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INSURANCE AGENCY, LLC - PARK CITY

AFFIDAVIT OF SUCCESSOR TRUSTEE
UPON DEATI OF TRUSTEE

STATE OF UTAH
COUNTY OF SALT LAKE

Virginia Lee Kerby Tapp (Affiant), being of legal age and being first duly swom, deposes and states as
follows:

1. This Affidavit is given to evidence the death Donald D). Tapp (Deceased Trustee Name), Trustee
of the Tapp Family Trust, under Trust Agreement dated and to establish May 25, 1992, Virginia Lee Kerby Tapp
{Mame of Successor Trustee) as Successor Trustee of said trust pursuant to paragraph .

2. Affiant hereby certifies that Donald I, Tapp (Name of Current Trustee) listed as Trustee of the
Tapp Family Trust {(Name of Trust) is one and the same person as Donald DeeRay Tapp (Name of Current Trustee
as on death certificate), Decedent, who is named in that particular Certificate of Death, local file no. 2023020347, a
certified copy of which is attached hereto and by this reference made a part hereof] and who is the same person who
took title as named as a grantee in that certain Warranty Deed (Type of Deed) dated September 27%, 2016 (vesting
deed date) with Donald D. Tapp and Virginia Lee Kerby Tapp (vesting deed grantor names) as Grantors, and
recorded on October 3, 2016 (recording date) as 2970843 (Entry No) of Official Records.

3. By virtue of said Death Certificate and the above-referenced Trust Agreement, Affiant does
hereby declare that the conditions for the appointment of Successor Trustee have been met and that, pursuant to said
Trust Agreement, the Affiant is now authorized as Successor Trustee to sell, convey, or otherwise distribute,
encumber or manage the Trust assets. This affidavit is given with specilic reference to the sale, conveyance, or other
distribution form the Trust Estate of that certain real property locating in Davis County, State of Utah and more
particularly described as follows:

Property 1:

Lot 302, DIAMOND HILLS NO.3, Section 21, Township 4 North, Range 1 West, Salt Lake Meridian,
according to the official plat thereof.

Tax Parcel #: 10-082-0302

Tax Parcel No: 10-082-0302

Property Address: 31 West 1000 Morth, Layton, UT 84041
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DATED this 19th day of July, 2024,

Virginia

STATE OF UTAH "
county oF saveBie Dauis
Cn this 19th day of July, 2024, personally appeared before me Virginia Lee Kerby Tapp as Successor Trustee of the

Tapp Family Trust, a Trust Agreement dated May 25, 1992, the signer of the above instrument, who duly
acknowledged to me that he/she/they executed the same in accordance with the authority granted by said Trust

Agreement.
Notary Public § N

T ALLYHN DRAPER
s Motary Public - State of Utah

Comm. Mo. ?2'!1_13
My Commission Expires an
Mar 4, 2027
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CERTIF ICATE OF DEATH
8taté Flle Number: 2023020347

Dong!ﬂ DeeRay Tapp

DECEDENT INFORMATION . ] . L et

Data of Death: L Dacambar G, 2023 " Tima of Daalh: 02:45 -
City of Death: Crgtisn _ S Gounly of Dealh:  Waber '

hge: 86, . Date of Bith: -~ November 6, 1937
Flata of Birlly; Carliste, Kantucky - SR -1} e " Male
Armed Services: Yos k) #Marital Status:  Marrled .
Spouse's Nama: - Virginia Laa Kerby. . - ,' Usua1 Occupation; Shael Matal Worker
IndusiryBusiness: *  [lapariment of bnf&n&a = i Educalmn, .. High School or GED
Residence’ - Layton, Utah™~. %=1 * Fathai's Nama?  James Tapp
Mathers Nama: Pauline Vise, - = Faﬂ"ll}i Typa A Huapﬁ;al Inpationt
Facility or Address: McKay-Dea Husmtat Qaniar ; 1 i :

Yo Sy
INFORMANT INFORMATION ¢, & o
. ‘Mama: @ Wrﬂn!a Tapp ey 20 Relalionship:
Mailing Addrass: - 31 W Eun.'pdn Awnue i Utah 84041

DISPOSITION HFGRH&TIOH .
- Methad of Disposition: Burial grnd
Place of Disposition: - “Lindguist’s Mnmonal Rark La*,rl(:u'-L Laylan Lllah

Data of Disposition: . Decémbér 'Eﬁ _21123 :

FUNERAL HOME! INFGRMA'[‘IGN ;

Funeral Home: | Lindguist Mortunr:.f Lnyi ol -
Address: o 1BB7 Nérth Falrfield Road, Laytan, Utah Mﬂd’l
FuneralDIrecmré: bt Mall.hewﬂ Yﬂi’dH}' rn

