
Entry No. 474930 B: 1585 P: 0679

FFIDAVT/DEA CER For PHILLIP-HANSENLANDTITL
ChadMontgamery,BoxElderCountyUtahRecorder

When Recorded MailTo: n n
REESE A. CARTER

677 S WILLARD PEAK ROAD

MANTUA, UTAH 84324

AFFIDAVIT OF DEATH AND CERTIFICATION

OF AUTHORITY OF SUCCESSOR TRUSTEE

STATEOFUTAH )

COUNTYOF BOX ELDER )

1,REESE A. CARTER, being firstduly sworn depose and say:

1. That Ihave personal knowledge of the matters hereinafterstated.

2. That JOHN ELLIS CARTER AND LAREE ANDERSEN CARTER, the decedent mentioned in

the attached certifiedcopies of Certificateof Death, isthe same person as JOHN E. CARTER AND

LAREE A. CARTER, named as the Trustees of theJOHN E. AND LAREE CARTER FAMILY

REVOCABLE TRUST, DATED AUGUST 26, 1997.

3. That JOHN ELLIS CARTER AND LAREE ANDERSEN CARTER, the decedent mentioned in

the attached certifiedcopies ofthe Certificateof Death isthe same person as JOHN E. CARTER

AND LAREE A. CARTER, inthatWarranty Deed, dated JUNE 4, 2001, and recorded on JUNE 8,

2001, as EntryNo. 153957, inBook 766, at Page 907, inthe Box ElderCounty Recorder'sOffice,

transferringthe followingdescribed tractsof land inBox ElderCounty, State of Utah:

See attached exhibit"A"

4. That the Declarationof Trust made by JOHN E. CARTER AND LAREE A. CARTER, as Trustees

referredto inthe Warranty Deed identifiedinparagraph number 3 above, istheJOHN E. AND

LAREE CARTER FAMILY REVOCABLE TRUST, DATED AUGUST 26, 1997.

5. That Icertifythatpursuant to the terms and provisionsof theJOHN E. AND LAREE CARTER

FAMILY REVOCABLE TRUST, DATED AUGUST 26, 1997, the rightsand powers ofthe trusteeafter

the death ofJOHN ELLIS CARTER AND LAREE ANDERSEN CARTER AKA JOHN E. CARTER

AND LAREE A. CARTER, isnow vested in REESE A. CARTER AND DOUGLAS WAYNE

CARTER, as Successor Trustees to carryout the purpose ofthe trustnow and hereafterconferred

by law effectingthe trustand trustestateand titletotrustpropertyincludingthe tractsof land

described inParagraph number 3 above.

DATED this18th day of May, 2024

REES A. CAR FER, Affiant

Subscribed and sworn before me thisthe 18th day ofMay 024.

Notary Public
StateofUtah

MyCommissionExpires06/24/2027
CommissionNumber731528
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EXHIBIT "A"

06-177-0012

LOT 12 CENTENNIAL ESTATES, GARLAND CITY SURVEY. TOGETHER WITH INTEREST IN

THE "COMMON AREAS".



CERTIFICATION OF VITAL RECORD

CERTIFICATE OF DEATH

StateFileNumber. 2015012372

John EllisCarter

DECEDENT INFORMATION
DateofDeath September10,2015 TimeofDeath 1639

CityofDeath Tremonton CountyofDeath Box Elder

Age 83 DateofBirth August14,1932
PlaceofBirth Tremonton,Utah Sex Male
Armed Services Yes MaritalStatus Married

Spouse'sName LaReeAndersen UsualOccupationAdministrator

Industry/Business JrHighSchool Education Master'sDegree
Residence Garland,Utah Father'sName FloydGoodliffeCarter f -

Mother'sName ElmaWood FacilityType HospitalER

Fac1IityorAddress BearRiverValleyHospital

INFORMANT INFORMATION
Name LaRee Carter Relationship Wife

MailingAddress 375East1250South,Garland,Utah84312

DISPOSITIONINFORMATION
MethodofDispositionBurial
PlaceofDisposition BrighamCityCemetery,Bngham City,Utah
DateofDisposition September19,2015

FUNERAL HOME INFORMATION
FuneralHome MyersMortuary-BrighamCity
Address 205South100East,,Bngham City,Utah84302
FuneralDirector LauneM Abraham

