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AFFIDAVIT OF TRUSTEE
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APN: 13-110-0003

The undersigned hereby cerlifies as follows:

That William P. James was a frustee of the The Willizm P, and Nellie Mae James Revocable Living Trust,
dated December 18, 2001 (the "Trust") at the time that certain deed was executed In favor of the
trustee(s) and recorded on January 10, 2002 as Entry No: 1819611, in Book 2200, at Page 2224 of the
official records of the Weber County Recorder pertaining to property located at the following address 1730
21st Street, Ogden, Weber County, Utah, more parlicularty described as follows:

EXHIBIT “A"

The East 39 feet of Lot 3, and the West 36 feet of Lot 4, Block 42, NOB HILL ADDITION, Ogden City,
Waeber County, Utah according to the Officlal Plat thereof.

Together with that pottion of the South Half of the vacated alley which abuts said land on the North,
Situated in Weber County, State of Utah

That sald trustee is one and the same person as Willlam Park James listed as the decedent on the

attached Certificate-of Death;

That pursuant to the provisions of the Trust, the undersigned is now the Sole Trustee of the Trust and has
the authority to sell and convey assets of the trust, inctuding the above described real property.
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Dated the ‘ day of j‘l_ , 2022,

The William P. and Nellie Mas James Revocable Living
Trust dated December 19, 2001, as joint tenants

BY: e A4
Nellie Mae James

Trustea

STATE OF UTAH )

county oF __{\J Ut 7

The forsgoing instrument was acknowledged before me the \ day of C—;‘de‘l‘
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, 2022, -

by Nellie Mae James,Trustee of the The Willlam P. and Nellie Mag James Revocabls.

L id

Notary Public ¥

TAWNYA BOSS

g} NOTARY PUBLIC » STATE of UTAH
COMMISSION NO, 702778

COMM. EXP. 10/22/2022
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFIGE OF VITAL RECORDS AND STATISTICS

, AFFIDAVIT TO AMEND A RECORD :

Corrections to g vital record r}léy he made by affidavit but an item on a birth record may be corrected by effidavit only once. A court order

I8 required for gender or subsequent changes, This form is not used with a court order. A court order s necessary to make any cofvactions . -

to a Delayed Birth Certificate or Death Certificate. This affidavit cannot be (ised to corrsct medics) Information, Many changes, Including’

marital statys, require more Information; please visit our webshte or contact our office. Please relurn any coples of the wertificate with this
completed affidavit and all supporting documentation. If comrected cartlficates are relpaued within 80 days of issuance, the new certficate
foe will be walved but affidavit fees may still apply, This affidavit may be malled with the eorrect fees and proof of 1D,

Waiting Address: Offloe of Vital Regords and Statistics PO Box 141012 Salt Lake City, UT 84114-10112'
Rhysical Address: Cfflce of Vital Recgrds and Statletics 288 North 1460 West Salt Lake CHy, UT 84116
' Contact Info: https:lNItaﬁRecords.utah.gqv 801-638-6106 vrequest@uiah.goy

Affidavit Instructions: Please print or typs, ltems 1-6; Enter the facts as repdﬁfed on the ourent vital record. Hem 7: Enter the ltem number |

from items 1-6 that will be changed, If applicable. ltem 8a: Enter the Infosiywatlon as stated on the original record. item 8b: Enter the cotreoct
informatlon as it should be stated, ltem 9: Enter the reason the change IsTiecessary. item 10: Enter the proofs used to support the changs.
The proofs must match the asserted fapt(s) exaclly. Proofs must be submitted with the affidavit. ltems 11 -22: Enter withess. information,

Witnesses for Birth Gtgrtlfi::ate: If the persen isted on the record s under 18 years of age, both parents of record MUST sign the affldavit.
It only one parent Is llsted, the second withess MUST be an immediate family member 6f the listed parent. If the person listed on the record
is 18 years of age or older, he/she MUST slgn as one of the witnesses. The second Winess BUST be thelr Immediate famlly mamber,
Witnesses for Death Certificate: The informant must sign as a witness along with an Immedlate member of the decedent’s famlly. If adding
a spouss, the spouse must sign as a withess. If no Immediate famlly, a person who s knowledgeabte of the facts may eign.
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