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AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF Utah

COUNTY OF Utah

Dana B. Howes, being duly sworn, states as follows:

1.

Dana B. Howes is currently a resident of Placer County, Staie of California, and is of sound mind and
free from any duress or coercion whatsoever in the executing of this Affidavit,

Shirley L Ball was the Grantors in a certain Quit Claim Deed dated November 7, 2000 and recorded
December 29, 2000, in the records of the Davis County Recorder, Entry No. 1631747 in Book 2731 at
Page 967, and conveyed lo Shirley L. Ball, Trustee {or successor Trustees) of The Shirley L. Ball
Trust, dated the 7 day of November, 2000 and that certain Affidavit of Trusteeship dated February 16,
2016 that evidenced the death of Shirley L. Ball and to establish Sherryl B. Hart as Successor Trustee
of the Shirley L. Ball Trust dated the 7th day of November, 2000 and recorded February 17, 2016 as
Entry Number 2921104 in Book 6454 at Page B5-88 over the following described land in Davis
County, State of Utah:

BEGINNING AT A POINT NORTH 67°00' EAST 314 FEET FROM THE SOUTHWEST CORNER
OF BLOCK 17, PLAT "D", KAYSVILLE TOWNSITE SURVEY AND RUNNING THENCE NORTH
67°00' EAST ON THE NORTH LINE OF CRESTWOOD ROAD 100 FEET TO A POINT 12.7
FEET NORTH 67°00' EAST OF THE SOUTHEAST CORNER OF SAID BLOCK 17; THENCE
NORTH 32°21' WEST 315.2 FEET; THENCE SOUTH 58°15' WEST 100 FEET; THENCE
SOUTH 32°36' EAST 289.8 FEET TO THE POINT OF BEGINNING.

Tax Serial No.: 11-101-0025

That the above named Sherryl B. Hart the Successor Trustee of the The Shirley L. Ball Trust, dated
the 7th day of November, 2000, died on August 11, 2021. The death of Sherryl B. Hart is evidenced
by that certain death certificate with a State Filing No. of 2021013485.. A copy of said Death
Certificate is attached hereio and by this reference made a part hereof.

That Sherryl B. Hart is one and the same person as the Sherryl B Hart shown in the aforementioned
death certificate.

That pursuant to the terms of the The Shirley L. Ball Trust, dated the 7th day of November 2000,
Dana B. Howes is appointed as Successor Trustee and as such has full authority to sign all
docurnents for the subject property held in the name of said Trust.
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IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

hh-M B ﬁ%&u‘(.ﬂ

Dana B. Howes

State of UTAH
County of Utah
Subscribed and swomn to before me on this 10th day of December, in the year 2024, by Dana B. Howes.

Witness my hand and official seal.

Signature: I EUH U [H: \1\7@1%1

(Seal)

" JARNAE BALLANTYNE
NOTARY PLBLIC- -STATE OF UTAH
: CCIHHlSSIOHﬂ 728182
7 COMM. EXP.01-16-2026
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Sherry! B Hart

DECEDENT IHFORM&TIDN =T
Date of Death: - _ August 11 Time of Death:

. City of Deaﬂ'( o Laytol i County of Death: R
Age: ¥ g =f & Date of Birth: _ October 14, 1947
Place ufB|rﬂL :Ogden, Uta Sex: .= Egnale 10 A
Armed Servites: Mo 27 Marital Status:” -~ Widowed-.

Spouse's Mame: Usual Dcmpatm Tﬁfﬁm‘hﬁanagsr g

Industry/Business; == o= Manuf?ctunng Education: ‘High Schéol er GED
Residence: * .. L‘.‘ijjﬁﬁ,‘l..ltah Father's Mame: Shirley L Ball
Mother's Mame: Laow Facility Type: . Haspitaldnpatient
Facility or Address:* ﬁms-ﬂnspnﬂl and Medical Centar - - T

INFORMANT .IN FD RMATION

MName: :Tyler RHart Sr Relationship:
Mamngm-:mess. 41634 ﬁ&esuaﬁa Merth, Layton, Utah 84041

DISPOSITION INFDR‘H#TICIH
Method of Disposition: Burial
= _Plage of Bmpasitlon - Lindguist's Memorial Park Layton, Layton, Utah
__-Augusté-l 2021

UﬂERﬁL HOME-INFORMWE..

