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AFFIDAVIT-DEATH OF CO-TRUSTEE

LaRee W. Cobb, of legalage,being firstsworn, deposes and says:

That Richard Neil Cobb, the decedent mentioned in the attached certifiedcopy of

Certificateof Death, isthe same person as Richard Cobb, named as Co-Trustee in thatcertain

unrecorded trustagreement,The LaRich Family Trust,datedMarch 27,2003, executed by Richard

Cobb and LaRee Cobb, and which Trustwas named as the Grantee inthatcertainWarranty Deed,

dated March 13, 2013, and recorded on March 20, 2013, in the Office of the Recorder of the

County of Box Elder,Stateof Utah, as Document No. 323470 of OfficialRecords, relatingto the

realproperty locatedin said County and more particularlydescribed in Exhibit "A" (attached

heretoand incorporatedhereinby reference).

Executed on Decernber 19,2024 in Weber County, Utah.

LAREE W. COBB

STATE OF UTAH )

)ss.

COUNTY OF WEBER )

SUBSCRIBED AND SWORN TO (or affirmed)

before me on Decen1ber 19, 2024, by LaRee W.

the basis of satisfactoryCobb, proved to me on

who appeared beforeto be the person(s)

ALEXANDRANICOLECLARK

evidence

NotaryPublic-StateofUtahComm.No,722559

H3C

MyCommissionExpiresonan20,2026N TARY PUBLIC
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EXHIBIT "A"

Beginning atthe Southeast comer of Lot 2,Block 43, Plat"C", Brigham City Survey and

running thence West 165 feet,thence North 140 feet,thence East 165 feet,thence South

140 feetto the place of beginning.

TAX ID NUMBER 03-089-0046 (forreferencepurposes only)
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CERTIFICATE OF DEATH

StateFileNumber 2022004333

Richard Neil Cobb

DECEDENT INFORMATION
DateofDeath March2 2022 TimeofDeath 04 39

CityofDeath Ogden CountyofDeath Weber

Age 88 DateofBirth March28 1923

PlaceofBirth BrighamCityUtah Sex Male
ArrnedServices Yes MantalStatus Mained

Spouse'sName LaRee Wells UsualOccupationFoodSeruceSupervisor

Industry/Busness School Education HighScnoolorGED

Residence Ogden Utah Father'sName EverettDelwinCobb

Mother'sName UllaNeilsen FacilityType Home

FacilityorAddress 1854Van Buren

INFORMANT INFORMATION
Name LaRee W Cobb RelationshEp Wife

MailingAddress 1854Van Buren Ogden Utah84401

DISPOSITIONINFORMATION
MethodofD>spositionBurial
PlaceofDisposition Bngham CityCemeter/Bngham City,Utah
DateofDisposition March7 2022

FUNERAL HOME INFORMATION
FuneralHome MyersMortuary-Ogden
Address 845WashingtonBl/d,Ogden Utah84404

FuneralDirector Shaun S Myers

MEDICAL CERTIFICATION

CertifyingPhysEcian NathanPnelpsMD 507NorthGloseCreekLane FarmingtonUtah84025

CAUSE OF DEATH
Pneumonia
Due to(orasa consequenceof) Poeumon a LeadingtoRespiratoryFailure

OthersignificantconditionsParkinson'sCongestiveHeartFailureChronc KidneyDisease

TobaccoUse Unknown ifUser
MedicalExaminerContactedNo AutopsyPerformedNo MannerofDeath Natural

DateRegisteredMarch3 2022
DateIssuedMarch3,2022

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVitalRecordsandStatistics.

Securityfeaturesofthisofficialdocumentinclude:IntaglioBorder,V & R imagesintopcycloids,andintagliornicrotext.
F T Thisdocumentdisplaysthedate,sealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics.

