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STATE OF UTAH

COUNTY OF SALT LAKE
SPECIAL WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in hand paid, and other good
and valuable consideration, the receipt, adequacy and sufficiency of all of which is hereby irrevocably acknowledged and confessed,

Gloria Jean Ebbert Vaughn, Successor Trustee of
The Clarence Ebbert Revocable Trust U/A 07/06/1999
150 Elks Lake Road
Hattiesburg, MS 39402
(801) 349-7875

AND

Gloria Jean Ebbert Vaughn, Successor Trustee of
The Verna S. Ebbert Revocable Trust U/A 07/06/1999
150 Elks Lake Road
Hattiesburg, MS 39402

(801) 349-7875

Grantors, ds hereby grant, convey and specially warrant unto

Gloria Jean Ebbert Vaughn
150 Elks Lake Road
Hattiesburg, MS 39402
(801) 349-7875

any and all interest of the Grantors in and to the following described real property lying and being situated in Salt Lake County,
Utah, and being more particularly described as follows, to-wit:

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

Parcel No.: 28-03-227-017
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Clarence Ebbert and Verna S. Ebbert, the original Grantors and Trustees of The Clarence Ebbert Revocable
Trust and the Verna S. Ebbert Revocable Trust, departed this life on September 16, 2007 and December 5, 2024,
respectively, copies of the Death Certificates of both Clarence Ebbert and Verna S. Ebbert being attached hereto as
Exhibits “A” and “B” and made a part hereof as if copied at length herein.

This instrument was prepared without the benefit of a title opinion at the request of the Grantor and the
Grantee.

WITNESS THE SIGNATURE of the Grantor on this, the { 'ZT\ZI‘ay of M,_zozs.

The Clarence Ebbert Revocable Trust
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» Bly Gloria Jean Ebbert Vaughn Success/or Trustee

The Verna S. Ebbert Revocable Trust
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’By: Gloria Jean Ebbert Vadghn, SucCessof Trustee

STATE OF (S
COUNTY OF

THIS DAY personally came and appeared before me, the undersigned authority in and for the jurisdiction aforesaid,
Gloria Jean Ebbert Vaughn, Successor Trustee of both The Clarence. Ebbert Revocable Trust and The Verna S. Ebbert

Revocable Trust, who acknowledged that she signed and delivered the above and foregoing SPECIAL WWARRANTY DEED
on the day and year therein shown, in said representative capacities, having authority so to do.

; 5 ] GIVEN UNDER MY HAND AND OFFICIAL SEAL OF OF FlCE this the 23rd day of February, 2021the0 day

Ny

Nm‘m PUBLIC

My Commission Expires:
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

14361971 B: 11558 P: 6059  Page 3 of 4

TYPE OR PRINT FILING - CERTIFICATE OF DEATH STATE FILE 123.0 -I e O ' q , q "

WITH BLACK INK oare SEP 2 4 2007 STATE OF MISSISSIPPI NUMBER
DECEASED 1. NAME First Middle Last 2 SEX 3a HOUR OF DEATH| 3b DATE OF DEATH (Month, Day, Year)

Blbest Clarence Ebbedt [Male . |A 254 ~ |Septembet 1€, 2007
4 ;‘rﬁcfce(;spleni;gnw:;ée) Black, 5a QFRET}:E:VAST Im‘ Y IF UNPER ¥ YEAE ONLY IF UNDER 1 DFY| 6. DATE OF Blmf# (Month, Day, Year) | 7a. COUNTY OF DEATH

3 . 5b. MOS 5 . DAYS | 5d. HOURS S5e. MINS
Lohite F{Q vous 5o MO8 1% | wgust 2% 1989 |Forrest

¥ 7b. cm'/ OR TOWN OF DEATH | 7c. HOSPITAL Oﬂ ’@HER INSTITUTION-NAME AND NUMBEF\ (" nct in 4 7d. IF IN IQOSP OR INST. SPECIFY 8. STATE OF BIRTH
If death occurred in euhev give stregt address route numer or other location) « INPT, OUTPT., EMER. RMOR DOA

anostion see | ot | e<plirg o\-m Gieneral Hespial \npitient Colorado

completion of 9. DECEDENT'S EDUCATION | Elem/High Schoof, College 10. MARRIED, NEVER MARRIED 1. SURVIVING SPOUSE (If wife, gliZ WAS DECEASED EVER IN
U

