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AFFIDAVIT OF SUCCESSOR TRUSTEE

Escrow No. 338-6360400 (1J)
A.P.N.: 16-19-328-008-0000

This Affidavit Is glven to evidence the death of Phillp K. Watts, Trustee of the The Phillip Watts Revocable
Trust, dated April 27, 2016, and to establish Shanna Lee Ballard, Successor Trustee of sald Trust.

The undersigned hereby certifies that the Phillip K, Watts listed as Trustee of The Phillip Watts Revocable
Trust In that certain. Warranty Deed recorded July 13, 2016 as Entry No. 12319568 In Book 10451, at Page 9768,
records of the Recorder of Salt Lake County, Utah Is one and the same person as Philllp Keith Watts, listed
decedent on the attached certified Cettificate of Death.

And by virtue of that death certificate attached hereto and recorded as part hereof and said Declaration of
Trust, I do hereby declare that the conditions for Successor Trustee appolntment have been met and pursuant to .
sald Declaration of Trust, that I the undersigned, am now authorized as Successor Trustee of sald Trust to sell,

convey and borrow against any assets of the Trust particularly the property located at 250 E Beryl Ave, South Salt
Lake, UT 84115, and more particularly described as follows:

Lots 35 and 36, Block 5, CENTRAL PARK, according to the Officlal Plat thereof on file and of
record in the Salt Lake County Recorder's Office.

Together with 1/2 vacated alley on the South.

7
DATED: June 23, 2025

The Phillip Watts Revocable Trus!

Shanna Lee Ballard, Successor Trustee




STATE OF L%ﬁ /!/b ) :
County of {//{j‘ﬂ/[/‘L gss.

On \)%Wf/ @/? , 2025 before me, the undersigned Notary Public, personally appeared

Shanna Lee Ballard, Successor Trustee of The Phillip Watts Revocable Trust, 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 to me that he/she/they executed the same in his/her/their authorized
capacity(ies) and that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal. \ / Cb ///L/Q_/

My Commission Expires:\:} MHWULf f Nz Notary %fﬁc"

JANA LANE

. NOTARY PUBLIC-STATE OF UTAH
, Hy Comnissian Exgires ey d, A0
COMMISSION NUMSER 134780 |
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CERTIFICATE OF DEATH
State File: Number' 2026008163

Phillip Keith Watts

PECEDENT INFORMATION

Date of Death: May 4, 2026 Time of Death; 2143

City of Death: Salt Lake City County of Deatly  Salf Lake

Age: . 67 Date of Birth: June 15, 1957

Place of Birth: ‘Bakersfleld, California . Sex: Male

Armed Services: Yes © Marital Status: Never Married

Spouse's Name; : - Wsyal Qoeupation:  Electronic Repairman
Industry/Business: Electronics . Education: Associate Degree

Residence: ~ South Salt Lake Clty, Utah " Fathiér's Name: Paul Leon Walts

Mother's Name: “ Loretta Nanaleen Glasen Facility Type: Nursing HomelAssIsted Living
Facllity or Address: Monument Health' Group

INFORMANT INFORMATION

Name: Shanna Ballard ~ Relafionships Sister
Mailing Address: 9635 N 6530 W, Highland, Utah 84003 ‘

DISPOSITION INFORMATION £
Method of Disposition;.  Cremation 22
Place of Disposition: McDougats Taylorsville Group, Taylorsville, Ulah g
Date of Dlspuslllon. May: 15, 2025 HIN

FUNERAL HOME INFORMATION 7
Funeral Home: Serenicare e
Address: |, 2281 South West Tenigile, Salt Lake Gity, Utah 84115 '
Funerat Director: Kristal Hyde’ 2

MEDICAL CERTIFIGATION ‘ E e
Certifying Physiclan: - Cherie’ Brunker MD, 8th:Avenua & G Street, Salt Lake City, Utah 84143 Sh

CAUSE OF DEATH

Non-Small-Cell Lung Cancer
Tobacco Use: Probably Contributed ’
Medical Examiner Contaeted Yes Autopsy Perfermed: No Manner of Death: Natural

