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AFFIDAVIT OF SUCCESSOR TRUSTEE

Escrow No. 14253-6258203 (Iv)
A.P.N.: 09-182-0004

This Affidavit is given to evidence the death of Lorenzo John Cummings, Trustee of the The Cummings Asset
Protection Trust, dated June 27, 2013, and to establish LaJean R. Cummings, Successor Trustee of said Trust.

The undersigned hereby certifies that the Lorenzo John Cummings listed as Trustee of The Cummings Asset
Protection Trust in that certain Warranty Deed recorded June 27, 2013 as Entry No. 2645702 in Book n/a, at
Page n/a, records of the Recorder of Weber County, Utah is one and the same person as Lorenzo John
Cummings, listed decedent on the attached certified Certificate 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 Sole Trustee appointment have been met and pursuant to said
Declaration of Trust, that I the undersigned, am now authorized as Sole Trustee of said Trust to sell, convey and
borrow against any assets of the Trust particularly the property located at 2143 West 5500 South, Roy, UT
84067, and more particularly described as follows:

ALL OF LOT 37, ROSEWOOQOD ESTATES NO. 2, ROY CITY, WEBER COUNTY, UTAH, ACCORDING
TO THE OFFICIAL PLAT THEREOF.

ALSO; PART OF LOT 38, ROSEWOOD ESTATES NO. 2, ROY CITY, WEBER COUNTY: BEGINNING
AT THE SOUTHWEST CORNER OF SAID LOT 38; THENCE NORTH 64D25'48" EAST 62.58 FEET
TO 2150 WEST STREET; THENCE SOUTHEASTERLY ALONG 2150 WEST STREET, 7.72 FEET
ALONG THE ARC OF A 65 FOOT RADIUS CURVE TO THE LEFT; THENCE SOUTH 52D52' WEST
33.06 FEET; THENCE WEST 36.25 FEET TO BEGINNING.

ALSO, PART OF THE SOUTHEAST QUARTER OF SECTION 14, TOWNSHIP 5 NORTH, RANGE 2
WEST, SALT LAKE BASE & MERIDIAN, U S SURVEY: BEGINNING AT THE NORTHWEST CORNER
OF LOT 37, ROSEWOOD ESTATES NO. 2 SUBDIVISION, IN SAID SOUTHEAST QUARTER,
RUNNING THENCE WEST 18.75 FEET, MORE OR LESS, TO WEST LINE OF PROPERTY DEEDED
TO KAREN H MERRILL IN BOOK 1485, AT PAGE 1774 RECORDS OF WEBER COUNTY, UTAH;
THENCE SOUTH ALONG SAID WEST LINE 136 FEET, MORE OR LESS, TO NORTH LINE OF
ROSEWOOD MANOR CONDOMINIUM; THENCE EAST ALONG NORTH LINE OF SAID ROSEWOOD
MANOR CONDOMINIUM 8 FEET, MORE OR LESS, TO WEST WALL OF EXISTING STORAGE SHED;
THENCE NORTH 26 FEET, MORE OR LESS, TO THE SOUTH LINE OF ROSEWOOD ESTATES NO. 2
SUBDIVISION PROJECTED; THENCE EAST ALONG SAID PROJECTED LINE 10.75 FEET, MORE OR
LESS, TO SOUTHEAST CORNER OF SAID LOT 37, THENCE NORTH

ALONG WEST LINE OF SAID LOT 37; THENCE NORTH ALONG WEST LINE
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OF SAID LOT 37, 110 FEET TO POINT OF BEGINNING.
TOGETHER WITH A RIGHT OF WAY FOR INGRESS AND EGRESS OVER THE FOLLOWING
DESCRIBED PROPERTY; PART OF THE SOUTHEAST QUARTER OF SECTION 14, TOWNSHIP 5
NORTH, RANGE 2 WEST, SALT LAKE BASE AND MERIDIAN, U S SURVEY BEGINNING 30 FEET
WEST AND 359 FEET NORTH FROM THE SOUTHEAST CORNER OF THE WEST HALF OF SAID
QUARTER SECTION; RUNNING THENCE WEST 300 FEET; THENCE SOUTH 32 FEET; THENCE
EAST 300 FEET; THENCE NORTH 32 FEET TO THE POINT OF BEGINNING.

