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When recorded mail tax notice to: Rashelle Hobbs, Recorder, Salt Lake County, Utah
Return To: METRO NATIONAL TITLE

. 345 E BROADWAYSALT LAKE CITY, UT 841112604
870 E Galenda Drive

Sandy, UT 84094
MNT File No.: 105657

Parcel Number: 28-08-330-006

AFFIDAVIT OF IDENTITY
DEATH OF TRUSTEE

STATE of Utah )
) ss.
COUNTY of SaltLake ).

Carol RaNae Smith, being first duly sworn, deposes and says:

1. She is the Successor Trustee of The Marilyn S. Walters Revocable Living Trust, dated February 13,
2002

2. At the time of her death, Marilyn S. Walters held title to certain real property and improvements
located in Salt Lake County, State of UT in her capacity as the Trustee of The Marilyn S. Walters
Revocable Living Trust, dated February 13, 2002 by way of Warranty Deed recorded February 15,
2002 as Entry No. 8152659 in the Salt Lake County Recorder’s Office. The real property and
improvements are described as follows:

All of Lot 313, WHITE CITY NO. 2, according to the official plat thereof, filed in the office of the
Salt Lake County Recorder in Plat Book P at Page 75 of official records.

3. Marilyn S. Walters died in Sandy, Utah on March 27, 2024 and a certified copy of her death
certificate is attached hereto as Exhibit “A” and by this reference is made a part hereof.

4. Affiant knows of his own personal knowledge that the Marilyn S. Walters that held title to the above-
described real property as the Trustee of the Marilyn S. Walters Revocable Living Trust, dated
February 13, 2002 is one and the same person as the Marilyn Faye Walters named in the Exhibit “A”.

5. Affiant now has all authority to act as Successor Trustee of the Marilyn S. Walters Revocable Living
Trust, dated February 13, 2002,




EXECUTED by Carol RaNae Smith in Salt Lake City, Utah on February 25, 2025

The Marilyn S. Walters Revocable Living Trust, dated February 13, 2002

("Q,Vﬁ{ e NS L

Carol RaNae Smith, Successor Trustee

State of Utah
County of Salt Lake
)ss:

On this date, February 25, 2025, personally appeared before me Carol RaNae Smith, Successor
Trustee of The Marilyn S. Walters Revocable Living Trust, dated February 13, 2002, the signer(s) of the
within instrument, who duly ackngsdedged to me that they/he/she executed the same.

NOTARY PUBLIC
ERIC ROSE
COMM. # 728244
MY COMMISSION EXPIRES
DECEMBER 05, 2026
ETATE OF UTAH

Notary Public (

e e
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DECEDENT INFORMATION : :

-Date’of Death:” - "March 27, 2024
City of Death: " ‘Sandy’

- Age: , ... 80

" Place of Birth:" ‘»‘3 S ';;South Gate,
Armed Services:- - =+ “No
Spouse's Name:: SRR e
Industry/Business: > " Own Home:"
Residence: ~ Sandy, Utah
~Mother's Name; % Emma ay Bennett

B Facility orAddress

INFORMANT INFORMATION
Name: RaNae Smith-
Malllng Address:

TR JW{;"W SRR ﬁm, J‘: '< 2 “&’

Method of Dlsposmon
Place of Disposition:
Date of Disposition'

Funeral Home
Address
Funeral Dlrector

- ,MEDICALCERTIFICATION . e e e i BN LT B
< Certnfymg Phys:uan y-McNaliyV 3 7 mecare, 11520 South Redwood Road, South Jordan, Utah 84095

‘CAUSE OF DEATH ,

:Dété’Registeréd: Marth 29, 2024
Date Issued: March 29, 2024
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D Utah Department of Office of Vital Records and Statistics 7
\ 4

Health & Human 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 anly 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 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 copies of the certificate with this completed affidavit and all supporting documentation. 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. ~ [Elessmn

\
MaljngAg_dLess;_Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012 P
Contact Info: https://VitalRecords.utah.gov 801-538-6105 -Vrequest@utah.gov ’ online.instructions

Affidavit Instructions: Please print or type. Items 1-6: Enter the facts as reported on the current vital record, [tem 7: Enter the item number from items 1-6
that will be changed, if applicable. [tem 8a: Enter the information 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 proofs must match'the asserted fact(s)
exactly. Proofs must be submitted with the affidavit. {tems 11-22; Enter witness information.

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. If only one parent
is listed; the second witness MUST be an immediate family member of the listed parent. If the person listed on the record is 18 years of age or older, he/she
MUST sign as one of the witnesses. The second witness MUST be their immediate family member. :

Witnesses for Death_Certificate: The informant must sign as a witness along with an immediate member of the decedent’s family. If adding a spouse, the
spouse must sign as a witness. If no immediate family, a person who is knowledgeable of the facts may sign.

N

[ 1BIRTH [ 1DEATH [ ]STILLBIRTH STATE FILE NUMBER: ;

2 1a, FIRST NAME 1b. MIDDLE NAME 1c. LAST NAME
§ 22
= @ 2 12.5EX 3, DATE OF EVENT 5 4. PLACE OF OCCURRENCE (City and County)
sz ; K
© O & - -
Q é 5, NAME OF PARENT 1 (Maiden name if applicable) 6. NAME OF PARENT 2 {Maiden name if applicable)
£ .

7. \TEM NO. |8a. FACTS EXACTLY AS ON ORIGINAL RECORD L 8b. CORRECT INFORMATION

-

STATEMENT OF
AMENDMENTS

WHYIS |9 7
CHANGE
NEEDED?
pocuMenT |10 ) z :
USED T ]
[ hereby certify under penaity of perjury, that | have personal knowledge of the above facts Subscribed to and sworn to before me this ___dayof ___20___
and that the information given is true and correct. - .
ﬁ“ g 11a, SIGNATURE OF WITNESS {Must sign in front of Notary) {11 b. PRINTED NAME OF WITNESS STA‘TE C@U NTY
z B8 / .
= = / ;
= 2 . ’ NOTARY SIGNATURE
I O [12DATESIGNED  [13.AGEOF 4. DAYTIME TELEPHONE 15. RELATIONSHIP TG 1a. )
% © WITNESS 7 /
o 5
+ t» |16 ADDRESS OF WITNESS . E
Z 2 )
S 2 A
L

I hereby certify under penalty of perjury, that | have personal knowledge oFthe above facts  |subscribed to and sworn to before me this ____dayof ___20___
and that the information given is true and correct. :

17a. SIGNATURE GF WITNESS (Must sign in front of Notary) |17b. PRINTED NAME OF WITNESS STATE COUNTY
SU—
=
i , NOTARY SIGNATURE -~
* [18. DATE SIGNED 19. AGE OF 20. DAYTIME TELEPHONE 21. RELATIONSHIP TO 1a.
f K
WITNESS e -

22, ADDRESS OF WITNESS

BE 18 OR OLDER)

OATH OF SECOND WITNESS (MUST

~ > m_wn

DHHS - OVRS - 901 Rev, 06/2023
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