_ Ddte Reglstered: May 13, 2025
~ Dato lasted: May 13; 2026

This is ah exact reproduction of the facts regmaredin the Uteh State-Office of Vilal Records and Statistics.
Securily features of this officlal document include: Intaglio Border, V & R images in top cyclolds, and Intagtio microtext.
This document displays the dats, seal and signature nf’(ha UtahStnte ﬂegfsh'ar of Vital Record and Statistics,

) Nezerh gy St

Nigole Bissonette, MPH, MCHES ireotor/Health Officer
state Registrar County/District Health Depaciment

(223500 .-r.ww&"!- AR, "'-“Mﬂ"“ &@A*‘M?ﬂmm@wmmm" t-wm-m DHTRA
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Utah Dapartmentaf
| Health & Human

Services

Malllng address: Office of Vital Records and Statistics: PO Box 141012 Salt Lake Clty; UT 84114-1012

Offlce of Vital Records and Statistics
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 only once. A court order s requirad for
gender or name changes aftér.the age of one year. This form [s not used with a‘court order, A court arder isnécessary to make any correctionsto a Delayed
girth Certiflcate. This affidavit cannot be used to correct meclical information.. Many changes, indluding mésital status, require more Information; visit our
website or contact our office. Please return any coples of the certificate with this completed affidavit and all supporting documentation. If corracted
certificates are relssued within 90 days of Issuance, the new certlficate fee will be waived but affidavit fees may still apply. This affidavit may be malled with

the cortect fees, proof of ID-and application for a new certificate,

Contact Information: httpsi/AVitalRecords.utah.gov 801-538-6105 vrequest@utah.gov

Affldavlt instructions: Printor type, ltems 1-6: Enter the facts as reported onthe current vital record. item 7: Enter the ltem number from ltems 1-6 that
will be changed; if applicable. Ltara 8a: Enter the Informatlon as stated on theoriginal recard. itam 8h: Enter the correctinformation as 1t should be stated,
{tarn 9 Enter the reason the change is necessary. Jtem.10: Enter the proofs used to support the change. The proofs must match the asserted fact(s)

exactly, Proofs must be subrnitted with the affidavit. items.11:22: Enter witness information. /

onfine Instructions

Witnesses forhirth cetificate: Ifthe ;ierson listed. on the record is under 18 years of age, both parents of record must sign the affidavit, Ifonly one parent
is listed; the second witness must be an immediate family member of the listed parent. if the person listed on the recard 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 and an immediate family member or two immediate famlly members must sign as'a witness. If addinga
spouse; the spouse must sign as a witness. If no Immediate famlly, a persan who Is knowledgeable of the facts may sign.

I 1Bitth

[ ]1Death

[ 1Stilibirth

State file number;

1a, Frst name

1b. Middle name

1c. Last name

2, SEx

3. Date of event

" 4. Place of eccurrence {Qity and County)

informétion as

S, Name of parent 1 ( Maiden name it applicable)

/}6. Name of parent 2{ Mailden name if appiicable)

2. ltam no. |84, Facts exactly as on ariginal record

18!:. Corract information

Statement of amendments | reported on the

whythe |g

changels
fieeded

Documents |10

used

1 hereby certify under penalty of parjury, thatl .‘,have personal knoﬁledge of the above.
and that the information glven Is true and corract.

Tacts [Suﬁscribed 7o and Sworm 1o hefore me this . day 6f 20,

ﬁ 112, Signature of witness (sign fn frontefnotary) {114, Printed name of witness - Istate County
.«g , Netary signature
8 12. Date signed 13.Agaof |14 Telephone number 15, Relatfonship to 1a, !
= vitnass S
6 e
g 16. Address of witness E|
Al
) £
Thareby certify under penalty of perjury, that | have personal knowledge of the above facts ‘Subscr!‘ﬁed.ta 2nd sworm to betore me s —_day ol . 20,
'+ the e tarmatlon siven 16 L ceact
g 172, Signatura 6f witness (slgn la front of a notery) [17b. Printed name of witness: State County.
5 .
g Notary slgnature
B 18. Data signed 19.Ageof . |20, Tolephone number ~J21. Relattonship to 1a.
§ vAtness s
z)
‘G
5 22, Address of witness E|
3 A
L

DHHS - OVRS - 901 Rev,5/2024
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