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When recorded, return to:

Rowe & Walton, PC
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TRUSTEE’S SURVIVOR AFFIDAVIT,
CERTIFICATE OF IDENTITY & CERTIFICATE OF INCUMBENCY

ROBERT SCOTT BARNEY aka ROBERT S. BARNEY, hereinafter referred to
as “Affiant”, having been duly sworn, on cath, depcses and says:

1. Affiant 1is over the age of eighteen (18B), is a resident of
Bountiful, Davis County, State of Utah, is competent to testify to
the matters herein, and does so from personal knowledge.

2 Affiant is the successor Trustee to THE BARNEY FAMILY TROUST dated
the 4" day of January, 2005; and that up until the date of their
deaths, ROBERT L. BARMNEY and VIQLET F. BARNEY were the Trustees of
said trust agreement.

3. That ROBERT L, BARNEY aka ROBERT LOYD BARNEY died on the 2™ day of
January, 2022; that VIOLET P. BARNEY aka VIOLET PEGGY BARENEY died
on the 1° day of April, 2017; certified copies of the death
certificates acknowledging their deaths are attached hereto and by
reference made a part hereof.

4. That ROBERT L., BARMNEY aka ROBERT BARNEY and VICLET P. BARNEY aka
VIOLET BARNEY conveyed any and all interest in the below-described
properties to ROBERT L. BARNEY and VIOQOLET P. BARNEY, Trustees or
Successor Trustees of THE BARNEY FAMILY TRUST dated the 4" day of
January, 2005, by a certain Quit-Claim Deed recorded the 7™ day of
January, 2005, as Entry #7043696, Beok #3701, Page #115-116,
covering the fellowing property situated in Davis County, State of
Utah:

Saa Attached Exhibit “A"
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L. That ROBERT LOYD BARNEY and VIOLET PEGGY BARNEY, named as the
deceased in the certified copies of the death certificates hereto
attached, are one and the same persons as ROBERT L. BARNEY and
VIOLET P. BARNEY named in said Quit-Claim Deed above-referred to.

6. By reason of the deaths of ROBERT L. BARNEY and VIOLET P. BARNEY,
and pursuant to Article VIII., of said Trust Agreement, the Affiant,
ROBERT SCOTT BABNEY aka ROBERT 5. BARNEY, has become the successor
Trustee of THE BARNEY FAMILY TRUST dated the 4™ day of January,
2005,

7. Affiant does hereby accept the incumbency to serve in said capacity
as Trustee of said Trust, and that by reason of the deaths of ROBEET
L. BARNEY and VIOLET P. BARNEY and the terms of said Trust
Agreement, the Affiant as successor Trustee and with the power and
authority vested in him by reason of said Trust, does accept the
above-described property as Trustee of said Trust Agreement and the
position of Trustee and agrees to perform all duties and functions
according to sald trust instrument.

g. The Undersigned, as successor Trustee of THE BARNEY FAMILY TRUST
dated the 4™ day of January, 2005, does hereby remove the names of
ROBERT L. BARNEY and VIOLET P. BARMEY, Trustees of THE BARNEY FAMILY
TRUST dated the 4™ day of January, 2005, and said property shall be
titled from this date forward as: ROBERT SCOTT BARNEY Trustee of THE
BARNEY FAMILY TRUST dated the 4% day eof January, 2005, of Davis
County, State of Utah.

DATED this 7" day of Aapril, 2022.

NOTARY PUBLIC ng S&VEI_ _BM
e ROBERT SCOTT BARNEY, aka ROBERTCH. BARNEY
MY COMMISSION EXPIRES Trustee, THE BARNEY FAMILY TRUST
OCTGRFR 18, 2024 dated the 4*" day of January, 2005
STATE OF UTAH

STATE OF UTAH )
153,
COUNTY OF DAVIS

On this 7*" day of April, 2022, personally appeared before me ROBERT
SCOTT BARNEY, aka ROBERT 5. BARNEY, Trustee of THE BARNEY FAMILY TRUST
dated the 4™ day of January, 2005, who proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to on
this TRUSTEE’S SURVIVOR AFFIDAVIT, CERTIFICATE OF IDENTITY & CERTIFICATE
OF INCUMBENCY, and acknowledged that he executed the same.

NOTARY PUBLIC
Residing at Davis County
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EXHIBIT “A"

FARCEL 1, SERIAL -074-0005
ALL OF LOT 5, FORDHAM COMMERCIAL PARK. CONT. 0.21 ACRES.

