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Affidavit of Surviving Trustee

DOCUMENTARY TRANSFER TAX -0-

Affiant AGNES MILLER is the currently serving Trustee of Takeko Doi Legacy Trust dated June 11, 2020, and all
amendments and restatements thereto.

Affiant AGNES MILLER is also the niece of TAKEEQ DO (AKA TAKEKO KAWAMOTO DOL) who is named
in that particular Utah Certificate of Death, State File Number 2022006819,

Affiant knows the said TAKEKO DOl (AKA TAKEKD KAWAMOTO DOL), deceased, to be one and the same
person as who is named as grantee and as a Trustee of Takeko Doi Legacy Trust dated June 11, 2020, in that
particular Entry number 3334637 in the office of the Davis County Recorder, covering the following described

property: \

ALL OF LOT 34, VAL VISTA B, CONT. 021 ACRES,

4.

May 17, 2022 Czﬁﬁsl_,_,r

Affiant, as sole successor Trustes of the Trust ubove pursuant to the Trust terms and the death of Trustee TAKERO
DOf {AKA TAKEKO KAWAMOTO DOT), and because ERIC MICHIHIRO KAWAMOTO did not execute that
Warranty Deed referenced above, hereby requests that title of the above-referenced property be updated as follows:

An undivided !: tterest o0 AGNES MILELR, Trustee of the Takeko Doi Legacy Trust dated June 11,
2020, and all amendments and restatements thereto; and

An undivided ¥4 interest to: ERIC MICHIHIRO KAWAMOTO, as a tenant i

AGNEE MILLER

STATE OF UTAH ]
58
COUNTY OF SALT LAKE }

The foregoing instrument was acknowledged before
me orn May 17,2022 by AGNES MILLER.

Sl b A-tiriee

Notary Public {/

r_————-__-—1
Aﬁiﬂlir“ Motary Prbiic - State of Litah
78\ KELLY A WARREN |
Comm. #714364
My Commission Expires |
Septembar 30, 2024
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STATE DF LI'!AH DEPARTMENT OF HEALTH - DFF ICE ﬂF VITAL RECORDS AND STATIS TICS )
, 3480727 | 2
| . BKs02s PG121 “AFFIDAVIT TO AMEND A REG'DRD PN
Currectlans to a vital record may be made by affidavit but an item on 2 birth record may be corrected by affidavit only once, ﬁ. -::.ourt Griteris
reguired for gender or suhs.equem changes. This form is"not used with a court urge A court order |5 necessary to make any correctlonstoa  _
Delayed Birth Certificate or, Death Certificate. This affidavit cannot be used to correét medical information. Many changas, including marital status
require mara information; p1aasa visit our website or mntact our office. Ple gse return any caples of tha :::ernfu;ate with this compietad affidavit and
all supporting documentation. |f comected cariificates are reissued within 90 days of issuance, the new cerfificate fee will be waived but affidavit " |
feed n/-ay still apply. This affidavit ma',r ba malled with the correct lees, proaf of ID and apphcahnn for a nuw cartificate. B

i, Ma[lmg Address C}Ff'De of Vital Records and Stafistics PO Box 141 012 Salt Lake City, UT 841 14-1012 !
' Phymual Address: Office of Vital Records and Statislics 288 North 1480 Wesl Salt Lake City, UT 84116
Gontact Info: httpsi/VitalRecords.utah.gov 801-538-6105 vraquest@utah.govi :
% =
-~ Affidavit Instructions: Please print or type, %ems 1-6; Enter the facts ag reported on the curr.ent vital record. [tem 7: Enter the ltem numher fram
items 1-6 that will be changed, if applicabla, Item 8a; Enter the Information as stated on the onglnal record. [tam 8b: Enter the correct information as ——
it should be stated. ltem 9: Enter the reasen the change is necgssary. Itern 10: Enter the proof‘s used to support the change, The prmrs must

match the asserted fact{s) exactly. Proofs must be-submitted with tha ?ﬁ'dawt Items 11-22: Enter witness information. J

Witnesses for Birth Certificato: If the person listed on the record Is under 18 years o age, both parents of record MUST =ign the affidavit. If onty
dne.parant 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/sha MUST sign as one of the witnesses. The second witness MUST be their immediate family member. -
‘- Witnasses for Death Certificate. The |nfﬂr5|:|anl must sign as a witness along with an immecdiate member of the decedent's fa.muy If a.ddmg a
’ spouse, the spnuse must sign as a witness. If no immediata family, a persun who is knowledgeable of the facts may s|gn
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