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Affidavit of Trustee

State of Utah )

85.

County of Davis )

Frederick Hogan Potts, being first duly sworn, deposes and states:

1.

This Affidavit concerns certain real property located in Davis County, state of Utah, more
particularly described as follows:

Lot 14, OAKRIDGE MAMNOR SUBDIVISION PLAT "A”, according to the Official Plat
thereof as recorded in the Office of the Davis County Recorder, State of Utah.

Tax ID No. 05-052-0014 (shown for informational purposes only)
the ("Property”).

This affidavit is given to evidence the death of James R. Card, Trustee of The James R.
Card and Norma R. Card Trust, UTAD April 26, 2006 (“*Card Trust") and to further evidence
that Frederick Hogan Potts is Trustee of the Card Trust.

Frederick Hogan Potts hereby certifies that James R. Card listed as Trustee of the Card
Trust is one and the same person as James Russell Sr listed as decedent on the
Certificate of Death attached hereto Exhibit A, and James R. Card named as a Trustee of
the Card Trust, Grantee in the Quit Claim Deed recorded on the title of the Property on
May 1, 2006 as Entry No. 2164564 in Book 4024 beginning at Page 73 in the Official
Records in the office of the County Recorder of Davis County, State of Utah

By virtue of that death certificate attached hereto and recorded as part hereof and
pursuant to the Trust Agreement of the Card Trust, Norma R. Card, became the Successor
Trustee of the Card Trust.

Frederick Hogan Potts further certifies that by that certain instrument dated March 23,
2015 and titled Resignation and Consent to Appoint Frederick Hogan Potts As Trustee of
The James R. Card and Norma R. Card Trust, attached hereto as Exhibit B, he was
appointed as the sole Trustee of the Card Trust and has full authority to act for and convey
any assets of the Card Trust.

Dated this/> day of S p\Zurs2024.

Frederick Hogdh Potts, Trustee
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On thisg;.t}_ day of L%P@AGE( , 2024, before me, the undersigned Notary Public, personally

appear Frederick'Hugan Potts, whao is the Trustee of The James R. Card and Norma R. Card
Trust, UTAD April 26,2006, personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name is subscribed to the within instrument and acknowledged
before me that he executed the same in his authorized capacity and that by his signature on the

instrument he EE the who executed the instrument.

Notary Public %=~ "\ [4,,2_7

My commission expires:

CATRIMA ¥ WaY
\%) Notary Public - State of Utah

Comm. No, 728560
¢ My cmmm Expires an
Jan 4, 2027
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EXHIBIT A

Certificate of Death of James R. Card



CERTIFICATE OF DEATH éffiiii .
State File Number. 2012001424

drs James Russel Card Sr :
i s i
; DECEDENT INFORMATION ]
it Date of Death: February 1, 2012 Time of Death: 07:20 i
+ City of Death: Bountiful County of Death:  Davis 3
55 Age: i Date of E|rth April 15, 1934
Place of Birth: Salt Lake City, Uitah . Sex: e Male [ =
i Armed Services: .. Yes ; — Marital Status? Marriad - ] i
e -Spouse's Namar Morma Banson 4 Usual Occupation:  Master Electrician 3
2 “Industry/Business: Electrical Industry Education:. — = High School or GED 1
i / Residence: Bountiful, Utah Father's Name: Alma Percy Card 1
Mother's Mame: Florence Klenk Facility Type: = Home
Facility or MdeES' 1035 Arlington Way - =, B %
: INFORMANT INFORMATION o v 5 ]
bl MName: p Morma Card Felmsmsr‘up = Spdusy
iWailing A{!draﬁs i 1035 Arlington Way, Bounfiful, Litah 84010 5 3
i i
g o DISPOSITION INFORMATION ]
b ¢ Method of Disposition:  Cremation 1
2 Place of Disposition: Lindquist Crematory, Ogden, Utah i d
i -Date of Disposition: February 4, 2012 - _: ' :
-:_ FUNERAL HOME INFORMATION
; : Funera! Home: Lindquist Mortuary - Bountiful
el Address: 727 North 400 East, , Bountiful, Utah 84010
ﬁ : Funeral Director: Barmry L Kelly
jE MEDICAL GERTIFIGA‘I‘IDN ;
;5 Medical Professional:  Robert R Mohr MD, Muuntainstar F"I'lr‘ﬁﬂl‘j!' Garﬁ, &4{’15 Snuth 500 Eaat Suite 100, ngen Utah
4E i - 84405 ; B )
CAUSE OF DEATH
2 conditions incident to age
f§ Other significant conditions: dementia
: Tabacco UsezEnknown iflger s - eE S —an e g8 B
Medical Examlnar Guntacted Yﬂs Auiupsy Parformecd: N(:r Manner of Death Matural
Date Issued: Fehmaw 2,2012 ]
S E-
This is an exact reproduction of the document registered in fhe State Office of Vital Stafistics.
Security features of this official document include: Intagllo Burﬁ'er V & R images in top cycloids,
o — ultra viclet fibets and hologram image of the Utah State Seal, over the words " State of Utah”. This |
dmumnnt displays:the date, seal and signature of the State Hegistrar und the Cuuntymlsm:rt Heallh Dﬂit:er