PARCEL 2, SERIAL NC. 03-074-0006
all. OF LOT &, FORDHAM COMMERCIAL PARE. CONT. .29 ACRES.

PARCEL 3, SERIAL NO. 03-088-0015

AlLL OF LOT 15, SUNSHINE SUB. ALSO: BEG NW COR LOT 1&, SUNSHINE SUB, TH
SW'LY ALG ARC OF CURVE ALG W'LY LINE LOT le, 15.65 FT, SE'LY 110 FT, M/L,
TO NE COR LOT 1&, NW'LY 104.7 FT TO BEG. CONT. 0.21 ACRES

PARCEL 4, SERIAL NO. 05-067-0632

ALL OF LOT &l11, CHELSEA COVE PLAT NO 6. CONT. 0.41 ACRES. ALSO: BEG AT
THE FRONT LOT COEWER COMMOMN TO LOTS 611 & 610 CHELSEA COVE PLAT NO &, A
SUB IN SEC 3Z2-TZN-R1E, SIM; & RUN TH S 28~00' E 184,74 FT ALG THE LOT
LINE COMMON TO THE 2 SD LOTS; TH N 6B~00" W 31.11 FT; TH N 2054'46™ W
162.10 FT TO THE POB. CONT. 0.004 ACRES. TOTAL ACREAGE 0.414 ACRES




GERTIFICATE b'|'=f 'DEATH

State File Number; 2017004813
Violet Peggy Barney

DECEDENT INFORMATION |

4 Date of Death: Aprl 1, 2017
. City ‘of Daath: Bouniiful
Age: T8
Place of Birth: Ogden, Utah
Ammed Services: No
Spouse's Name: Robert Loyd Bamey
Industiy/Business. Medical
Residence. Bounliful, Utah

. Perent or Mother: Theresa Genlile

Fadlﬂy ar Address: " 824 Aghley cirde

INFORMANT INFURHAHDH v
Mame: Robert Bamey Ralatlunship:
Maillng Address: 8524 Ashlaey ‘Circle, Eouniifu! Utaﬁ 54010

T

DIE’PDSmﬂH INFORMATION _
Mathod of Disposition: :
Place of Disposition: “Mount Calvary Cemetery, Sal Lﬂkﬂ Gﬂ'gr, WMah 7
Date of Disposition: Apnil 7, 2017 Lo

FUNERAL HOME INFORMATION -
Funeral Home: Starks Funeral Pardor - . N
Address: 3651 South S00 East, , Balt- Lake Cﬁy Uinl'_l 341m- 3
Funeral Director: Shayneh L Siarks e

MEDICAL CERTIFICATION
Medical Professional:

CAUSE OF DEATH
Acute Respiratory Failure
Due to {or as a consequence uf} Gannar
Tobaceo Use: Non-user s <
Mhdlual Examiner Contacted: No hutupsy Ferfﬁrmed 'No Manﬂ&r of Death; |Nntural

Time of Death:” "'
County of Death;
Date of Birth:

Sex:

Marital Status:
Usual Occupation:
Edur.:nunn

PEI‘Eﬂt ar, Father:
Facility Type:

TG

Entornbriant MRS

e

Date Registered: April 7, 2017
Date Issued: April 24, 2017

This is an exact reproduction of the tacts
features of this offiglal document inddiste: High Resolution Bordér, ¥ & R Im
This decument displays the date, seel, and signature of the Hah State Reglstrar

QP IHMANTHALLE
Richard 4. Oboam, MPA 065185364

State Reglstrar

ﬂlremﬂ-lealm Offlcer
County/District Health
Department
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10:20 b
Davls Tt
October 22, ,1'933
Femasle :
Married

Registered Nurse
Bachelor's Degree
Amold Fet&man
Heme,

LI/ :'..

" Spouse

Jeffery L DeGrauw MD, 1580 West Antelope Drive #200, Layton, Utdh 84041
. ] . Ll s

T T

stered in the Uah State Office of Vital Records and Statistics.

% In top cyclolds, and microtext.
Vite! Aecords and Stallstics.

Vs gl

ry L. Edwards

SALT LAKE
COUNTY

HEALTH




STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS .
AFFIDAVIT TO AMEND A RECORD 3469463
EBK 7985 PG 1450
Comrections to a vital record must be made by affidavit but an item an a birth record may be cormected by affidavit only once. A court arder is required for
subsequent changes. A court order is necessary to make any comections to a Delayed Birth Certificate. This affidavit cannot be used ta correct medical
information, Please return any copies of the certificate with this affidavit completed. 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 or hand delivered.

