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AFFIDAVIT OF TRUSTEESHIP
File No.: 24-95733

This affidavit is given to evidence the death of Betsy Y. Newton, Trustee of the Betsy Y. Newton Family
Trust, dated March 12, 1992, and to establish Joseph R. Newton, as Successor Trustee of said Trust.

The undersigned hereby certifies that Betsy Y. Newton listed as Trustee of the Betsy Y. Newton Family
Trust who is named as one of the parties in that certain Deed dated February 17, 1993 executed by
Joseph R. Newton and Betsy Y. Newton, Grantor/Grantors to Betsy Y. Newton, Trustee of the Betsy .
Newton Family Trust created under declaration of Trust dated March 12, 1992, recorded February 17,
1993 as Entry No. 5436149 in Book 6605 at Page 2624 of Official Records, who is one and the same
person as Betsy Ross Young Newton, 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, Joseph R. Newton, is now authorized as
Successor Trustee of said Trust to convey any assets of the Trust particularly the property located at:
1529 South Devonshire Drive, Salt Lake City, UT 84108, and more particularly described as follows:

All of Lot 11, ST. MARY HILLS PLAT "F", according to the official plat thereof on file and of record in the
Office of the County Recorder of Salt Lake County, State of Utah.
Tax |D #: 16-14-129-011

Dated this 27th day of February, 2024.

Jébeph R. Newton

State of Utah
County of Salt Lake

On this 27th day of February, 2024, personally appeared before me, the undersigned Notary Public,
personally appeared Joseph R. Newton, 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 signatyre(s)/on the instrument the person(s) or the entity upon behalf of which the
person(g)acted, cuyt e instrument.

NotafyPublic — ~ [ KEVIN SHOELL
My conmission expires: TaT i I
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CE :TIFICATE'QF DEATH
‘State File Number: 023001635

! _Betsy Ross Young Newton

DECEDENT lNFORMATtON e S EERE SR R
Date of Death: January 26, 2023 G Time of Death: . 2247 .
- .City.of Death: . Salt Lake City +  CountyofDeath:  SaltlLake ~
" Age: ~ 98 P Date of Birth: September 25,1924 -
Place of Birth; - = - "-ESaYt Lake Crty Utah =0 0 o Sexiiis ... Female
Armed Services: - LY No : 4 ¢ Marital Status: .Married .
Spouse's Name: ’ seph Raymond Newton i o UsuaI)Occupatlon;_ Homemaker
Industry/Business: Ow Home Tl tion: Bachelor’s Degree
" ’Residence; - . ‘Saltlake City, Utah Father's Name -
Mother's Name: -~ Mary:Louis S - i Facility Type:
Facrlrty or Address : : shire et

INFORMANT INFORMATION e L
Name: Joseph Raymond Newton © Relationshipi=® -
Mamng Address o 1529 South Devonshcre Drive, Salt Lake Crty, Utah 84109

Meéthod of Disposltron
Place of Disposition: ;
Date of Disposition' February 4 2023 B

FUNERAL HOMETNFORMATION
Funeral Home Larkin Sunset Lawn
Address: - - 2350 East 1300 Sout
Funeral D|rector Joshua Hunter ~ !

Cemfymg} Phystcran

- CAUSE OF DEATH
Acute Cardiac Arrest

Due to (or asa consequence

Due to (or as aconsequence of} Aortrc Valve St

Other significant conditions: Alzhermers Diseas

Tobacco Use: Non-user L
: /Medlcal Exammer Contacted No Autopsy Performed No Manner D'eath: Natural
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' Date Reglstered January 10, 2023
Date Issued: January 30, 2023
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 Angela C. Dunn; MD, MPH
‘Director/Health Officer .- .- _
County/District Health Depaﬂment