RESIDENCE items (Specity only highest l 2 | (, ENEA WIDOWED, DIVORCED maiden name) S. ARMED FORCES?
5+)

grade completed) (0 12) (Specity) Vlarri ed Vema Ide ].1 t ow: 1,(Yes or No)

13. ORIGIN OR DESCENT (Spec1fy Cuban 14. SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION (Kind ol mrk donel 15b. KIND OF BUSINESS OR INDUSTRY
Afro-American, Mexican, etc.) most of working life)

ES ey American - anager | Williams Companies
enter actual location 16a. RESIDENCE—STATE 16b. COUNTY 16¢c. CITY OR TOWN 16d. NS]DE CITY LIMITS | '16e. STREET AND NUMBER OR RUF{AL LOCATION
of home rather than - (Specity Yes or No) |

mailing address Mississippi | Forrest Hattiesburg No 98 Elks Lake Road

PARENTS 17. FATHER—NAME lﬁrsi Middle Last 18. MOTHEF—NAME . First Middle Maiden

Clarence Albert Ebbert Mattie Etbel Buchanan

INFORMANT 19a. INFORMANT—NAME (Type o print) 19b. MAILING ADDRESS (Street ard number or route. and box number, City or town, State, ZIP code)

Verna Ebbert 98 FElks Lake Road-Hattiesburg, MS 39401

DISPOSITION 20a. BURIAL, CREMATION. | 20b %QEMETERY, CREMATORY—NAME 20c LOCATION (City and State) 21a EA@BALMER—SIGNATURE AND NUMBER

ariaf Highland Cemetery Hattiesburg, MS [* Vic Montgomery FS#353

Buria
21b. FUNERAL HOME—NAME ANh MISSISSIPPI 1.0 NUMBER 21c. MAILING ADDRESS (Stree: and number or é.aule and box number, City or town, State, ZIP code)

Hulett-Winstead Funeral Home Inc. 18-S P.0. Box 1687-Hattiesburg, MS 39403

PRONOUNCEMENT 223 PEHSON WHO PRQAOUN%‘D\EATH NAMEmTLE&'ype or print) 22b. PRONOUNCED BEAD (Month, Day, Year) | 22c. PRONOUNCED DEAD

oS b 020N W2IT.4 o

CERTIFIER 23a. CERT!FIEH——N'AME (Type or print) 23b. MAILING ADDRESS (Street and num or toule and box number, City or town, State, ZIP code)

T Mithase  HERUNETE AoY S ‘\'\’\o* ™ Avenue \'\Ck‘\"\'\ﬁ&kummg-a%

£ 24a. To the best of Z%edge ath occurred due to the cause(s) i 24= On the basis of examination and/or investigation, in my o’ﬂ\{\wn death

This and manner as stal This occurred due to the cause(s) and manner as stated.
Mississippi State SBC“"'C‘O f SIGNATURE P> * ' MD |section ! Si3NATURE B>

to be to be com-
Bourdh ofiHeaity pleted by | 24b. DATE SIGNEP (Mofin, 0. 24c. STATE LICENSE NUMBER |pleted by | 24°. TITLE ]
Form No. 511 physician / medical |
Revised 1-1-89 if :‘dOT 8 (o1 //(, 0") AL 1y41 Y examiner |
madical

4 ONLY
examiner ' 24d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER t 249 DATE SiGNED {Month, Day, Year)

(Type or print )
' ét[/&vt ' 3

CAUSE OF DEATH 25. PART |, : |MMEDWE CAUSE (Enter one cause only): ¢ : l;:gnaaelatl):tween onset
I

.
Lllorr .
| DUE . OR AS A CONSEQUENCE OF (Enter one cause only): " | Interval between onset
Conditions, if any, | and death

immediate cause R L ﬂm‘h (S 7.[9 % = b » !
stating the ' DUE TO, OR AS A CONSEQUENCE OF (Enter one cause oniy) ! Interval between onse:
underlying ¥ | and death

cause last | (c) {u ¥ I

26. PART I OTHER SIGNIFICANT CONDITIONS—Conditions contributing to:death but not resulting in the underlying cayse 27. AUTOPSY | 28. WAS CASE REFERRED TO
Had Decedent given in PART | i : (Yes or No) MEDICAL EXAMINER?

