
AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF Ú-l.A

COUNTY OF y/n 4n n

I.AFFIANT. I, m .c
h M. SkTAffiant"), being duly sworn, deposes and

states under penalty of perjury that the foregoing istrue and correct.

Karen mar
y

re+ s taler as
^¯

J?vs e4

li.TRUST. The Trust isknown as RIchard EAgr6/dfT 4th f(grap/%rgerefS/afer
a.)T_y.p_e.The Trust isconsidered: (check one) Tj-pd gder 43 ree%f cl(/c

W Revocable /Vovember %, I C

- Irrevocable

b.)Date. The Trust was signed on /l/overnbfr A o LIS/K

c.)Tax ID Number. (ifany)

Ill.SETTLOR(S). ¾arvn|Margard
S I4g- ("Settlor(s)")with a mailing address of

15% Fnthn n $+. y
OT 8'-tT70

IV.PREVIOUS TRUSTEE(S).ge emAr oat kfer- ("Previous Trustee(s)")with a

mailing address of /546 Falonn ni-,. _ M,,,ny,
tm Pf770

V. SUCCESSOR TRUSTEE(S).d mkclyM.
f K-r ("Successor Trustee(s)")with

a mailing address of 14Q '2 C,o We hr n-6 (%,o. U-/·- 8tf76f

The Successor Trustee(s) recognize they are currentlyacting on behalf of the Trust.

The Trust has not been revoked, modified, or amended inany manner which would

cause the representations contained herein to be incorrect.

The Successor Trustee(s) understand thatthey may be required to provide copies of

excerpts from the originalTrust pertainingto the succession of the Successor

Trustee(s).

VI. AUTHORITY. The authorityto act on behalf ofthe Trust requires:(check one)

( One (1) Successor Trustee to sign.

0 - Successor Trustees to sign.

Vll.POWERS. The Successor Trustee(s) have: (initialone)

Fullpowers to sell,convey and to mortgage or encumber realand personal

property under thisTrust.

O - Only limitedpowers to:
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Vlli.REAL ESTATE. The Trust includes: (initialone)

0 - No realestate.

ED - Real estate w þ a aldescri tionof:¢0 nf |nF-Ü.Ol.v- ree.

IX. EXE ON. A nt d a e x m c7 me

and itscontents are true and correct.

Affiant'sSignature: /h . L&Å c |Date: h
- b I-

PrintName: ki m ha-| M. þþc

NOTARY ACKNOWLEDGEMENT

A notary public or other officercompleting thiscertificateverifiesonly the identityof the

individualwho signed the document to which thisærtificateisattached, and not the

truthfulness,accuracy, or validityof thatdocument.

State of ÑtLh

County of LAh,5;)tt

On c ,20 22 ,before me, WWla fd(
(insertname and titleof the officer),personally appeared

,who proved to me on the basis of satisfactory
evidence to Be the person(s) whose name(s) is/aresubscribed to the within instrument

and acknowledged to me that he/she/they executed the same in his/her/theirauthorized

capacity(ies),and that by his/her/theirsignature(s)on the instrument the person(s), or

the entityupon behalf of which the person(s) acted, executed the instrument.

Icertifyunder PENALTY OF PERJURY under the laws of the State of

p b b thatthe foregoing paragraph istrue and correct.

.. . . ..... ,,
WITNESS my hand and officialseal. w s mo s

Signaturelli)An (Seal)
*°²²

.
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CERTIFICATE OF DEATH

StateFileNurnber 2022009669

Karen Margaret Slater

DECEDENT INFORMATION
DateofDeath: May 31,2022 TimeofDeath: 14:20
CityofDeath: StGeorge CountyofDeath: Washington
Age: 81 DateofBirth: June29,1940
PlaceofBirth: Fargo,NorthDakota Sex: Female
Armed Services: No MaritalStatus: Widowed
Spouse'sName: RichardE.Slater(deceased) Usualoccupation: Teacher
Industry/Business: ElementaryEducation Education: BachelorsDegree
Residence: StGeorge,Utah 'FathersName: RalphCowper
Mother'sName: MargaretMorris FacilityType: Hospitalinpatient
FacilityorAddress: StGeorgeRegionalHospital

INFORMANT INFORMATION
Name: KimberlyMargretBaker Relationship: Daughter
MailingAddress: 1992GublerDr.,SantaClara,Utah84765

DISPOSITIONINFORMATION
MethodofDisposition: Cremation
PlaceofDisposition: CremationCenterofSouthem Utah,StGeorge,Uteh
DateofDisposition: June4,2022

FUNERAL HOME INFORMATION .
FuneralHome: CremationCenterofSouthernUtah.
Address: 1316South400East#A5,StGeorge,Utah84790
FuneralDirector: W RussellAtkin

MEDICAL CERTIFICATION

CertifyingPhysician: CortB LeavittMD, intermountainMedicalCenter,1380EastMedicalCenterDrive,StGeorge,Utah84790

CAUSE OF DEATH
Acutehypoxicrespiratoryfailure
Due to(orasa consequenceof):Severesystolicanddiastoliccongestiveheartfailure
Due to(orasa consequenceof):GroundlevetfallwithFx
Othersignificantconditions:Aorticinsufficiency
TobaccoUse:Non-user
MedicalExaminerContacted:Yes AutopsyPerformed:No MannerofDeath:Accident

INJURY INFORMATION
Dateofinjury· May 27,2022 TimeofInjury: Unknown
injuryatWork: No Placeofinjury: Residence
Locationofinjury: 1596FalconDrive,StGeorge,Utah
How InjuryOccurred. Groundlevelfall .
MotorVehicleAccident: No

DateRegistered:June3,2022
Dateissued:June3,2022

ThisisanexactesproduclionofthefactsregisteredintheUtahStateOfficeofVitalReconisandStatistics.
Sectsityfeaturesofthiso8icialdocumentinclude:IntaglioBorder,V& R imagesintopcycloids,andintagliomicrotext.

Thisdocumentdisplaysthedate,sealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics. -*
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