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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, Lorna MeClean-Lazarre being of legal age, and being first duly sworn, depose and
sayeth:

This affidavit is given 1o evidence the death of Alex Johns Lazarre, Trustee of The
Lazarre Family Trust dated January 22, 2008, and to establish Lorna MeClean-
Lazarre, as Successor Trustee of said Trust.

The undersigned hereby certifies that the Alex Johns Lazarre, listed as Trustee of The
Lazarre Family Trust dated January 22, 2008, are one and the same person as Alex
John Lazarre, listed as decedent on the attached certified Certilicate of Death.

And by virtue of the death certificate attached hereto and recorded as a part hereofl and
said Declaration of 'T'rust, | do hereby declare that the conditions for Successor Trustee
appointment have been met and that pursuant to said Declaration of Trust, that the
undersigned Lorna MeClean-Lazarre is now authorized as Successor Trustee of said
Trust to convey any assets of the Trust, particularly the property located at

Property Address: 1078 West York Drive
North Salt Lake, UT 84054

And more particularly described as follows:

Lot 1232, Foxboro Plat 12, according to the Official Plat thereof recorded in the
Office of the Davis County Recorder, State of Utah.

Tax Serial No. 01-337-1232



J581485
BK 5554 PG 582

DATEDT'HIS/Z(ﬂ of 1 );,g !5] , 2024
{

Mécl

Lorna MeClean-Lazarre, ]ridividuaily
and as Suceessor Trustee

State of UTAH }

} ss:
County of iji\_ﬂ,i }

On the l_(a of 2024 personally appeared before me Lorna MecClean-
Lazarre, Individually and as Suceessor Trustee of The Lazarre Family Trust dated
January 22, 2008, signor(s) of the above instrument who duly acknowledged to me that
they executed the same, by authority of said Trust.

BRILEY ROSE

Notary Public /7 - '{:fh-&;#“ CONM, EXP, 08-30-2025
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
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Corrections to a vital record may be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order
is required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any comrections
to a Delayed Birth Certificale or Death Certificate. This affidavit cannot be used to correct medical information. Many changes, Including
marital status, require more information; please visit our website or contact our office. Please return any copies of the certificate with this
completed affidavit and all supporting documentation. If corrected ceriificates are reissued within 90 days of issuance, the new certificate
fee will be walved but affidavit fees may still apply. This affidavit may be mailed with the correct fess and proof of ID.

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 Waest Sait Lake City, UT 84116
Contact Info: https://VitalRecords.utah.gov 801-538-6105  vrequesti@utah.gov

Affidavit Instructions: Please print or type. ltems 1-6: Enter the facts as reported on the current vital record.  Hem 7: Enter the item number
from items 1-8 that will be changed, if applicabie. ltem 8a: Enter the information as stated on the original record. liem 8b: Enter the comect
information as it should be stated. Item 9: Enter the reason the change Is necessary. Item 10: Enter the proofs used to support the change.
The proofs must match the asserted fact(s) exacily. Proofs must be submitted with the affidavit. ltems 11-22: Enter witness information.

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit.
If only one parent is listed, the second witness MUST be an immediate family member of the Ested parent. If the persan listed on the record
is 18 years of age or clder, hefshe MUST sign as one of the witnesses. The second withess MUST be their immediats family member,
Witnesses for Death Certlflcate: The informant must sign as & witness along with an immediate member of the decedent’s family. If adding
.8 spouse, the spouse must sign as a witness. If no immediate family, a person who Is knowledgeable of the facts may sign.
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