Mailing Address Physical Address
Cfice of Vital Records and Statistics Office of Vital Records and Statistics
PO Box 141012 288 North 1460 West
Salt Lake City, UT B4114-1012 Salt Lake City, UT 84116
_ Affidavit Instructions Witness Instructions .
Flease print or tyﬁe in black ink. Witnesses for Birth Certificate: if the person listed gn the record is
Itemns 1-6: Enter the facts as reported on the current vital record. under 18 years of age, both parents of record MUST sign the
tem 7: Enter Item number from items 1-6 that will be changed, if affidavit. If only one parent is listed, the second witness MUST be
applicable. an immediate family member of the listed parent. If the person
em Ba: Enter the information as stated on the original record. listed on the record is 18 years of age ar older, hefshe MUST sign
tern Bb: Enter the correct information as it should be stated on as one of the witnesses, The second witness MUST be their
the record. immediate family member. . .
Item 9: Enter the reason the change is I'IECE'SSE?:, Witnesses for Death Certificate: The informant must sign as a
tem 10: Enter the proofs used to support the change, if witness along with an immediate member of the decedent’s
applicable, The proofs must match the asserted fact{s) exactly. family, or a person who is knowledgeable of the facts.
lterns 11-22: Enter witness information.
[JeR™H {] DEATH . [] STILLBIRTH _ STATE FILE NUMBER
Ta. FIFST HAME 1. MIDDLE NAME Te. LAST HBME = ]
ég § 2 SEX 3. DATE CF EVENT 4, PLACE 0F DCLURREMNCE {L ity and Countyy
EE E 5. NAME OF PARENT 1 (Maiden name if Apolicable] B HAME OF PARENT 2 IMakfen name if Applicaile)
T.MEM WO, |Ba. FACTS EXACTLY AS STATED ON THE ORIGINAL RECCRD Bh, CORRAEL | IRFRMATION
5
Bsi
5§
L4
.
=35
HEEe
z
R
gog
agig 0B,
I herehy certify, under panalty of perjury, that | have parsonal knowledgae of the above facts |Subscribed & Swom to beforeme this ___dayof 20
and that the information glven s true and correct. " 5 =
vz [11a SIGNATURE OF WITHESS 11, PRSNTED NAME OF WITNESS Clany 2lgnat
E § [{Must be signed in front of 2 Motary] Srate
¥ & [12-DATE SIGNED 73, AGE OF WITNESS |14, DAYTIME TELEPHONE OF WiTNESS |15 REATIONGIP |-
ue OF WITNESS
@ | 1
w i 5
E E 16 ADDAESS OF WITMESS {Street, City, State, ZIp! l:
3 )
I
I hereby cortify, unde Ity of ., that | f | knowled frhe above facts |Subscribed & Swom to before mathis __dayef 20
% Tk s i g s e A A o e e e
V7. SIGNATURE OF WITNESS 17, FRINTED MAME OF WITHESS sl el
Eﬁ (Must b sdgned in front of a Notary) State
Eg V8. DATE SIGNED 9. AGE OF WITHESS | 20, DATTINE TELEPHONE OF WiTiss [o mecAToNee | oo
=i OF WITNESS
= 2 [ H 5
EE 23, ADDRESS OF WITNESS [Street, City, State, Zip) .
3 A
3 L
LIOH-CVRS-301

Rew. G118
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'Daténf o ..__-
City of Death:

. Age:: :
- HacanfBlrlh

g Sp-cl..ma's MNarme:
Industry/Busingss:
Residence:

. Mother's Name:=
Fadilty ar: Address

IHFORHAHT anHHA_TION i
“Mame: 0 o
Mailing Address

D!EPGSITIﬁH INFUHM.& ]
Mathod of Dispositign: 4
Place of Disposition:™
Date of Disposition:: -

MEDICAL CERTIFICATION

= Certfying Physician: . Glen Rabinson MD, 5171 S Cottonwood Straet Silie 810; Misray:(Salt Laké)-Utan 8410

