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AFFIDAVIT OF SUCCESSOR TRUSTEE

1, Kristy M. Colvin, being first duly sworn, do hereby depose and say:

1.

2.

Parcel No,: 10-016-0056 PCV

T have personal knowledge of the facts contained in the Affidavit and I am over the age of 18 years.

This Affidavit is given to evidence the death of Richard C. Montag and to establish Marcia L. Montag as the
Successor Trustee(s) of the Montag Family Revocable Living Trust dated June 8, 2021 (“the Trust™).

Richard C. Montag is my father.

The undersigned hereby certifies that Richard C, Montag, listed as Trustee in that certain Quit Claim Deed
recorded Januvary 29, 2024 as Entry No, 3312608, is one and the same person as Richard Chartles Montag listed
as decedent on the attached copy of Certificate of Death.

By virtue of the death of Richard C. Montag, I do hereby declare that the conditions for Successor Trustee
appointment have been met and that pursuant to Article 2.C Section 2 of the Trust, that Marcia L. Montag is
now appointed as Successor Trustee of said Trust and is authorized to convey any assets of the Trust including
the property located at 5015 South 6700 West, Hooper, UT 84315, which Property is more particularly
described as follows:|

A part of the Northeast Quarter of Section 14, Township 5 North, Range 3 West, Salt Lake Base
and Meridian: Beginning at a point South 89°15°19” East 863.18 feet, South 00°37°25” West
993 .46 feet, Scuth 89°15°48” East 1312.31 feet from the North Quarter comer of said Section 14,
and running thence South 89°15°48” Hast 208.00 feet to the West line of 6700 West Street;
thence South 00°21°25” West 210.00 feet along said West line of Street; thence North 89°15°48”
West 208.00 feet; thence North 00°21°25” East 210.00 feet to the point of beginning. Subject to
a 10 foot public utility easement on the East 10 foot and West 10 foot of above described parcel.

Less and excepting:

A part of the Northeast Quarter of Section 14, Township 5 North, Range 3 West, Salt Lake Base
and Meridian: Beginning at a point South 89°15°19” East 863.18 fect, South 0°37°25” West

093 .46 feet, and South 89°15°48” East 1312.31 feet from the North Quarter corner of said Section
14; and running thence South 89°1548” East 208.00 feet to the West line of 6700 West Street;
thence South 00°21°25” West 100.00 feet along said West line of street; thence North §9°15°48”
West 2080.00 feet; thence North 00°21°25” East 100.00 feet to the point of beginning. Subject to
a 10 foot public utility easement on the East 10 foot and West 10 foot of above described parcel.

th

Dated this \0\ day of March, 2024.
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Subscribed and sworn [p and acknowledged before me thjs\q day of March, 2024, by Kristy M. Colvin.

2 ry Public

My Commission Expires: g ’Lg ' h// Residing at: %WM]] E\/(/ i ]

CHRISTINE SIDDOWAY
ws Notary Public State of Utah
12k My Commisgion Expires on:
Mav 23 2024
Comm, Numtmr 711955

Quit Claim — Individual
Backman Title Services, Ltd.
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Rwhald Chari@& Montag

DECED&N”I INF-'ORMATION LT A D o
- Date of Deathy Novambmr 1B AORS Time of Death;:  12:20 =+
TGty OFDéﬁﬂth v Ogden ) . Gounty of Death:  Waber
Age: v B2 s Rl B S _Date of Birth . Fabrsary 11, 1941
Place of Blrth '-‘ngci_ialf}; Ltah e Bex T “Male e

Armed Services: No o .":Maqlal Status: Married <
Spouse's Name: Marcia |ee T T Usual Gceupalion: Janitodal - L
FndUSEFnyUalﬂGbS e Church S . Education: Some’ Collego but'NG Dagrae

Residence. - Hooper, Utah .~ & © Father's Name;,  Richard Paul Montag -
Mother's Name"' = Malma Loris F’IGWWS 0 Fadity Type: Hosjiltal Inpatient
Fa{:shty or Adcfnkss M(‘Kdy-'DGG Hmpcml Canler PR . A

-~INFORMANTINJ‘“OH ATION - R

* Kisty Colvin -+ - Relat ionshlp Daughtar
871 Wast 1950 North Wost Bouplifui Ut’x‘n 84081’ .

DISPOSITIONINF’ORMATFON ‘ e Mf; te 3'
Method of Digposition:  Burial g T
Place of Disposilion; <. Hooper Cemetery , Hooper, Utah

Data af Df‘;prIUOﬂ Novembar 18, 2023 il

 FUNERAL HOME INFCJRMATION

Fuiveral Fome: " Lindgtst Murtuary-» I“%s:-y - i
Address: 3333 West 6600 South, Roy, Utah 8406{'
}-Funéral Director: Maayl K Waliaoe EY

_‘_MEDIGAL. CER I‘IF!CAHQN L
L Cerlifylng i?“hysmia_m Mar il F’eirmrlakas MD 4401 Harr 61 Bouievard Ogdcn. Utah 84403

- CAUSE OF DEATH ; lj.f;.‘ ¥4,
-0k Rssp:rat@ry Faifurg R '
B to {or 48 8¢S "equeno@ of} Vlrai Pneumoni&
« Due to (or as @'congequence of): congestiye Heart Fauuro :
Brue to (Bras @ conseqlighcs of) Jmmunc:supplesﬁad
Tobaceco Lse: Did not Contribute TooEe T EEE
Memcal Examingr Gonmct d No Auiopay Perfm med No Mafﬁn@r of Dreath: Matral -+

