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CERTIFICATE OF LIVING TRUST
and
AFFIDAVIT OF SUCCESSOR TRUSTEE

Legal Description: Lot 24, TANGLEWOOD, according to the official plat thereof, recorded
in the Office of the County Recorder of Salt Lake County, Utah.

Parcel: 22-21-154-013 Also known as: 1395 Greenfield Ave, Murray, UT
Trust Information.

The Trust Name is: The Donna W. Faux Trust
The Trust Address is: 1395 Greenfield Ave, Murray, UT
The Grantor(s): Donna W. Faux
Date of the Trust: 4th day of March, 2000
Amended and Restated: 4th day of August, 2015
The Trust is governed by the laws of the State of Utah.
Trustees.

As of the date of this Certification, the Trustee(s) are and continue to be:
M. Charles Faux
Certification, Indemnity and Agreement.

The undersigned warrants that he is the sole trustee. Donna W. Faux was the trustee but is deceased. A true
and correct copy of her Certificate of Death is attached.

The Trustee(s) certify that they have the power, under the Trust Agreement and applicable law, to enter into
transactions for the benefit of the Trust. The Trustee(s) further certify that they may execute any documents
on behalf of the Trust which may be required.

The undersigned Trustees of the Trust represent, warrant, and certify the representations made in this
Certification are true, complete and accurate, that the Trust is in full force and effect, and that the Trust
Agreement has not been revoked, modified or amended in any manner which would cause the representations

contained in this Certification to be inaccuratesor incorrect.
ol (Lt Y

M. Charles Faux, as Trustee Under Aéreement
with The Donna W. Faux Trust dated the 4th day
of March, 2000 and amended and restated the

4th day of August, 2015

STATE OF UTAH )
:ss

COUNTY OF SALT LAKE )

On the Ui¢ day of Vecompen .20 UG , appeared before me M. Charles Faux, as Trustee Under
Agreement with The Donna W. Faux Trust dated the 4th day of March, 2000 and amended and restated
the 4th day of August, 2015 and acknowledged that he executed the foregoing instrument, and upon oath
declared that the matters stated are true and correct.

NOTARY PUBLIC

AMARA MACRI
NOTARY PUBLIC- STATE OF UTAH
-+ My Commission Expires March 20, 2027
* COMMISSION NUMBER 730069




CSTATE OF UTAIT

CCERTIFICATION OF VIT

CERTIFICATE OF DEATH
State File Number: 2023011187

Donna Marie Faux

DECEDENT INFORMATION -

Date of Death: 7 July 5, 2023 " Time of Death: - 21:58
City of Death: Murray County of Death: Salt Lake
Age: 94 Date of Birth: January 10, 1928
Place of Birth: Idaho Fails, Idaho Sex: Female
Armed Services: No Marital Status: Married
Spouse's Name: Merrill Charles Faux Jr O Usual Occupation:  Administrative Assistant
Industry/Business: | Education S ~ Education: Bachelor's Degree
Residence: ' Murray, Utah © UFathier's Name: Walter Raymond West
Mother's Name: Addie Roberts . : _ Facility Type: Home

Facility or Address: 1395 E Greenfield Avenue -

INFORMANT INFORMATION --- —_ L L
Name: Charles Faux E Relationship;: *  Husband
Mailing Address: 1395 E Greenfield Avenue, Murray, Utah 84121 S

DISPOSITION INFORMATION ! I
Method of Disposition: Burial/Rermoval o :
Plage of Disposition: island Park Cemetery, Island Park; Idaho
Date of Disposition: July 17, 2023 B o

FUNERAL HOME INFORMATION :
Funeral Home: Anderson & Sons Mortuary .'
Address: ; 49 East 100 North, American Fork, Utah 84003
Funeral Director: Andrew M Anderson :

s

MEDICAL CERTIFICATION
Certifying Physician: Cherie Brunker MD, 8th Avenue & C Street, Salt Lake City, Utah 84143

CAUSE OF DEATH
Cerebrovascular Disease -
Due to (or as a consequence of). Atherosclerosis

Tobacco Use: Non-yser ;
Medical Examiner Contacted: Yes Autopsy Performed: No  Manner of Death: Natural
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Date Registered: July 10, 2023
Date Issued: July 10, 2023
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This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics.
Security features of this official document include: Intaglio Border, V & R images in top cycloids, and intaglio microtext.
This document displays the date, seal and signature of the Utah State Registrar of Vital Record and Statistics.
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