAN HOSPTTAL, SPECIFY ONE

EISENHOWER MEDICAL CENTER : (X]r CJeer [Joon|[Jroma ], [ 500 [Jore

[0 COURTT | 105, FACILITY ADDRESS OR LOGATION WHERE FOUND FSrramt wod rmbr, o owiion) 106, GITY
RIVERSIDE 39000 BOB HOPE DR ) RANCHO MIRAGE

1D7. CAUSE OF DEATH Emr e chain of Bvaoes - Gitasss, ryudes, chat chvactly coused ol wch L K RTED
tmmemmwmmuhmrmtmmwm DCAUTIBSRF\MT: Onset and Dastty DVES .No
IMMEDWTE CAUSE {4 HYPOXIA

an
Sondim v = { MINS

comuna ™ CARDIOPULMONARY ARREST fn W B PR
o : {HRS LS o
mimitrw 9 RESPIRATORY FALURE S 5 10 ATOPSY FEAFORMEDT
B ipays | []w o
FRSbeewss WCHRONIC OBSTRUGTIVE PULMONARY DISEASE EXACERBATION ten D

iDAYS | [Jws [

INFOR-| USUAL

PARENT

FUNERAL DIRECTOR/ | SPOUSE/SROP AND

LOCAL

bz
H

stz racvnen

CAUSE OF DEATH

112, OTHER SIGNIFIGANT CONDITIONS C! EATH BUT NOT RESULTING IN THE UNDEALYING CAUSE GIVEN 4 107,

NEW ONSET ATRIAL FIBRILLATION WITH RAPlD VENTRICULAR RATE

NJ.OWAS QPERATION PERFORMED FOR ANY CONDITION IN (TEM 107 OR 1127 (If yas, 1t typs of aperation and date] .

113A, IF FEMALE, FREGNANT N LAST YEART

DYES M) DUNK

14TCERTIY TR T0 THE SEST OF Y XNGWLEDGE GEATH OCGURRED | 115, SKGVATURE AND TITLE OF CERTFER F 118, UCENSE MUMBER | 117.DATE memidd/ocyy
AT THE HOUR, DATE, AND PLACE STATED FAOM THE GAUBES STATED. ) G@
Decadn Aterded Snce Decwm st Sewnaive | # STEVE MARCH M.D.

A133538  103/06/2019
W romisdieeyy E ] vadiceyy T1B. TYPE ATTENDRWG PHYSIGIAN'S NAME. MARING ADDHESS. DF CODE STEVE MARCH M.D.

02/27/2019 1 03/02/2019 39000 BOB HOPE DR, RANCHO MIRAGE, CA 92270
119, |Cmn“mmmmmmmﬂmm DATE, ANDI PLACE STATED FAOM THE CAUSES STATED. 120, INVURED AT WORK? 121, INJURY DATE mm/da/eeyy| 122, HOUR (24 ours}
uAmEROFDeanNwa Dmm vomicid DMDh«wuxm DC"”"’“" Dvss Dm Dw«

29s¢ ‘dZevll ‘g Lvellivl

dslennined

123, PLACE OF INJURY [e.g., home, consinxilon ske, wanded ama, etc)

124, DESCABE HOW INJURY OCCURRED (Evants which resulted in injury}

¢ Jo ¢ abed

125. LOCATION OF INJURY (Street and number, of jocation, and clly, and 1p)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER o |27, DATE -mmiddiecyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
i, T T e G TRRCT
*010001004143452"

CERTIFIED COPY OF VITAL RECORD

s e } 5 IARARAL

This is a true and exact reproduction of the document officially registered and *00168 628
placed on file by the Riverside Universily Health System,
Department of Public Health.

Or. Cameron Karsar, M.0 , County Health Officer
DATE ISSUEDM ar l 3 2 0 1 9 RIVERSIDE COUNTY, CALIFORNIA

This copy is not valid unless prepared on an engraved bordu displaying the date, seal, and signature of the Registrar.
PRNCO Riv) 1503