LT sy

" i - ¥0B3337487% is R. Garr
- slanice L. Houston, State Registrar T s “Prector/Health
% -‘d;-mnn of 'hl'm]l'Stéiistlcs s : cnunm'nimrlct Health i‘.'lepartmem
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ER TG0 AFFIDAVIT FOR CORRECTION

ThIS is a iegal doaument Comple’[e m black ink and dr:} not alter.
ED TO

Al vliai records ane reglsterad as recmved Curractluns must be madhy al'ﬁdaw An !tam on the birth or death certificale may bs corrected by
alfidavil ouly onue, o courl order will be raguired for subseguent corractions,
Thers is nn processing fee for affidavits registened within one year of the date of the evem. After one year from the date of the event, therc is a
fee for filing the affidavit which includes one replacemant copy. Alfidavits compleled within 90 days of issuance may be given credit for monies
previously paid. (Multiple copigs may requird an additional fee.)
PLEASE RETURN ALL COPIES WITH ONE COMPLETED AFFIDAVIT WITHIN 90 DAYS FOR REPLACEMENT TO:
UTAH DEPARTMENT OF HEALTH, OFFICE OF VITAL RECORDS AND STATISTICS, PO BOX 141012,
SALT LAKE CITY, UTAH 84114-1012, FOR SAME DAY SERVICE, PLEASE BRING COPIES AND COMPLETED
AFFIDAVIT TO OUR OFFICE AT 288 NORTH 1460 WEST, SALT LAKE CITY, UTAH.

HIRTH CERTIFICATES

List the facis exacily a3 statad on the reverse side, Opposite each bem, correct the information ae it should have bean siated at tha tima of tha birth

2. Who may slon the affidaviz for corections: If the person listed on the record is under 18, both parents listed on the record. If the person listed on the record s
18 hefshe must sign as one of the wilnesses, unless mantally incompotent or physically incapacitaded. Pasents are he preferred wilnesses lor the second
signalure. If no fathar is listed on the record, a relativa of tha mother may sign if she i of lagal aga. The signatures musl be notarizad.

3. The parent{s) may add or correct the surname from that listed on the record until the chitd's first birthday without proofa. The first, andfor middle name can be
correctod or added withaul pm-r.ll unlil the child’s sixth birthday.

[ the chikd iz under the aga of six and there is no fathar Bsted on the record, the chi3d's surnama may be corracted to match :he moihar's makden name without
documentation.

5. Minor corrections in speiling or parenls’ informatian may be corrected anvlime, Soma comections may require documentary proaf,

6. This affdavit cannat be used to add a father 1o or correct medical infermation on a barth cenlificate.

=

DEATH CEF\'TIFICA.TES

1, Correclions io non-medical information mey be made by the Funeral Home, or the informant MUST sign as a witness along with an immediate member of the
decadent’s family, or a parsan who is knowledgeabie of the facts. Comeclions to marilal status must ba approved and processed by the State Office al Yilal
Records and Statistics, Contact our office for assistance. Replacements within 90 days may be charged a replacement fee. )

2. The medical information {Cause of Death) may only be correcled WITH A MEDICAL AFFIDAVIT COMPLETED by tha certifying health care provider or the
Ulah Oifica of tha Medical Examiner. r