& (Yes or No)
been Pregnant & ;
Within gogD % Use it | 29a. ACCIDENT, SUICIDE. HOMICIDE, PENDING 29b. DATE OF lNJUH% Qﬁmaﬁ #7284, DESORIBE HOW OR BY WHAT MEANS INJURY OCCURRED
ay; death ! INVESTIGATION, OR UNDETERMINED | (Month, Day, Year)«* ¥, T

Prior to Death? NOT 1 (Specity) m. |
due 1o | L

D D natural | 29e. INJURY AT WORK T 29f. PLACE OF INJURY (Specify Home, Farm, Slreet 299 LOCATION Street or route number City or town State
Yes No causes (Yes or No) X Factory, Office building, etc.) |

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE
; "”’”ém”,;% IT = ‘_Q)LAT (WM
IB 0~
EXH SEP 27 200

Judy Moulder
STATE REGISTRAR

/ ; REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
BOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
COUNTERFEIT THIS DOCUMENT.




NFD-4041341-4-12

FILING CERTIFICATE OF DEATH sraTe FLE - 123-2024-030830

DATE  12/06/2024 STATE OF MISSISSIPPI NUMBER

[, DECEDENT'S LEGAL NAME (Firi, Middic, L3st, Sultix) 7.0 HOUR OF DEATH ¥, DATE OF DEATH (Month, Day, Year)

VERNA IDELL EBBERT 5 FEMALE 10:26 12/05/2024

3 RACE (Chock 00€ 0F moors 3ces W0 INIICaIE whal the deoelent GOnidered TIEssell OF hersel 1 he)

0 Wi [ Disckor Afican American [ Chinese [ Filipino [ tapaosse  {J Koreao ) Viemamess [ Natiw: Hawaiian DS@DMMM [ Guamagian or Chamomro

] Other Asian (Specify) [0 Orher Pacifie Ianver (Spexify)

O American uu.. Aluska Native mmuumu mm- wnnpl trike) 1 Orher (Specify) Y
Y 6 E GF BIRTH (Moo, Dy, Year) . (State or

MISSISSIPPT

Ga. FA N mw:&m;&wnmm.memk.mm\m‘w
(If hospiral,
nuxsuknno,\n

0. DECEDI o Ooes
a vhm«m O g mhm oo diploaa [ lwmdmumbwﬂmmm’,mqm [ Associate degree (2.8, AA, AS) [ Bachelor's degree (e.3.. BA, AB. BS)
10 Masier's degree (e.4.. MA, MS, MEng, MEJ, MSW, MBA} (] Doriorate (e, PAD, EdD) of Profcasionsl degres (¢ . MD, DDS, DVM, LLB, JD) [ Unknown

TI- MARITAL STATUS AT TIME OF DEATH 12 SURVIVI (give legad name pricd (o fire mamiage)] 13, WAS SED EVER
U S ARMED FORCES?

) Mamied [ Married, but separsied [ Widosed [J Divorcod [ Never mamied [ Usknown (Yex or No) NO

T3 DECEDENT OF FISPANIC ORIGIN? Check the 7o+ that best describos whether (he decoien 15 Spamisty/ Fisponic/ Lacno. Check the "Na” box if decedent i 0ot Spanist/HispraieLatino.
1 Mo, not SpaishvHispanic/Latino [ Yo, Mesvan, Meaican Americas, Chican (] Yes, Puerio Rican  [J Yes, Cuban [ Yes, Other Spanish/Hi panic/latiro. (Sporify)

15, SOCIAL SECURITY NUMBER - US PATI 0 i 65, KIND OF BUSINESS OR INDUSTRY
JQRDON SCHOOL DISTRICT SANDY, ur
RESIDENCE - STAT 5. 7 3 X STREE MAE i INSIDE CTTY LIMITS

