Entry No. 474930 B: 1585 P: 02679
05/22/2024 03:38:00 PM FEE $40.00 Pa es [
AFFIDAVIT/DEATH CERT For: PHILLIPS-HANSEN LAND TITL

Chad Montgomery, Box Elder County Utah Recorder

When Recorded Mail To: .“I 'I'I'ﬁ mIWIFH 5“ "Li'irﬂ'”"r.lm"l .I "l

REESE A. CARTER
677 S WILLARD PEAK ROAD
MANTUA, UTAH 84324

AFFIDAVIT OF DEATH AND CERTIFICATION
OF AUTHORITY OF SUCCESSOR TRUSTEE

STATE OF UTAH )

COUNTY OF BOX ELDER )
I, REESE A. CARTER, being first duly sworn depose and say:
1. That | have personal knowledge of the matters hereinafter stated.

2.  That JOHN ELLIS CARTER AND LAREE ANDERSEN CARTER, the decedent mentioned in
the attached certified copies of Certificate of Death, is the same person as JOHN E. CARTER AND
LAREE A. CARTER, named as the Trustees of the JOHN 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 certified copies of the Certificate of Death is the same person as JOHN E. CARTER
AND LAREE A. CARTER, in that Warranty Deed, dated JUNE 4, 2001, and recorded on JUNE 8,
2001, as Entry No. 153957, in Book 766, at Page 907, in the Box Elder County Recorder's Office,
transferring the following described tracts of land in Box Elder County, State of Utah:

See attached exhibit "A"

4. That the Declaration of Trust made by JOHN E. CARTER AND LAREE A. CARTER, as Trustees
referred to in the Warranty Deed identified in paragraph number 3 above, is the JOHN E. AND
LAREE CARTER FAMILY REVOCABLE TRUST, DATED AUGUST 26, 1997.

5. That | certify that pursuant to the terms and provisions of the JOHN E. AND LAREE CARTER
FAMILY REVOCABLE TRUST, DATED AUGUST 26, 1997, the rights and powers of the trustee after
the death of JOHN ELLIS CARTER AND LAREE ANDERSEN CARTER AKA JOHN E. CARTER
AND LAREE A. CARTER, is now vested in REESE A. CARTER AND DOUGLAS WAYNE
CARTER, as Successor Trustees to carry out the purpose of the trust now and hereafter conferred
by law effecting the trust and trust estate and title to trust property including the tracts of land
described in Paragraph number 3 above.

DATED this 18th day of May, 2024 W MZ‘/
.

RE@E A. CARTER, Affiant

BRUCE M EVANS :
Notary Public Notary Public
State of Utah

§ My Commission Expires 06/24/2027

Commission Number 731528
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EXHIBIT "A"

06-177-0012

LOT 12 CENTENNIAL ESTATES, GARLAND CITY SURVEY. TOGETHER WITH INTEREST IN
THE "COMMON AREAS".



'JECEDENT INFORM TION : , Sret
Date of Death" 10,:2 : s TN Death: 16:3
City of Death: sroTremeontonziiy ) EEES HE ' County of Death: Box Elder
rAge: . 2 : Date of Birth: .. A
Place ofBlrth g e O Sl

: st Marltal Status

Jstry/ ation: Masters Degree :
Residence: " Fat N yd Goodliffe Carter
Mothers Name e Facility : ital E

gy Relatlonshlp
South, Ga‘rhland, Utah 843

" Place o Dlsposmon'
Date of Disposition:

Other‘s;lgnlﬁcant conditio
Tobacco Use: Non-user
Med:;:al Exammer Con“tacf‘

.. INJURY INFORMATION'
. Datec of Injury:.
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICEZOF\VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

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 corrections 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 or contact our office. Please return any copies of the certificate with this completed affidavit and
all supporting-documentation. If corrected certificates are reissued within 90 days of issuance, the new certificate fee will be waived but affidavit

fees may still apply. This affidavit may be mailed with the correct fees, proof of ID and application for a new certificate. E""‘" IE
Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012 (1] whrh

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 =p 1=

Affidavit Instructions: Please print or type. Items 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number from
items 1-6 that will be changed, if applicable. Item 8a: Enter the information as stated on the original record.  Item 8b: Enter the correct 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) exactly. Proofs must be submitted with the affidavit. Items 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 listed parent. If the person listed on the record is 18 years of
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 the facts may sign.

[ 1BIRTH [ ]DEATH [ 1STILLBIRTH STATE FILE NUMBER:

1a. FIRST NAME 1b. MIDDLE NAME >4 , 1c. LAST NAME

\

2. SEX 3. DATE OF EVENT 4. PLACE OF OCCURRENCE (City and County)

INFORMATION AS
REPORTED ON
RECORD

5. NAME OF PARENT 1 ( Maiden name if applicable) 6. NAME OF PARENT 2 ( Maiden name if applicable)

7. ITEM NO. |8a. FACTS EXACTLY AS ON ORIGINAL RECORD 8b. CORRECT INFORMATION

STATEMENT OF
AMENDMENTS

WHYIS |9 /

CHANGE
NEEDED?

DOCU- |10.
MENTS

USED

and that the information given is true and correct. |
11a. SIGNATURE OF WITNESS (Must sign in front of Notary) [11b. PRINTED NAME OF WITNESS STATE COUNTY

Thereby certify under penalty of perjury, that I have personal knowledge of the above facts Subscribed to and Sworn to beforeme this ____dayof ____20____

NOTARY SIGNATURE

12. DATE SIGNED 13. AGE OF 14. DAYTIME TELEPHONE 15. RELATIONSHIP TO 1a.
WITNESS
—

16. ADDRESS OF WITNESS

OATH OF FIRST WITNESS
(MUST BE 18 OR OLDER)

— > m O

and that the information given is true and correct. |
17a. SIGNATURE OF WITNESS (Must sign in front of Notary) [17b. PRINTED NAME OF WITNESS - " |STATE COUNTY

| hereby certify under penalty of perjury, that | have personal knowledge of the above facts Subscribed to and Swornﬁ) before me this_____dayof ___ 20___.

