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Affidavit
State of Mississippi
County of Forrest

PERSONALLY CAME AND APPEARED BEFORE ME, the undersigned authority in
and for the aforesaid county and state, Gloria Jean Ebbert Vaughn, who, after being first duly
sworn by me, stated upon her oath the following:

1. My name, address, and telephone number is Gloria Jean Ebbert Vaughn, 150 Elks
Lake Road, Hattiesburg, MS 39401, (801) 349-7875.

2. My father was Clarence Ebbert, and he died September 16, 2007, a copy of his Death
Certificate being attached hereto as Exhibit “A” and made a part hereof for all purposes
as if copied at length herein.

3. OnlJuly 6, 1999, he established The Clarence Ebbert Revocable Trust and he named
himself as the initial Trustee. I, being his daughter, am the successor trustee.

4. My mother is Verna S. Ebbert, and she died December 5, 2024, a copy of her Death
Certificate being attached hereto as Exhibit “B” and made a part hereof for all purposes
as if copied at length herein.

5. On July 6, 1999, Verna S. Ebbert established The Verna S. Ebbert Revocable Trust,
and named herself as Initial Trustee. I, being her daughter, am the successor trustee.

6. It is intended that this Affidavit be filed among the land deed records of Salt Lake
County, Utah, and that after this Affidavit is recorded, I, as successor trustee of both of
the above referenced trusts, will convey property to me, being the daughter of Clarence
Ebbert and Verna S. Ebbert.

7. The above two trusts named above both owned an undivided fifty percent (50%)
interest each in and to the following described property:

All of Lot 13, QUAIL VALLEY NO. 1 SUBDIVISION, according to the
official plat thereof, recorded in the office of the County Recorder of
Salt Lake County, Utah

8. I hereby state on my oath that all of the above facts as set out therein are true and
complete.
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h
WITNESS MY SIGNATRUE on this the L day of March, 2025.

I Qbidd Yn £ 2008 puaha
, / 7
Gloria Jean Ebbert Vaughn

GIVEN UNDER MY HAND AND OFFICIAL SEAL, this ﬁ_éay of March, 2025.

A&MW{}M

NOTARY PUBLIC

My commission expires:
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) .. STATE OF MISSISSIPPI .

Ay TYPE OR PRINT

WITH BLACK INK

MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS
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STATE FILE

CERTIFICATE OF DEATH

FILING
STATE OF MISSISSIPPI NUMBER

DATEGSEP 2 4 2007

DECEASED -
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HANDBOOK, regarding

completion of
RESIDENCE items

For Items,
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7c. HOSPITAL Ol HER INSTITUTION-NAME AND NUMBER (If not in
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10. MARRIED, NEVER MARRIED] 11. SURVIVIN!
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\
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American

. . .
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hy A i \

CERTIFIER

Mississippi Stale
Board of Health

Form No. 511
Revised 1-1-89
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301 Scuth 238 Ayen
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>
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M&QLW o)) » 29,4 =
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This
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i
1
3

CAUSE OF DEATH

Conditions, if any,

25. PART |, | IMMEDJATE CAUSE (Enter ane cause only)’ " interval between onset
DEATH | 3 ) | and dealh
DUSE0 | @) Risprihey falurL L

| DUE TO. OR AS A CONSEQUENCE OF (Enter one cause only): 1 Interval between onset
b | and death

L _Hrprre—carpe———— ' ‘

which gave rise o

cause
stating the E
underlying

cause last
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Within 90 Days
Prior to Death?

Oves OnNo

| DUE TO, OR AS A CONSEQUENCE OF (Enter one cause agily): : Interval between onset
! an jeat
i

¢ L

()

27. AUTOPSY | 28 WAS CASE REFERRED TO
(Yes or No)|  MEDICAL EXAMINER?

26. PART IIl: OTHER SIGNIFICANT CONDITIONS—Conditions contributing ﬁeealh but not resulting in the underlying cai
b (Yes or No)

given in PARAT |

\ |
|
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| N N

Street or route number City or town Slate

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE
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Judy Moulder
STATE REGISTRAR
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