MISSISSIPPL e
98 ELKS LAKE ROAD NO
A FATHER'S OR PARENT'S NAME PRIOR 70 FIRST MARRIAUE (Fist. Mylie i  MOTAER'S OR P TG FIRST MARRIAGE (First, MAle, Law,
MARVIN GOLDEN STEWART DONA MAUDE BREAZEALE
0a. INFORMANT - NAME (Type of print) b. RE SHIP E T e, MAILING ADDRESS (Street w0 samber, Cify 01 1ows, Sttz, ZIF Code)
JEANIE VAUGHN 150 ELKS LAKE ROAD BAT'"BSBUKG MS 39401
T1a, BISPOSTTION OF BODY (Specily Burl, | 2. CEMETERY/CREMATORY < NAME | 21c. LOCATION (City 30d St 7 FUNERAL DIRECTOR - SIGNATURE AND LICENSE UMBER

SRRy = HIGHLAND CEMETERY BATTIESBURG, MS » ?mn! ,m{’“'c““ L UE o

[~ 325. FUNERAL HOME (Who firs assamed costody of body! Zc. FUNE TIOME LICENSE 734, MAILING ADDRESS (& mber, Cily or fown, Sate, ZIP Codo)

HULETT - WINSTEAD FUNERAL HOME (185) - PG BORERI B TIESERG. My
36 FONERAL HOME (If by was tramslerred priof 1 dipomtin) 237, MAILING ADDRESS (Street and rumber, Cily or town, Saic, ZIP Code}

SESALIE coou-:v RN
"85 NAME OF CERTIFIER (Type or prim) ¢ 5
LISA KLEM P. O, BOX 1564, HATTIESBURG, MS 39403 ;
T 75, To the best of my kaowlodee, Geath cecurned dus 1o the Causs(s- ax " 25¢. Ca the basis of on a0/ [ovestigation, 18 ty Opion, dearh occurTed due 10 (e cAUSE(s)
— ] e THy and yramncs as staled. gy ECTRONICALLY SIGNED BY
0} section 10
beoom. | SIGNATURE ) MDDO becom | SIGNATURE B LISA CMEI
pleted by "'ﬁ-rm.s ] pleted hy ;5. TITLE
b g FORREST COUNTY CORONER
Medical T wioH v 7 T35z DATE SIGNED (Mcomh, Day, Yean) 127052024

Worm?nnxﬂ-wmm-fm.mmw " that direcily caused (he death. DO NOT enter terminal cverts such 25 Candiac rret, shock
beart failure withnut showing the ciokizy . List emly one cause on esch line. DX NOT USE ABBREVIATIONS.
IMMEDIATE CAUSE

(Firal disente or con- o (,, COMPLICATIONS DUE TO VESICOINTESTINAL FISTULA
dition rsaling n des) I DUE O, OR AS A CONSEQUENCE OF (s o ok o)

Sequenaally tist condi-

g 12619571

d 8sSLlL

0909

- Condibons. oo death bt ik resufong 0 the IR A TION 5 REFERRED TO STATE
anderlying cause given in PART I EXAMINATION? FINDINCS AVAILABLE? MEDICAL EXAMINER?
(Ys No]
CONGESTIVE HEART FAILURE, HYPERTENSION, ATRIAL FIBRILLATION Ll Hee o T

3L IF FEMALE, [ NOT pregmat within the pastyear (3 PREGNANT ar the time of death [ Nor pregiane, BUT PREGNANT WITHIN 42 DAYS OF DEATH

¥ Jo ¥ abed

3 Not pregacnt, nurmaumumvsmlnummm D Undasowns if peegnant wishin the past year

IF X Y,
01 DriverOperator (] Passecger [ Pedoswian 13 Oher (Specify)

(Yn ot Noj

Sate Revel OVOV/2018 T 31T
This is a true and correct reproduction of the document offil clally registered and placed on file with
the Mississippi Bureau of Vital Records and Bub

EXHIBIT

DATE ISSUED: DECEMBER 23, % \g

' 355@435@-2

Nowlde—
Judy Moulder
State Registrar

ISSUED

This copy not vali¢ unless prepared ind signature of the Registray.
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