MEDICAL CERTIFICATION
CertifyingPhysician Chad L MerrellMD, 420West600 North,Tremonton,Utah84337

CAUSE OF DEATH
AcuteMyocardialInfarction[Onset5 Minutes]
Due to(orasa consequenceof) GraundLevelFall[Onset.1 Hour]
Othersignificantconditions.DiabetesMellitis
TobaccoUse Non-user
MedicalExaminerContactedNo AutopsyPerformedNo MannerofDeathAccident

INJURY INFORMATION
DateofInjury September10,2015 TimeofInjury 15.00

InjuryatWork No Placeofinjury Home
LocationofInjury 375E 1250S,Garland,Utah
How InjuryOccurred FallAtHome. UnableTo GetUp And ExhaustedHimselfTrying
MotorVehicleAccidentNo

DateRegisteredSeptember14,2015
DateIssuedSeptember16,2015

AMENDMENT HISTORY
09/15/2015UnderlyingCauseofDeathfrom(blank)toGraund LevelFall
09/15/2015UnderlyingIntervalfrom(blank)to001
09/15/2015UnderlyingIntervalUnitfrom(blank)toHours
09/15/2015ConditionsContnbutingtoDea from(blank)toDiabetesMellitis

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVitalRecordsandStatistics.
Securityfeaturesofthisofficialdocumentinclude:intaglioBorder,V& R imagesintopcycloids,andintagliomicrotext. un

W T/ n Thisdocumentdisplaysthedate,sealandsignatureoftheUtahStateRegistrarandtheCounty/DistrictHealthOfficer.

LId Berentzen Healt/1
aniceL.Houston Drector/HealthOfficer & Department

, StateRegistrar * 0 6 4 4 4 6 4 5 9 *
County/DistrictHealthDepartment
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STATE OF UTAH - DEPARTMENT OF HEALTH -OFFICEÍ OF VITAL RECORDS AND STATISTICS

AFFIDAVIT TO AMEND A RECORD

Correctionstoavitalrecordmaybemadebyaffidavitbutanitemona birthrecordmaybecorrectedbyaffidavitonlyonce.A courtorderis

requiredforgenderorsubsequentchanges.Thisformisnotusedwithacourtorder.A courtorderisnecessarytomakeanycorrectionstoa

DelayedBirthCertificateorDeathCertificate.Thisaffidavitcannotbeusedtocorrectmedicalinformation.Manychanges,includingmaritalstatus,

requiremoreinformation;pleasevisitourwebsiteorcontactouroffice.Pleasereturnanycopiesofthecertificatewiththiscompletedaffidavitany
allsupportingdocumentation.Ifcorrectedcertificatesarereissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedbutaffidavit

feesmaystillapply.Thisaffidavitmaybemailedwiththecorrectfees,proofofIDandapplicationfora newcertificate.

MailingAddress:OfficeofVitalRecordsandStatisticsPO Box141012SaltLakeCity,UT 84114-1012

PhysicalAddress:OfficeofVitalRecordsandStatistics288North1460WestSaltLakeCity,UT 84116

ContactInfo:https://VitalRecords.utah.gov801-538-6105vrequest@utah.gov

AffidavitInstructions:Pleaseprintortype.Items1-6:Enterthefactsasreportedonthecurrentvitalrecord.Item7:Entertheitemnumberfrom
items1-6thatwillbechanged,ifapplicable.Item8a:Entertheinformationasstatedontheoriginalrecord.Item8b:Enterthecorrectinformationas

itshouldbestated.Item9:Enterthereasonthechangeisnecessary.Item10:Entertheproofsusedtosupportthechange.Theproofsmust
matchtheassertedfact(s)exactly.Proofsmustbesubmittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedontherecordisunder18yearsofage,bothparentsofrecordMUST signtheaffidavit.Ifonly
oneparentislisted,thesecondwitnessMUST beanimmediatefamilymemberofthelistedparent.Ifthepersonlistedontherecordis18yearsof

ageorolder,he/sheMUST signasoneofthewitnesses.ThesecondwitnessMUST betheirimmediatefamilymember.
WitnessesforDeathCertificate:Theinformantmustsignasawitnessalongwithanimmediatememberofthedecedent'sfamily.Ifaddinga

spouse,thespousemustsignasawitness.Ifnoimmediatefamily,apersonwhoisknowledgeatl[eofthefactsmaysign.