‘3"5 . CAUSEOF.DEATH &
_ Intrapérebral Hemorthage:. -

l;:._‘:l-!-.u»:-.". o el _

Date Ragiatared. Januai’y 5;2022 °
Data Issued: Jﬂ.nuary 1 21.'!22

T T e e R A

This is an exact reproduction of the Tacts registersd i the Utah Stato.( -~
-?Sacummmﬂ!hnmmuomnmﬂhdudrhﬂagﬂbﬂmﬂw vanmhﬁp mnnﬂwhnﬂm :

n.r. v le I':RHTI"'IH OR ERASURE ".FLJID‘\ THIS CERTIFIC ﬂTEr
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STATE OF UTAH - DEPARTMENT OF HEALTH.- OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Comections to a vital record may be made by affidavit but an itern on a birth record may be corrected by affidavil onty once. A court order Is
required for gender or subsequent changes. This form is not usad with a court order. A court order is necassary to make any comections o 2

Delayed Birth Certlficats or Death. Certificate. This affidavil cannot be used 1o comest medical information. Many changes, including marital status,
require more information; pleass visit our websits or contact our office. Please retum any coples of the carlificate with this completed affidavit and
all supporting documentation. i comecled certificates are reissued within 90 days of issuance, the naw certificate fee will be waived but nmdault

faes may still apply. This affidavit may be malleq with the correct fees, preof of D and application for a new cartificate.

Mailing Address: Offica of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 841141072
Physical Address: Officeaf Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: hitps:/VitaiRecords.utah.gov 801-5368-8105 vrequest@utah.gov =,

Affidavit Instructions: Please print or type. ltems 1-6: Enter tha facts as reported on the cument vital record. Item 7: Enter the itemn number fmrn

L

items 1-6 that will be changed, if applicable. ltem 8a: Enter the Information as stated on the original record. Item Bb: Enter the comect information as

it should be slated. Item 9: Entar the reason the change is necessary. Item 10: Enter the proofs used to suppart the change.” The proofs must

match the assarted fact(s) exactly. Proofs must be submitted wilh the affidavit. [tems 11-22; Enter witness informatlen,

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sign the aﬁ‘pdawt If only
one parent is listad, the secend witness MUST be an meadlata family member of the listed parent. If the person listed on the racord s 18 years of

age or older, he/zhe MUST sign as one of the witnesses. The second witness MUST ba their Immediate family member.

Witnesses for Death Cerfificate: The informent must sign as a witness along with an immediate member of the decedent’s family. If adding a

spouse, the spouse must sign as a witness. If no immediate family, a person who is knowledgesble of the facts may sign. I

[ 1BIRTH

[ 1DEATH

[ 1STILLEIRTH

STATE FILE NUMBER:

INFORMATICON A%
REPORTED ON
RECORD

[

ia, FIRST MAME

1b. MIDOLE NAME

1o, LAST NAME

2. SEX

3. DATE OF EVENT

4 PLAGE OF OCCURRENCE (City &and County}

|5. NAME OF FARENT 1 { Maiden name # applicabia)

B. NAME OF PARENT 2 [ Maiden name if spplicabla)

7. ITEM NO, [Ba, FACTS EXACTLY AS ON ORIGINAL RECORD [8%. CORRECT INFORMATION =
e
5& 7 .
= 3 d
w = B
=3
Le ]
WHYIS |8
CHANGE
NEEDED?
Doc- {10, |
MENTS . -
USED ! )
I heroby certify under penalty of perjury, thal | have personal knowtedge [Subscrbied 1o and Sworm 1o teors me s dayel 20 -
and that the Infornation given is trus and comect
o' 1. GIGHATURE OF WITHESE [Hust mign In front of otary; | 116, PRINTED HARE GF WITHESS STATE COUNTY .
<
£3 [NOTARY SIGNATURE __
= E 12, DATE SIGMED 13, AGE OF 14. DAYTIME TELEPHOME 5. AELATIOMEHP T4 1a.
[ WITHESS
-]
(TR ]
LDL E 16. ACCAESS OF WITHESS o - E-
E3
<= s . A
= ~ £
] W i L
| heraby cerify undar panalty of parjury, that | have pergonal knowiedge of tha above facts Subseribed to and Swom 1o bafor me this day of 20
) and that the information ghven Is true and Sormact. . \
u E 170, SKSNATURE OF WITREZE (Mt 1ign n o] of Norary] | 176 PRINTEL NAME OF WITHESS STATE COLUNTY -
£g o
=5 - NOTARY SIGNATURE
2 5 10, DATE BIGHED 19 AGE OF | DAYTEME TELEPHONE 1. RELATIONEHIP TG 1o, =
S bed WITHESS
o=
o 4 3
s — 3
5 E [z AFESE GF waThESS _ E
Ez
2= A
_D L
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