‘Dat{ Ré. sterad; avembcer 14 0237
Daté issued: Navemi}e 23023

_ This Is art axpel reprommﬂon of the iacm ragib.tmc}d ln the Utuh State Office caf \rlal Aaco rtl& el Statistts; k
- Socurity legturdsof s official document helude: Intagio Border, V' & 1 iiages in top cyckalds, and intagllo mlorotaxt - 459
"o fhig :im: nent dt&playa the date, Heul and ;ignémma ofthe Uiah F‘tata negl&.tml of Vital Fecord and Stafistics, -

|| 1T “‘f “’” :

jw Hinda s, wmlngm’,MaVHCSW 50 6 ? ? 6% ‘ BirectorfHealth {?r?iuzr i
A’ﬂ’ Brate Reglsirar ™+ Caunty' Health Deparlmmﬁv
f s R AR e
e i SRI aleie T —

,...Jm&ﬁiw-» 2 pnor)
gmmf’-lﬂ( SRS e R AR ANV ATTERA Emﬂ!imwm b
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L!:iah ufgfryngrﬁor Office of Vital Records and Statistics
et urman - e o S -
¥ Somices AFFIDAVIT TO AMEND A RECORD

forrections to a vital record may be made by affidavit but ai tterm on a birth record may be corrected by affidavit only once. A court ordar js required for
gender or subseqUent changes, This form ig not used with a court erder, A court order is necessary ko make any corrections w a Defayed Birth Certificate,
‘This affidavit cannot be used to correct medical infermation. Many changes, Incluging maritat status, require more information; please visitour website or
consack our office. Flease retusn any copies of the certificate with this completed affidavit and all supporting documentation. If cocrected certificates are

" reissied within 90 days of issuance, the new certificate fae will be waived but affidavit Feas ay still apply. This affidavie may be malted with the corract faes,

aroof of 1D ang application for a new cortificate, [if2 %

Matling Address: Office of Vital Rerords and Statistics PO Box 141012 Salt Lake Clty, UT 841141012 . [ﬁ h s
Contact Info: hitps:/AVitalReacords atah.goy 801-538-6105 vrequest@utah.gov ondine Instructions
Afftdavit nstouctions: Please print or type, 1tams -8 Enter the facts as reported on the current vital record, [beip.7: Enter the item number from lkems 4-6
that will be changed, if applicable. [tam. 8a: Enter the information as stated on the originad record. tgm 8l Enter the correct information as i should be
stated. loem 9 Enter the reason the change is necessary. 1tem 10 £nter the proofs used {o suppart the chonge, The proofs must match the asserted faci(s)
exacty, Proofs mmust be submitted with the affidavit, Barms 11220 Enter witress information.

Whnssses. orBirh Certificate: If the person listed on the record 1s uncder 18 years of age, both parents of record MUST sign the affidavit, 1f only one parent
is listed, the second withess MUST be an iinmediate family member of the sted parent. 1Fthe person Hsted onthe record 1518 years of age or older, he/she
MUST sign as one of the witnesses, The second witness MUST be thnir rmediote family membiar,

Witnesses for Dasth Certificate: The infaronant must sign o a witness along with an ramediate mamber of the decedent’s famly. I sdding 8 spouse, the
spouse must sign as a witness. 1f noimmediate family, a person wha is knowledgeable of the facts may sign,

[ JBIRTH [ ] DEATH [ TSTOALBIRTH STATE FILE MUMBER:
W 13, FIRSY MNAME . y MIROLE NAME ’ ' 1¢, LAST NAME
L:% 1@ & |2.5E6% 3, DAYE OF EVENT : 4, PLACE OF OCCURRENCE (Cly and County)
wopl L
w i
é % i 5, NAME OF PARENT | (Maiden name if appiicatle) |6, NAME OF PARENT 2 {Maiden name if applicable)
7 TTEM NG [Ba, FATYS EXACTLY AS ON ORIGINAL RECORD ! 8b, CORRECT INFORMATION
He |J‘;
43 E,_ -
b il
k= :
wHYS g ’ i
CHANGE : : T
MEEDED? -
poGumEnT 19 7
USED i, i '
Subscrinea to and Swarn t before me this ___day ::EV__,__ 20

Vherehy cortlfy under penalty of perjury, thatd have pf:'rso;xél k?uowiadga of the above facls

and that the informaiton glven is true and carrect,
Va, SEANATLRE (F WITNESS st sipnia frong of Notary) 11, PRINTED HAME OFWIHNESS s STATE COUNTY

-

< G
g
= NOTARY SIGNATURE
5 & 12 DATE SIGNED YL AGE OF 1.4, DBAVTERIE TELEPHO NE 16, RELATICHS MY 1O 1o -
o B WETHEES “.
ﬂ: ") 5
ba] (13
ot T, ADOIE S UF WITNESS = : '
& A ‘ - E
€ E : :
05 i A
- | Ly
E { hareby cartify undar panaity of perpury, that i have parsenal knowledye of the above facts [Suliscribed to ehd Swom to before te this___ day of . 20
=2 and that the information ghen is true ad correct, .
:é Fa, BHANATURE OF WITHESS (hust sl s front of Notary) {17, TRINTRI NAME GF WAYHESS STATE e COLRTY
fﬁ & 5 . ! o - .
£ NOTARY SIGNATURE
F B |RDATESGNTG L [12 AGE OF 70, DAVTIRAE TELEFHTINE ) 15, RELATIONSHIP FO 12,
8 K Jantigss -
4 ES
o ;
o [ ADORESS OF WITNESS
ke
4
oI
5
s

o s 5
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