- ] BIRTH [ peEATH ] STILLBIRTH
LOCAL FILE NUMBER R STATE FILE NHUMBER
NAME A5 1a FIRST NAME b MIDDLE NAME i1e LAST NAME
REPORTED ON 1 i
REVERSE ! ]
Za. FACTS EXACTLY AS STATED ON THE ORIGINAL RECGRD b, CORRECT INFORMATION
- - i }
STATEMENT OF | S
CORRECTIONS
&
WHY 15 CHANGE | - — T E— — -
HECESSARY?
4
PRCOTS USED T2 - o B B
AMEND RECORD
( I hereby cerlily, undar penally of perjury, that | have personal knowledge of the  |Subscribed & Swarn 10 before me this day of 20,
1 abova facts and that the information given is true and correct Natary Public o S

5, SIGHATURE OF WITNESS My Commission cxpines

G DATE SIGNED |7, AGE OF WITHESS | 6. DAYTIME TELERFHONE # OF WITHESS

OATH OF FIRST i 5
WITHESS ; ! ] &
{MUST BE 18 9, ADDRESS OF WITHESS {Streat, Clty, State, Zip)
OR OLDER) &
L
10, RELATIONSHIP 10 PERSOM IN 1e:  Sell  PerentiGuardian | Spousa
Funaral Diraclor Infmrmignt OtnarSpacily)
heraby certify, under penalty of parury, that | have personal knowledge of the  |Subscrbed & Sworn b before ma this ____ dayol 20
above facts and that the information given is true and carrecl. Notary Public . .

1. SIGNATURE OF WITNEZ3 My Commission axpires

1Z. DATE SIGKED |13, AGE OF WITHESS | 14. DAVTIME TELEPHONE # OF WITNESS
OATH OF SECOND E GEO ESS o ELEPHONE # OF WITNESS|
WITNESS { ) "
(MUST BE 18 15. ADDAESS OF WITKESS (Straat, Gity, State, Zip) S
OR CLOER) A
L
UBOH-OVEE 16, RELATIONSHIP TO PERSOM IN 1a; Sell  ParentGuardien | Spouse

HEY 0311 Funaral Diraclor Indarmant Oiher Specity}
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EXHIBIT B

Resignation and Consent to Appoint Frederick Hogan Potts As Trustee of The James R. Card
and Norma R. Card Trust
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RESIGNATION AND CONSENT TO APTOINT FREDERICK HOGAN POTTS AS
TRUSTEE OF THE JAMES R. AND NORMA R. CARD TRSUT

I, Norma R. Card, aka Norma Ruth Card, being of sound mind, state that T am the
surviving Trustee of the JAMES R. AND NORMA R. CARD TRUST, U/A/D April 26, 2006
(the “Trust™). Pursuant to Article X of the Trust I hereby resign as Trustee of the Trust and
consent to the appointment of Frederick Hogan Potts to act as Trustee of the Trust. 1
acknowledge that Frederick Hogan Potts is the named successor trustee fo the Trust.

In the event that Frederick Hogan Potts is unable or unwilling to serve as Trustee at any
time prior to my death, I will resume as Trustee of the Trust..

b Mmﬁ%__. T

N{JFMA R. CARD

DATED this_8,~ day of March, 2015,

W

L s
SUBSCRIBED AND SWORN to before me this _#"*_ day of March, 2015,

S ———— R T r/;.i L e
CECEEAE ] i
JEN NOTARY EHBLIC
FEdEa
Hhy Commiasion Expares I : ]
Novembee 1,201 |
Stata of Utah J

X3
N I_—_..-—_lll-_—

ACCEPTANCE OF APPOINTMENT AS TRUSTEE OF THE
JAMES R. AND NORMA R. CARD TRSUT

I, Frederick Hogan Potts hereby accept appointment as Trustee of the JAMES R. AND
NORMA R. CARD TRUST, U/A/D April 26, 2006 (the “Trust”), and agree to faithfully carry-
out all duties of that office and manage the assets of the Trust as directed by the Trust.

DATED this Z-S'Aday of March, 2015. _ % ,@E

I,
e
SUBSCRIBED AND SWORN fo before me this Mﬂ_ day of March, 2015,
o i
A i 1 =
o ey Ik f{'! i .’! f}'frﬂj D n
e Notary Public | NOTARY; BIBLIE —

D\ JENUNGVICHIAN | . 3

Cominsgion #545241 |

My Commission Exphres =4

Novermber 1,2015 |

Stata of Uteh a4



