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AFFIDAVIT OF SUCCESSOR TRUSTEE

US Title Insurance Agency File No.: 073698
APN: 21-33-252-005-0000

The undersigned hereby certifies as follows:

That Diane Clark Rosier was the Successor Trustee of the William Jay Rosier and Diane Clark Rosier
Family Trust dated June 12, 1998 (the "Trust") at the time that certain deed was executed in favor of the
trustee(s) and recorded on May 19th 2020 as Entry 13273816 Bk 10946 Pg 617 of the official records of
the Salt Lake County Recorder pertaining to property located at the following address 2552 W Bueno
Vista Dr, West Jordan, Salt Lake County, Utah, more particularly described as follows:

Lot 47, GARDEN VALLEY #3, according to the Official Plat thereof, as recorded in the records of Salt
Lake County, State of Utah.

Situated in Salt Lake County, State of Utah

That said trustee is one and the same person as Diane Clark Rosier listed as the decedent on the
attached Certificate of Death;

That pursuant to the provisions of the Trust, the undersigned is now the Successor Trustee of the Trust
and has the authority to sell and convey assets of the trust, including the above described real property.

Dated the 10th day of April, 2024.

Jay Clark Rosier, Successor Trustee, of the William Jay
Rosier and Diane Clark Rosier Family Trust dated June
12, 1998

BY: Jay Clark Rosier

Jay Clark Rosier
Successor Trustee

STATE OF UTAH )
-§
COUNTY OF _SUMMIT )

The foregoing instrument was acknowledged before me the 10th day of April, 2024, by Jay Clark Rosier,
Successor Trustee of the William Jay Rosier and Diane Clark Rosier Family Trust dated June 12, 1998

SNy Marcia Latham
Notary Public Utah
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e ¥ Services _ AFFIDAVIT TO AMEND A RECORD . L

Correictions to 3 vital record may be made by affidavit but an item on a birth record may be corrected by affidavit or\ly once. Acourt order is required for
genider or subsequent changes. This form is not used with a court order. A court order is necessary to riake any corrections to a Delayed Birth Certificate.
This affidavit cannot be used to correct medical information. Many changes, Including marital status, require more information; please visit our website or
contact our office. Please return any coples of the certificate with this completed affidavit and all supperting documentation, If corrected certificates are
relssued 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. ~— ' DA

i' - _ -
Mailing Address: l\Ofﬂce of Vital Records and Statistics PO Box 141 012 Salt Lake City, UT 84114- 1012

Contact Info: https://vitalRecords.utah.gov 801-538-6105 vrequest@utah EOV - ] o online Instructions /
Affldavit Instructions: Please prlnt ortype. ltems 1-6: Enter the facts as reported on the current vital record, ltem 7: Enter the itern number from items 1-6
that wwill be changed, if applicable. ltem 8a; Enter the Inforrnatlon as stated on the original record. Item 8b: Enter the correct information as It should be
stated. tem 9: Enter the reason the change is necessary, ltem 10: Enter the proofs used to support the change, The proefs must match the asserted fact(s)
exactly, Proofs must be submitted with the affidavit, ltems 11-22: Enter withess information, N

Withesses iot Birth Certificate: If the péson listed on the record is under 18 years of age, both parents of record MUST sign the affidavit, If. cmly one parent

Is listed, the second withess MUST be an immediate family member of the listed parent. If the person listed 07 the record is 18 years of age or older, he/she
MUST sign as one of the witnesses, The second witness MUST bé their immediate family member, ./ {

Witnesses for Death Certificate: The informant must sign as a witness along withan Immediate member of the decedent’s family. If adding a spo?se, the
spoltse Must sign as a withess. [f no immediate family, a persen whe Is knowledgeable of the facts may sign. .
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L hereby certlfy under penalty of perjury, thatt-have personal knowledge of the above facts  |Subscribed to and Sworn to béfore me this ____dayof __ 20___ “
and that the information glven is true and correct. . ’ ; v
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