DATED: February 13, 2023

The Cummings Asset Protection Trust

%

LaJean R. Cummings, Trustee
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ALL-PURPOSE NOTARY CERTIFICATE

STATE OF g~ )
o )SS.
COUNTY OF Doms )
N\ T 2
On ?/\?7\,)/02' 7 , before me, the undersigned Notary Public, personally
i ,’ ¢ f £ 3 ] M‘{ j[d ’L“l
appearedidjean g—‘»\i\“ﬂm&’iﬁé‘ﬂ'ﬁ%{ ey, e The @ummm:}% Peser prechunTrvst ;UI ;m; q

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 is/are the person(s) or
the entity upon behalf

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

LORI VEST
Notary Public State of Utah
)} My Commission Expires on:
December 08, 2026
Comm. Number: 727930

WITNESS my hand and offigj

Signature

Notary Public é/’ L

My Commission Expires: i(d %/%Z/?/ This area for official notarial seal.
vy

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: (TYPE OF DOCUMENT)

DATE OF DOCUMENT
BY AND BETWEEN
AND
CONSISTING OF PAGES AND WAS EXECUTED IN CONJUNCTION WITH

First American Title Insurance Company FILE NO. 14253-6258203 (lv)

Reproduced by First American Title Insurance 10/2000
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
; \ AFFIDAVIT TO AMEND A RECORD : \
Corrections to a vital record méy be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order.is
“required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any correctionstoa = _
Delayed Birth Certificaté or Degth Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital status, N
require more information; please visit our website or contact-aur office. Please return any copies of the certificate with this completed affidavit and
all supporting documentation. If corrected certificates are reissued within 90 days of issuance, the new certificate fee will be waived but affidavit

fees may still apply. This affidavit may be mailed with the correct fees, proof of ID and application for a new certificate. - [B] %= E
P Mailing Address: Office of Vital Records and Statistics PO Box 141015 Salt Lake City, UT 84114-1012 1] e -
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116 H- :{ ‘/
Contact Info: https:/VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov E—- = -

Affidavit Instructions: Please print or type. ltems 1-6: Enter the facts as reported on the current vital regord. ltem 7: Enter the item number from
items 1-6 that will be changed, if applicable. Item 8a: Enter the information as stated on the original record. ltem 8b: Enter the correct information as

it should be stated. Item 9; Entef the reason the change is necessary. Item 10: Enter the proofs used to support the change. The proofs must
match the assetted fact(s) exactly. Proofs must be submitted with the affidavit. ltems 11-22: Enter witness information.

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUS\T sign the affidavit. If only
one parent is listed, the second witness MUST be an immediate family member of the listed parent. If the person listed on the record is 18 years of
age or older, he/she MUST sign as one of the witnesses. The second withness MUST be their immediate family member.

Witnesses for Death Certificate: The informant must sign as a witness along with an immediate mémber of the decedent’s /family. if adding a
spouse, the spouse must sign as a witness. If no immediate family, a person who is knowledgeable of the facts may sign.

[ 1BIRTH [ IDEATH [ ]1STILLBIRTH o STATE FILE NUMBER:
%; > -{1a. FIRSTNAME 1b. MIDDLE NAME  } 1c. LAST NAME
gog - / ) : '
E i % 2. SEX 3. DATE OF EVENT ! . 4. PLACE OF OCCURRENCE (City and County) .
E g 8 o ' i /'/ |
‘E E x 5. NAME OF PARENT 1 ( Maiden name if applicable) 6. NAME OF PAREI\EZ ( Maiden name if applicable) \
z . ' . ) . '
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USED ™~ - . ' —_
o I hereby certify under penalty of perjury, that | have personal knowledge of the above facts Subscribed to and Sworn to before me this dayof ____ 20
- land that the information given is true and correct. : a
N g?, I 11a. SIGNATURE OF WITNESS (Must sign In front of Notary) [11b. PRINTED NAME OF WITNESS STATE COUNTY
W
25 b . _ ‘
= s] NOTARY SIGNATURE
E & 12. DATE SIGNED 13, AGE OF 14. DAYTIME TELEPHONE 15, RELATIONSHIP TO 1a. N .
o © WITNESS '
[l
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O 16..ADDRESS OF WITNESS E
1 ES |
52 —_ / Al
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| hereby certify under penalty of perjury, that | haye personal knowledge of the above facts ' Subscribed to and Sworn to bef;)re me f,his dayof 20 .
(738 and that the information given is true and correct. ’ ! - ’
g E 17a. SIGNATURE OF WITNESS (Must sign in front of Notary) [17b. PRINTED NAMES \OF WITNESS STATE - COUNTY -
- Q ’ ;
=8 ; —
20 : . ~_|NOTARY SIGNATURE
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