[ ]BIRTH [ ]DEATH [ ]STILLBIRTH STATE FILENUMBER:

1a.FIRSTNAME 1b.MIDDLENAME 1c.LASTNAME
< z

2.SEX 3.DATEOFEVENT 4.PLACEOFOCCURRENCE(CityandCounty)

5.NAMEOFPARENT1(Maidennameifapplicable) 6.NAMEOFPARENT2(Maidennameifapplicable)

7.ITEMNO.8a.FACTSEXACTLYASONORIGINALRECORD 8b.CORRECTINFORMATION

z

WHYIS 9.
CHANGE -·
NEEDED?
DOCU- 10.
MENTS --
USED

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubsenbedtoandSWorntobeforemethis_ dayof____20____
andthattheinformationqivenistrueandcorrect.
11a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)11b.PRINTEDNAMEOFWITNEss STATE COUNTY

z O
O NOTARYSIGNATURE

12.DATESIGNED 13.AGEOF 14.DAYTIMETELEPHONE 15.RELATIONSHIPTOla.
WITNESS

S

O 16.ADDRESSOFWITNESS E

L

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubscribedtoandSwomtobeforemethis_ dayof____20
andthattheinformationgivenistrueandcorrect.
17a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)17b.PRINTEDNAMEOFWITNESS STATE COUNTY

O NOTARYSIGNATURE
18.DATESIGNED 19.AGEOF 20.DAYTIMETELEPHONE 21.RELATIONSHIPTOla.

O WITNESS
O S

22.ADDRESSOFWITNESS E

A

L

UDOH-OVR3-901Rev.5/2019



CERTIFICATE OF DEATH

StateFileNumber: 2024004846

LaRee Andersen Carter

DECEDENT INFORMATION
DateofDeath: March16,2024 TimeofDeath: 14:56

CityofDeath: BrighamCity CountyofDeath: Box Elder

Age: 92 DateofBirth: September3,1931

PlaceofBirth: BrighamCity,Utah Sex: Female
Armed Services: No MaritalStatus: Widowed

Spouse'sName: UsualOccupation: Homemaker

Industry/Business: Own Home Education: Some CollegebutNo Degree
Residence: BrighamCity,Utah FathersName: JosephLesterAndersen

MothersName: OliviaForsgren FacilityType: HospitalER 5

FacilityorAddress: BrighamCityCommunityHospital

INFORMANT INFORMATION
Name: ReeseA Carter Relationship: Son

MailingAddress: 677WillardPeakRoad,BrighamCity,Utah84302

DISPOSITIONINFORMATION
MethodofDisposition: Burial S

PlaceofDisposition BrighamCityCemetery,BrighamCity,Utah
DateofDisposition: March23,2024

FUNERAL HOME INFORMATION
FuneralHome: GilliesFuneralChapel
Address: 634East200South,BrighamCity,Utah84302
FuneralDirector: BrentM Gillies

MEDICAL CERTIFICATION

CertifyingPhysician: RickyLGardnerMD, BearRiverValleyHospital,935North1000West,Tremonton,Utah84337

CAUSE OF DEATH

Congestiveheartfailure[Onset:3 Months]
TobaccoUse:Non-user
MedicalExaminerContacted:No AutopsyPerformed:No MannerofDeath:Natural

DateRegistered:March25,2024
DateIssued:March25,2024

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVitalRecordsandStatistics.
Securityfeaturesofthisofficialdocumentinclude:IntaglioBorder,V& R imagesintopcycloids,andintagliomicrotext.

F Thisdocumentdisplaysthedate,sealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics.

JordanMathis /feg/fjyf)ff
1a4 LindaS.Wininger,MSW,LCSW Director/HealthOfficer 4 Department

StateRegistrar
* 0 6 7 2 9 8 1 6 7 *

County/DistrictHealthDepartrnent

9 0474®»#449N#9VeWVW#5wMWPWMv‡%WMMWMim@M®%@WW
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AFFIDAVIT FOR COREC

ANY CHANGES MADE BELOW VOID THISCERTIFICATE.A NEW CERTIFICATEMUST BE ISSUED TO VALIDATE CHANGES.

AllvitalrecordSareregisteredasreceived.CorrectionSmuStbemade byaffidavit.An itemonthebirthcertificatemay becorrectedbyaffidavit
onlyOnce;acourtOrderwillberequiredforSubSequentcorrections.

