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AFFIDAVIT OF SUCCESSOR TRUSTEE

This Affidavit is given to evidence the death of Michael F. Harbertson, Trustee of the The Michael F.
Harbertson and Sherrie A. Harbertson Revocable Living Trust, dated the 2nd day of August, 2011, and to
establish Sherrie A. Harbertson, Successor Trustee of said Trust.

The undersigned hereby certifies that Michael F. Harbertson listed as Trustee in that certain Warranty
Deed recorded January 31, 2023 as Entry #3271834 in the official records of Weber County is one and
the same person as Michael Fletcher Harbertson, listed as 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. | do hereby declare that the conditions for Successor Trustee appointment have been met and
pursuant to said Declaration of Trust, that | the undersigned, am now authorized as Successor Trustee of
said Trust to sell, convey and borrow against any assets of the following described property:

LOT 22, LARSON PARK SUBDIVISION - PHASE 5, ACCORDING TO THE OFFICIAL PLAT THEREQOF
ON FILE AND OF RECORD IN THE WEBER COUNTY RECORDER'S QFFICE.

TAX PARCEL NO(S}.: 17-038-0051

Dated this /'S day of /%Mi: [/aa.],rz?zs.
Ehtie e APl iF o

Sherrie A. Harbertson

STATE OF _\ T )

COUNTY OF =] . ) SS:

On this | day of =) , 2023, personally appeared before me
Sherrie A. Harbertson , the signer of the above instrument, who duly acknowledged to me

that he/she executed the same.

Witness my hand and official seal.

N \ sz, BROOKE TAYLOR ADAIR
uv/\v/\ ﬁ » Notary Public, State of Utah
Notary Public \ A Commission # 718938

i : Mlg'% m] @ AT My Commission Expires On
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My Commission Expires: [ =) =)= -
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