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Rashelle Hobbs, Recorder, Salt Lake County, Utah

Return To: MONUMENT TITLE INSURANCE, INC.

999 E MURRAY HOLLADAY RD STE 1SALT LAKE CITY, UT 841175062

When Recorded Mail to:
Annessa Lec Penman
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AFFIDAVIT
DEATH OF TRUSTEE(S)

Annessa Lee Penman, being of legal age, and being first duly sworn depose and say:

That she knows of her own personal knowledge that Julie Etherington King, the decedent mentioned in the
attached copy of Certificate of Death, bearing file no. 2023009946 is one and the same person as Julia E, King who
is named a Trustee of the Julia E. King Trust dated the 13* day of October, 2010, or any successors in trust. Said
Trust acquired Title through Special Warranty Deed Entry # 11787733 recorded 1/10/2014, Salt Lake County

Recorder.

That said Trust duly names Annessa Lee Penman as successor Trustee upon the death of Julia E. King with the
sole capacily to act on and in behalf of said trust,

This Affidavit and Death Certificate are filc in connection with that certain property located at 3629 W.
Silverado Drive, Taylorsville, UT 84129, Utah and further described as follows:

See attached Exhibit “A"”

Tax ID No.21-17-128-007

Dated this 14" day of September, 2023, z )

Annessa Liee Penman , Successor Trustee of
The Julia E. King Trust dated the 13" day of

October, 2010 5 es SO(’r/V‘ff@/

State ot Utah )
:SS
County of Salt Lake )

On the 14" day of September, 2023 , personally appeared before me  Annessa Lee Penmin Successar Trustee
of the Julia % King Trust dated the 13™ day ol Octéber, 2011, the signer of the foregoing instrument, who duly
acknowledged to me that she executed the same.

>\(/A | Q/Ummﬂ\‘v\ﬂ@/

olary I’F\bllc

JANYCE JONES
NOTARY PUBLIC-STATE:OF UTAH
COMMISSION# T17076
COMM. EXP. 03-02-2025




EXHIBIT A

LOT 32, WHITEWOOD ESTATES, ACCORDING TO THE OFFICIAL PLAT THEREOF, ON FILE
AND OF RECORD IN THE OFFICE OF THE SALT LAKE COUNTY RECORDER, STATE OF
UTAH.

TAXID: 21-17-128-007
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CERTIFICATE OF DEATH
State Flle Number: 2023009946

Julie Etherington King -

, DECEDENT INFORMATION I , R - ,
Dat@ of Death: June-18, 2023 - ' Time of Death: 22:20
Cily of Death: Taylorsvilie - i ,Caunty of Death Salt Lake
Age:. . 81 Date of Birth: - March 23, 1042
Place of Blrth ' Brigham Ci!y, Utah L Sex: Female
Armed Servicas: . - “No - G oo Marital Status: Divorced
Spouse's Name:, " " & Usual Occupalion; . “Business Owner
Industry/Business: " Kite Manufacluring and Drstnbution Education: Bhghelo,r's Dagree
Residenca: Taylorsville, Utlah " Father's Name: James W Etherington
Mother's Nama: Gertrude M Bronson Facility Typa: Daughter's Home !
Facility or' Address: 5442:South Applan Way Taylmsvfi!e itah
lNFORMANT INFORMATION p . , {lﬁ
Name: Annessa K Penman T Relahonship R Daughter ?
Malling AddreSS‘ ) 5442 South Appian Way, Taylorswlle Utah 84128 g
DISPOSITION INFORMATION %
Method of Disposition:  Donation . | ;‘
; Plage of Disposition; Unlversaty of Utah Body Donor F'rogram Salt Lake Clty, Ulah ¥
Date of Disposition: June 15, 2023 -
« ¢ T N r‘Q’
| FUNERAL HOME INFORMATION - !
[ Funeral Home: ,, University of Uteh Body Donor Program . ¥
: Address: . 20 North 1800 Easl, Salt Lake City, Utah 84132 &
Funeral Director: Blake A Yates i %i
'MEDICAL CERTIFICATION ' ' £
Certitying Physician: R!chsrd E'Allen MD, StMarks Hospltal , 1200 East 3900 South Suite 260, Sall Lake Cily, Utah 84124
CAUSE OF DEATH

Parkinson's Disease
Tobaceo Use: Did not Contribute
Medical ExamlnerCOntacted No Autopsy Performed: No. Mannerof Death: Natural

Date Ragls!erad dure 20 2023
Date Issued: June 23; 2023

This [s an exact reproduction of the facts mglatsred In the Utuh State Office of Wtal Reeordg and Stulisllcs. -
security feptuﬁas of this officlal document Include: Intaglio Border, V & A irages i tap cyclolds, dnd Intaglio microtext. Y
© This ctbcument diap[ays the date, saal.and signature of tha Ulah State Haglrmar of Vital Record and Statstics. ?

3y Lindas. mmngaamsw LOSW girecgﬁ;‘;ﬁﬁ'“;r?"iﬁﬁf Oaparimont Ew,a, - YEATH
* ounty/District Healih Department .
Stgtz R g#?y-tr *067 47 S 912 y P ; DEPARTMENT

W ; W‘Wﬁ’ﬁ@@mﬁﬁm AR A S B s B i
i ANV ALTEHAT!GN OR ERASURE VOIDS THIS CERTIFICATC(
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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 may be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is
required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any cofrections to a
Delayed Birth Certificate or Death Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital statys,
require more information; please visit our website or contact our office, Please return-any copies of the certificate with this completed affidavit and
all supporting doéumentation. 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 with the correct fees, proof of ID and application for a new certificate.

Mailing Address: Office-of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov ~

) L WL,
[ElSe et
Affidavit Instructions: Please print or type. ltems 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number from
items 1-8 that wiil be changed, if applicable. Item 8a: Enter the information as stated on the original record. Item 8b: Enter the correct information as
il should be slated. tem 9: Enter lhe reason the change'is negsssary. ltem 10: Enter the proofs used to support the change. The proofs must
match the asserted faci(s) exactly. Proofs must be submitted with the affidavit. Items 11-22: Enter witness information.

Witnesses for Birth Cerlificate: If the person lisled on the racerd is undsr 18 years of age, bolh parents of record MUST sign The affidavit. if only
one parent is listed, the second wilnass MUST be an immediaie farnily mamber of the listed parent. If the person léted on the recerd is 18 years of
age or older, he/she MUST sign as one of lhe withesses. The second withess MUST ba (heir immediate family membar,

Witnesses for Death Cerlificate: The informant must sign as a witnhess along wilh an immediate member of the decedent's family. If adding a
spouse, lhe spouse must sign as a witness. If no immeciale family, a person whe is knowledgeable of the facts may sign,
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“JI hereby certify under penalty of perjury, that | have personal knowiadgs of the above facts Subseribad to and Swotii to before me this day of 20
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