BrianCowan,MPH,LEHS

ao LindaS.WiningerlSWLCSW Director/HealthOfficer

StateRegistrar * O 6 7 O 1 9 8 5 8 * CountyHealthDepartment
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STATE OF UTAH - DEPARTMENT OF HEALTH -OFFICE OP VITAL RECORDS AND STATISTICS

AFFIDAVIT TO AMEND A RECORD

ectionstoavitalrecordmaybemadebyaffidavitbutanitemonabirthrecordmaybecorrectedbyaffidavitonlyonce.A courtorderis

edforgenderorsubsequentchangesThisformisnotusedwithacourtorder.A
courtorderisnecessarytomakeanycorrectionstoa

DebyedBirthCertificateorDeathCertificate.Thisaffidavitcartnotbeusedtocorrectmedicalinformation.Manychanges,includingrnaritalstatus

requirernoreinformation;pleasevisitourwebsiteorcontactourofficePleasereturnanycopiesofthecertificate
withthiscompletedaffidavitand

allsupportingdocumentation.Ifcorrectedcertificatesarereissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedb a'Mawt

feesmaystillapply.Thisaffidavitmaybemailedwiththecorrectfees,proofofIDandapplicationforanewcertificate

MailingAddress:OfficeofVitalRecordsandStatisticsPO Box141012SaltLakeCity,UT 84114A012

PhysicalAddress:OfficeofVitalRecordsandStatistics288North1460WestSaltLakeCityUT 84116

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

AffidavitInstructions:Pleaseprintortype.Items1-6:EnterthefactsasreportedonthecurrentvitalrecordItem
7:Entertheitem o

items1-6thatwillbechanged,ifapplicabie.Item8a Entertheinformationasstatedontheoriginalrecord.Item8b Enterthecorrec aa as

itshouldbestated.item9:Enterthereasonthechangeisnecessary.Item10:Entertheproofsusedtosupportthechange.
Theproofsmust

matchtheassertedfact(s)exactly.Proofsmustbesubmittedwiththeaffidavit.tems11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedontherecordisunder18yearsofage bothparentsofrecord
MUST signtheaffidavit.Ifonly

oneparentislisted,thesecondwitnessMUST beanimmediatefamilymemberofthelistedparent.Ifthepersonlistedontherecordis
18yearsof

ageorolderhe/sheMUST signasoneofthewitnesses.ThesecondwitnessMUST betheirimmediatefamilymember.

WitnessesforDeathCertificate:Theinformantmustsignasawitnessalongwithanimmediatememberofthedecedent'sfamily.
Ifaddinga

spouse,thespousemustsignasawitness,Ifnoimrnediatefamily,apersonwhoisknowledgeableofthefactsrnaysign.

[ ]BIRTH { )DEATH [ ]ST1LLBIRTH STATE FILENUMBER:

12.FIRSTNAME ab.MIDDLENAME 10.LASTNAME
< Z
Z O
O a 2.SEX 3.DATEOFEVENT 4.PLACEOFCCCURRENCE(CRyandCounty)

O ft 5 NAMi£OFPARENT5(MaidennameffappHcable) 6.NAMEOFPARENT2(Maidennameifapplicable)

VVHYIS 9
CHANGE

--------

NEEDED
DOCU- 10
MENTS

-

USED
Iherebycertifyunderpenaltyofperjury,thatIhavepelsonalknowledgeoftheab-ovefal.ts SutscrEedtoan15AorTEf7e nethis_ dayof___20___

andthatthemformationç|Ivenistrueandcorlect. __
11a°IGNA.TUREDCV.JEMçMmtmgnci*oa'N gr.j1 PMi-EDiMdE. LIL5 Sµ [E POUNT

U.)
- O N-JTAPYSIG TURE_ _ ___

1 DATECIGNED *AoEZF 4DMTll'ITLEtI-lu 1 FE..pT1Jsi-IIPI 11

-UJ
O 1€AlREEEOFWIINE55

A

O L
- __...__-__ ---- -

l.herebycertifyunderpenaltyofpequrythatIhavepmsonalknowledgeoftheabovefacts BuoscnbedtomdSwom½ bMovmeth d of___20

andthattheInformationgivenistrueandcorrect
17sslamTURE-FMTr:r½liMsqririfrcmdVI3,i1Ll'ilt'T-LI Ur I F STAlE CUUNTr

Z LU

3 O NOTARSMGNATURí¯

18DATE%GNED "J EY --IUmT FTELEFPCNE C bLeTriWPT la
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A
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