“Funeral Home: - Llndqﬂls! Ktortuary - Layton

Address: 1867 Morth Fairfield Road, Layton, Utah 84041
Fuﬁeral Directnr‘ 1 Connor D Gnl‘ﬁﬂ'-

MEDICAL CERTIFICATION

Certifying Physiciani: - tmmml a.d

_ CAUSE OF DEATH
" Intracerebral Hefmbrihiige =% <=

Tobacco Use: Unkpdwn-= =+ & -
Medlcal Exarmner ﬂnlﬁcled. M 3

Date Registered: August 17, 2031
Date |ssued: August-17, 2621

_;@ L

*ﬁ66b91“55*




3595959
BK 0646 PG 1228 {

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

AFFIDAVIT TO AMEND A RECORD

-

Corrections to a vital record mary'"be made by affidavit but art item on a birth record may be corrected hyaﬂidavi}:ﬁﬂy once. A courf order is
required for génder or subsequent changes. This form is not used with a court order. A court order is necessary to make any comections to a
Delayed Birth Certificate or Death Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital status,
require more information; please visit our website &r contact our office. - Please retum any copies of the certificate with this completed affidavit and
all supporting documentation. If corected certificates are reissued within 90 days of issuance, the new certificate fee will ba waived but affidavit

fees may still apply. This affidavit may be mailed with the comect fees, proof of ID and application
: Wi
ce of Vital Records and Statistics

items 1-6 that will be changed, if applicable. ltem Ba: Enter

Mailing Address:

a naw certificate.
PO Box 141012 Salt Lake City, UT 84114-1012

Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
/ Contact Info: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov

g

it should be stated. Item 2 Enter the reason the change is necessary. Item 10: Enter the proofs used to sipport the change. The proofs must
maltch the assarted fact(s) exactly, Proofs must be submitted with tha 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
ona parent is listed, the second witness MUST be an immediate family member of the listed

age or older, he/she 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 decedent's family. If adding a

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

Erea:
Affidavit Instructions: Please print or type. tems 1-6: Enter the facts as reported on the clirrent vital record. Item 7: Enter the item numbser from
the information as stated on the original record. Item 8b: Enter the correct information as

L If the person listed on the record is 18 years of

INFORMATION AS
REPORTED CN
RECORD

[ 1BIRTH [ ]DEATH [ ]STILLBIRTH STATE FILE NUMEER:
1a. FIRST HAME 1b. MIDDLE MAME — 1¢. LAST MAME
7 SEX 3. DATE OF EVENT " T4. PLACE OF OCCURRENGE (Gity and County] 1

- .
5. NAME OF PARENT 1 [ Maiden name If applcable) B

6. NAME OF PARENT 2 | Maiden name if appicable)

STATEMENT OF
AMEMDOMENTS

T. ITEM NO.

. CORRECT IFORMATION

8a. FACTS EXACTLY AS ON ORIGINAL RECORD
s

7

WHYIS (9.
CHANGE -
NEEDER? - -
Docu- |10, . \ T
MENTS '
USED fr
/ ﬁm:‘wmwzmwﬂrmmmmummﬁhmm CUbsGed I?mﬂawr'ﬂ"in_ﬁiﬂmmﬁi_ day of .
rmation given and comect. ~
EE‘ 11a. EIGNATURE OF WITHESS {Musi sign in feonl of Nolery] [ 1150 PRINTED HALE OF WITHESS 3T|.|-[E__ - ':Qm -
T
Eg |NOTARY SIGNATURE
- E 12, OATE SIGNED 12 AGE 14 DAYTIME TELEPHORNE V5 NLLAT FGHIP 10 1a -
€ iinn (
AT o~ 3
A =]
a § 16 ADDREES OF W THESS - E
E . ,
32 g
L
Lm:m:ndnp:mhu;wmﬂdlhmpmu knowledge of the above facts Subscribed lo and Swom to before ma this day of 20 .
ﬂ g 7. SIGRATURE OF WITHESS (Mus sign in front of otary] m.mmw STATE COUNTY
E 1 MNOTARY SIGNATURE
% § § 7B DATE BiGNED T8 AGEOF |20, DRYTIME TELEFHONE . RELATIONGHI T 1a. | e =
e WITHESS i 5 resi]
oW ; | [ s
5 & 22, ADDRESS OF WITHESS N / E
Lz N »
=< = A
. L=
~ . L
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/
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