PLEASERETURN ALLCOPIESWITH ONE COMPLETED AFFIDAVITWITHIN90DAYS FOR REPLACEMENTTO:
VITALRECORDS,PO BOX 141012,SALTLAKECITY,UTAH 84114-1012.

OR BRINGCOPIESAND COMPLETEDAFFIDAVITTO OUR OFFICEAT288NORTH 1460WEST,SALTLAKECITY,UTAH.

BIRTHCERTIFICATES
1.Listthefactsexactlyasstatedonthereverseside.Oppositeeachitem,correcttheinformationasitshouldhavebeenstatedatthetimeofthebirth.
2.Ifthepersonlistedontherecordisunder18yearsofage,bothparentsofrecordMUSTsigntheaffidavit.Ifthepersonlistedontherecordis18yearsor
older,he/sheMUSTsignasoneofthewitnesses.Parentsarethepreferredwitnessesforthesecondsignature.Ifnofatherislistedontherecord,an
immediaterelativeofthemothermaysignifhe/sheisoflegalage.AllsignaturesMUSTbenotarized.

3.Theparent(s)mayaddorcorrectthesurnamefromthatlistedontherecorduntilthechild'sfirstbirthdaywithoutdocumentation.Thefirst,and/ormiddle
namecanbecorrectedoraddedwithoutdocumentationuntilthechild'ssixthbirthday.4.Thisaffidavitcannotbeusedtoaddafatherorcorrectmedicalinformationonabirthcertificate.

5.ADelayedBirthCertificaterequiresacourtordertomakeanycorrections.

DEATHCERTIFICATES
1.Listthefactsexactlyasstatedonthereverseside.Oppositeeachitem,correcttheinformationasitshouldhavebeenstatedatthetimeofthedeath.
2.Thisformistobeusedtocorrectnon-medicalinformationONLY.TheinformantMUSTsignasawitnessalongwithanimmediatememberofthedecedentsfamily,orapersonwhoisknowledgeableofthefacts.CorrectionstomaritalstatusMUSTbeapprovedandprocessedbytheStateOfficeofVitalRecordsandStatistics.Contactourofficeforassistance.
3.AllmedicalinformationMUSTbecorrectedwithaMEDICALAFFIDAVITcompletedbythehealthcareproviderwhosignedtheoriginaldeathcertificate.

BIRTH DEATH O STILLBIRTH STATEFILENUMBER
NAMEAS la.FIRSTNAME f1b.MIDDLENAME |1c.LASTNAMEREPORTED
ONREVERSE |

2a.FACTSEXACTLYASSTATEDONTHEORIGINALRECORD 2b.CORRECTINFORMATION

....... .........

STATEMENT
OF

CORRECTIONS

WHYIS
CHANGE

NECESSARY?

4.
DOCUMENTS

USEDTOAMEND
RECORD

Iherebycertify,underpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefactsandthattheinformationgivenistrueandcorrect. tft ed&EwartotCPCT:tN: dayof 205.SIGNATUREOFWITNESS
NotaryPublic

6.DATESIGNED 7.AGEOFWITNESS8.DAYTIMETELEPHONEOFWITNESS
MyCommissionExpiresOATHOF ( )FIRST

WITNESS 9.ADDRESSOFWITNESS(Street,City,State,Zip)
(MUSIBE18 SOROLDER)

E

A

10.RELATIONSHIPTOPERSONINla.(Circleone)Self Parent/GuardianSpouseL
FuneralDirectorInformantOther(Specify)

Iherebcertify,underpenaltyofperjury,thatlhaveersonalknowledgeoftheabovectsandthattheinformationgivenistruean correct.
Eubscribed&SworntobeforemethiL dayof 2011.SIGNATUREOFWITNESS
NotaryPublic

12.DATESIGNED 13.AGEOFWITNESS14DAYTIMETELEPHONEOFWITNESS
MyCommissionExpires

SECOND
WITNESS 15.ADDRESSOFWITNESS(Street,City,State,Zip)
(MJJSTBE18 SOROLDER)

E

A

UDoH-OVRS16.RELATIONSHIPTOPERSONINla.(Circleone)Self Parent/GuardianSpouse LREV05/13 FuneralDirectorInformantOther(Specify)