Sy Ir '.. "f: : af e
MEDICAL GERTIFIGATION ~©.. = 1 ©.° £, i : ]
Cerlifying Phwlci&n* ‘Baal Bai[&y MD; ms-t Noril 500 Wesl, Laylen i.rl;ah 541341 59

CAUSE OF DEATH. ..~ A
Reduced gjaction franllon hpart fallura & o,
Dug'te ior as a cang squancs of): -Acule renal fallure” 7
Dus to {or as a consequence:of): Alral fibriffation, ~ - ..
Dua to [or-a5 a conseqlence of): Coronary artery djs.em.a 5]
Tobacco Use: Unknown - :
Médlcal Examiner Contactéd: Nn ﬁulnpsyﬁerfugmad Hn Munnar of D&uth Natural

o

'.'p,\'
Date Reglstered; Damrnhar 22 2023,
Date Issued: Dacember 22,2023 -

This 1z an axnct mpmdu:!ron of nm mnhmrnd I thwy Utihy Stintes ©tficn ot Vitnl Records and Stadistica,
Sacurity fonturos.of this officlal document Include: Intaglio Bovdar, V& A images n top cyololds, aid nteglo wicrolest,
This duman!di‘aptwa the tlﬂm, qenluml slgnature of I'Im Utah Stols ﬂaﬂiutm‘of‘u’lw Reuvord s Stotistics,

e e (P
”|H||||H |\|H|||||\|“|ﬂ B o L | [l
bt Huslth Dificar : I
e 0048 munmmﬂun Elnum[mallt 2] 734 %

e )

_g u‘tN'ﬁ" -“-LT[F?ATIL?HBninnsunh”ﬂ 1.*. 'ml..u:; Il[lh....“l : N




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

3580635 AFFIDAVIT TO AMEND A RECORD

BK 8550 PG 202 )
Corractions 1o a vital record may be made by affidavit but an item on a birth record may be corrected by affidavit only cnee. A courl order is

required for gender or subsequent changes. This form is not uged with a courl order. A court order is necessary to make any corrections 1o a
Dealayed Birth Cerlilicate or Death Cerlificate. This affidavit cannot be used 1o corract madical information. Many changes, including marlial status,
require more information; please visit our websile or contact pur office. Please return any copies of the certificate with this completed affidavit and
alt supparting documentation. |f corrected cerlificates are reissued within 90 days of issuance, the new cartificata fae will be waived but afidavit
fees may stil apply. This affidavit may be mailed with the correct fees, proof of ID and app'lcation for a new cerlificate,

Mailing Address: Offica of Vital Recerds and Statstics PO Box 141012 Salt Lake City, UT 841141812
Physical Address: Office of Vilal Records and Stalistics 288 Morth 1480 West Salt Lake City, UT B4116
Contact Info: hilps:/VilalRecards utah.gov 801-538-6105  vrequest@utah.gov

[=]u5
Affidavit Instructions; Please prinl or typa. ltems 1-6: Enter the facts as repariad on the current vital record, ltem 7 Enter the lem numbe
iems 1-€ that will be changed, if applicable. Item Ba; Enter the information as stated on the original record, Item 8b: Enlar the correct information as
it should be stated. ltem 9 Enter the reason the change is nacassary. |lem 10; Enter tne prools used to support the change, The proofs mist
match the assared facl(s) exactly. Proofs must ba submitted with 1he affidavit. Mems 11-22: Enter wilnass infarmation.

Witnesses for Birth Certificate: If the parson listed on the record is under 18 years of age, hath parents of record MUST sign the alfidavit. If ony
cne parant is listed, the second witness MUST be an immediate family membar of tne listed parant, If the person listed on the record is 18 years of
age or alder, he/sha MUST sign as one of Ihe witnessas. The second witness MUST be thelr immediate family membear

Witnesses for Death Certificate: Tha informant must sign as a witnass along with an immediate member of the decedent's family. If addinga
spouse, the spouse must sign as a wilness, |f no immediate family, a person who is knowledgeable of the facls may sign.

{ |BIRTH [ 1DEATH I ] STILLBIRTH STATE FILE NUMBER:
oy 10, FIRST MAME 16, MIDDLE NAME Te LAST MAME
<z :
é a g T 3 DATE OF EVENT e 4. FLAGE OF DCCURRENCE [City and County)
358
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A
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Tharaby carilly under penally of parjury, (it | have paraanal Knawiedne of lha above Tacts SOHET T Arvd Siworn 8 Baioie me s day ol . S0
and Ihat the Infarmatian given is trua and aorracl. s 5 o
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1| hereby certify under penally of perjury, that | have persenal knowladoe of the abave facts Bubacihad o gnd Swoon o biloe ma ts dayol.. 20, . ..
and thal the information gives is frue and eorrect,
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