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AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF UTAH )

: S8,
COUNTY OF WEBER )

JACQUELINE JONES, being first duly sworn on oath, deposes and stales:

1. That JACQUELINE JONES is a resident of Davis County, State of Utah; and

2. That on the 25th day of August, 2003, JANET O. PETERSON executed a Trust
Agreement wherein there was created THE JANET O. PETERSON FAMILY INTER VIVOS
REVOCABLE TRUST AGREEMENT (the “Trust™), which named herself as original Trustee;
and

% That JANET O, PETERSON died on April 18, 2022, at which time, pursuant to
the terms of the Trust, SID R. ALVEY and JACQUELINE JONES became the Successor
Trustees of the Trust; and

4, That JANET O. PETERSON in the said records of the Recorder and JANET SUE
OSTLER PETERSON mentioned in the Certificate of Death, attached hereto and by this
reference made a part hereof, was one and the same person; and

3. That pursuant to a Warranty Deed, which was recorded with the Davis County -

Recorder on October 8, 2007, as Entry No. 2311935 in Book 4383 at Page 692, the Successor
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Trustees of the Trust are the owners of the following real property located in Davis County, State
of Utah:

All of Lot 113, Oakridge Park Fstates P.U.D. Plat |, Farmington City, Davis
County, Utah, according to the official plat thereof.

Land Tax Serial No. 08-221-0113.

DATED this | { day of October, 2022,

THE JANET O. PETERSON FAMILY INTER
VIVOS REVOCABLE TRUST AGREEMENT
dated August 25, 2003

On the | l day of October, 28 personally appeared before i ACQUELINE
JONES, as a Successor Trustee of THE JANET O. PETERSON FAMILY INTER VIVOS
REVOCABLE TRUST AGREEMENT dated August 25, 2003, the person who executed the
foregoing instrument and acknowledged that she exccuted the same as her free act and deed.

B N S/ P

Notary Public

r.rumn*r PUBLIC » STATE of UTAH
COMMISSION NO. 714487
CDMM EXP. 10/28/2024
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CERTIFICATION OF VITAL RECORD
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CERTIFICATE OF DEATH
B State Filz Number: 2022007069
Janet Sue Ostler Peterson
DECEDENT INFORMATION
G Drate of Death: April 18, 2022 Tima of Daath: 04:15
City of Death: Kaysville County of Death: Davis
Age: 75 Date of Birth: July 4, 1844
Place of Birth: Payson, Ltah Sex; Fermale
6 Armed Services: Mo Marital Status: Oivorcod
3 Spouse's Name: Usual Oceupalian: Designar .
i Industry/Business: Interior Dezign Education: High School or GED
: Residence: Kaysville, Utah Father's Mame: Kenneth McKee Osller
3 Mother's Mame: Leora Graithwaite Facility Type: Haome
Facility or Addrass: 1809 South Sunseét Drive
i INFORMANT INFORMATION :
;irf Mame: Jecqualina A Janes E Relaticnship: Daughter
2 Mailing Address: 1809 Scuth Sunset Drive, Kaysville, Utsh 84037
DISPOSITION INFORMATION
5 Method of Disposition: Burial
Place of Dispasition: Kaysvilla City Cemetery, Kaysville, Utah
2 Date of Disposition: April 23, 2022
FUNERAL HOME INFORMATIOMN
Funeral Home: Russon Brothers Mortuary Farmington
Addross: 1941 Morth Main, Farmington, Utah 84025
Funeral Director: Shannon O Waranskl
: MEDICAL CERTIFICATION
: Certifying Physician: James Green DO, Steward Primary Care Woods Cross, 2493 South Wildeat Way, Woods Cross, Uiah 84015
CAUSE OF DEATH
g Sequela OF Lewy Body Dementia
E Other significant conditions:  Atrial Fibrillation
2 Tebacco Use: Non-user
- Medical Examiner Contacted: Ma  Autopsy Performed: Mo Manner of Death: Natural

Date Regislered: April 22, 2022

Date Issued: April 22, 2022 !

Thiz is an exact reproduction of the facts registered in the Utah State Office of Vital Becords and Statistics.
Security features of this official document include: Intaglio Border, ¥V & R images in top cycioids, and intaglio microtext,
This document displays the date, seal and signature of the Utah Stale Registrar of Vital Record and Statistics.

o AAATRTIEICYA A DLl

Linta 5. Wininger, MSW, LCSW Brian Halch
Slale Registrar *ODAHA6BS AEFDE* DiraciorHealln Officer

Mer 2°20

B R e o e T e e T e e



¢ 3502650 o ' ~
~  BK8110 PG 1018 i ~

J

!

!

STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS

\
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AFFIDAVIT TO AMEND A RECORD

Correclions to a Vital racord may be made by affidavit but an item on a birth record may be corrected by affidavit only once, A cour order iz
required for gender or subsequent changes. This form is not usad with & court order. A court order is nacessary lo make any corrections o a
Delayed Birth Certificate or Death Cerlificate. This affidavit cannet ba used to correct medical information. Many changas, including marital slalus,
require mors information; please visit our website or conlact our office. Plaase relum any copies of the certificate with this complated affidavit and
all suppaorting documentation. If corrected cerlificates are reissued within 90 days of Issuancs, the new certificate fee will be waived bul affidayvit
fees may still apply. This affidavit may be mailed with the correct fees, proof of 1D and agplication for a new certficate,

- ! g
Malling Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vilal Records and Statistics 268 North 1460 West Salt Lake City, UT 84116

Affidavit Instructions: Please print or lype. ltems 1-6: Enter the facts as reported on the current vital record, Item 7: Enter the item

Contact Info: htipsifivitalRecords ulah.gov 801-538-6105  vreguastfutah.gov

number fram

items 1-& that will be changed, If applicable. ltem Ba: Entef the information as stated on the origingl record. Item 8b: Enter the carect infarmation as

it should be slated. Itern 9: Enter the reason the change is necessary. ltem 10: Enter the proofs used o support the change, The proofs mest

~match the asserted fact(s}exactly. Proofs must be submitted with the affidavit Items 11-22: Enter witness information.

Witnessas for Birth Certificate: If the person listed gn the record is under 18 years of age, both ;":arunis of record MUST sign the affidavit. If anly
one parent is listed, thé second witness MUST be an immediate family member of the listed parent. I the person listed on the racord is 18 years of
age o older, hefshe MUST sign as one of the witnesses. The second witness MUST be their immediate family member,

Witnesses for Death Certificate: The informant must sign as a witness along with an immediate member of the decedeni's family, If adding a

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