NOTARY SIGNATURE

18. DATE SIGNED 19. AGE OF 20. DAYTIME TELEPHO&E : 21. RELATIONSHIP TO 1a.
WITNESS

22. ADDRESS OF WITNESS

(MUST BE 18 OR OLDER)

\
N

OATH OF SECOND WITNESS

— > m »

UDOH - OVRS - 901 Rev. 5/2019

\




Date of Death:
City of Death:
Age: s 92
Place of Birth; 1 B¢ &
- Armed Servnces
Spouse's Name: - e 2
Industry/Business: " Own Home
Residence: Brigham Clty Utah
"“Mother's Name: - S Olis
Facility or Address

Name:
Mailing Address

DISPOSiTION INFORMATIQ
Method of Disposition: ~ Burial
Place of Disposition; - t:'B'ﬂgham Cif
Date of Dlsposmon

Funerai Home
Address: .=
Funeral Director:

MEDICAL CERTIFICATION
Certifying Physician:

'CAUSE OF DEATH

~ Congestive heart failure [Ons
‘Tobacco Use: Non-user
Medical Examiner Contact

Date Registered: March 25, 202
| Date Issued: March 25,2024 -

Thls isan exact reproduc'hon of the facts registered in the Utah;State ce
include intaglloporder v
and signatu the

County/Dnstnct Health Department ‘




e
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AFFIDAVIT FOR CORRECTION =7
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE. A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

All vital records are registered as received. Corrections must be made by affidavit. An item on the birth certificate may be corrected by affidavit
only once; a court order will be required for subsequent corrections.

-

PLEASE RETURN ALL COPIES WITH ONE COMPLETED AFFIDAVIT WITHIN 90 DAYS FOR REPLACEMENT TO:
VITAL RECORDS, PO BOX 141012, SALT LAKE CITY, UTAH 84114-1012.
OR BRING COPIES AND COMPLETED AFFIDAVIT TO OUR OFFICE AT 288 NORTH 1460 WEST, SALT LAKE CITY, UTAH.

BIRTH CERTIFICATES

1. List the facts exactly as stated on the reverse side. Opposite each item, correct the information as it should have been stated at the time of the birth.

2. If the person listed on the record is under 18 years ofage, both parents of record MUST sign the affidavit. If the person listed on the record is 18 years or
older, he/she MUST sign as one of the witnesses. Parents are the preferred witnesses for the second signature. If no father is listed on the record, an
immediate relative of the mother may sign if he/she is of legal age. All signatures MUST be notarized. )

3. The parent(s) may add or correct the surname from that listed on the record until the child's first birthday without documentation. The first, and/or middle
name can be corrected or added without documentation until the child's sixth birthday.

4. This affidavit cannot be used to add a father or correct medical information on a birth certificate.

5. A Delayed Birth Certificate requires a court order to make any corrections.

DEATH CERTIFICATES
1. List the facts exactly as stated on the reverse side. Opposite each item, correct the information as it should have been stated at the time of the death.
2.This form is to be used to correct non-medical information ONLY. The informant MUST sign as a witness along with an immediate member of the
decedent's family, or a person who is knowledgeable of the facts. Corrections to marital status MUST be approved and processed by the State Office
of Vital Records and Statistics. Contact our office for assistance. .
3. All medical information MUST be corrected with a MEDICAL AFFIDAVIT completed by the health care provider who signed the original death certificate.

D BIRTH D DEATH D STILLBIRTH STATE FILE NUMBER
NAME AS Ta. FIRST NAME 1b. MIDDLE NAME Tc. LAST NAME
REPORTED
ON REVERSE
2a. FACTS EXACTLY AS STATED ON THE ORIGINAL RECORD 2b. CORRECT INFORMATION
STATEMENT
OF
CORRECTIONS
3.
WHY IS
CHANGE
NECESSARY?
4.
DOCUMENTS
USED TO AMEND
RECORD
| Bereb certifyc,’ u}r;nderhpe.n?lty of perjury, that | have gersonal knowledge of the
above fac . .
ove facts and that the information given is true and correct Subscribed & Sworn to before me this day of 20
5. SIGNATURE OF WITNESS
Notary Public
OATH OF 6. DATE SIGNED 7. AGE OF WITNESS (8. (DAYTIM;E TELEPHONE OF WITNESS My Commission Expires
FIRST
WITNESS  |9- ADDRESS OF WITNESS (Street, City, State, Zip)
(MUST BE 18 s
OR OLDER)
E
A
10. RELATIONSHIP TO PERSON IN 1a. (Circle one) ~ Self Parent/Guardian Spouse L
Funeral Director Informant  Other (Specify)
| hereby certify, under penalty of perjury, that | have personal knowledge of the
above facts and that the information given is true and correct. ) )
Subscribed & Sworn to beforemethis____dayof 20
11. SIGNATURE OF WITNESS
Notary Public.
OATHOF 12, DATE SIGNED 13. AGE OF WITNESS 14.( DAYTH\)/IE TELEPHONE OF WITNESS My Commission Expires
SECOND i i
WITNESS 15. ADDRESS OF WITNESS (Street, City, State, Zip)
(MUST BE 18 s
OR OLDER)
E
A
UDOH-OVRS 16. RELATIONSHIP TO PERSON IN 1a. (Circle one)  Self Parent/Guardian Spouse L
REV05/13 Funeral Director Informant  Other (Specify)




