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AFFIDAVIT OF IDENTITY

DEATH OF TRUSTEE

STATE of Utah )

)ss.

COUNTY of Davis )

HolliK. Ames, beingfirstdulysworn,deposesand says:

1. She istheDaughterof FloydW. Klingand Grace J.Kling,deceased.

2. At thetime of theirdeath,FloydW. Ling and Grace J.Kling heldtitleto certainrealpropertyand

improvements locatedinBox ElderCounty,Stateof UT intheircapacityasTrustees,pursuantto a

DeclarationofTrustmade by FloydW. Klingand GraceJ.Ling datedthe14thday ofApril,1995

The realpropertyand improvementsaredescribedasfollows:

BeginningattheNortheastcomer of Lot 3,Block 64,PlatB, Brigham CitySurvey,thencerunning

South7.5rods,thenceWest 5 rods,thenceNorth 7.5rods,thenceEast5 rodstoplaceofbeginning.

3. Floyd William Ling diedinClarkston,Utah on October 15,2017 and a certifiedcopy of hisdeath

certificateisattachedheretoasExhibit"A" and by thisreferenceismade a parthereof.

4. Grace Joy JensenKling diedinBrigham City,Utah on November 28,2024 and a certifiedcopy of

herdeathcertificateisattachedheretoasExhibit"B" and by thisreferenceismade a parthereof.

5. Affiantknows of her own personalknowledge thattheFloyd W. Kling and Grace J.Kling thatheld

titleto the above-describedrealpropertyas Trustees,pursuantto a Declarationof Trustmade by

FloydW. Ling and Grace J.Klingdatedthe 14thday ofApril,1995 areone and thesame personas

theFloydWilliamKlingand GraceJoy JensenKlingnamed inExhibits"A" and "B".

6. Affiantnow has allauthoritytoactas SuccessorTrustee,pursuanttoa DeclarationofTrustmade by

FloydW. Kling and GraceJ.Klingdatedthe14thday ofApril,1995.
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EXECUTED by HolliK. Ames inLayton,Utah on September24,2025

StateofUtah

County of Davis )ss:

On thisdate,September24,2025,personallyappearedbeforeme HolliK. Ames, thesigner(s)of

thewithininstrument,who dulyacknowledgedtome thatsheexecutedthesame.

NOTARYPUBUC
BRENDASCHENCK
COMM.#735912

Ñchhry blic
MY COMMISSIONEXPIRES

STATEOFUTAH



CERTIFICATE OF DEATH

StateFileNuYnber:2017014635

Floyd William Kling

DECEDENT INFORMATION
DateofDeath: October15,2017(Foud) TimeofDeath: 17:15(Found)

CityofDeath: Clarkston CountyofDeath: Cache

Age: 89 DateofBirth: December8,1927

PlaceofBirth: Tooele,Utah Sex: Male

Armed Services: Yes MaritalStatus: Married

Spouse'sName: GraceJoyJensen UsualOccupation: AeronautialEngineer

Industry/Business: U.S.Govemment Education: Some CollegebutNo Degree
Residence: BrighamCity,Utah FathersName: MervinKling
Mother'sName: /AgnesRebeccaHansen FacilityType: RuralCache County

FacilityorAddress: Clarkston

INFORMANT INFORMATION
Name: GraceJoyKling Relationship: Wife

MailingAddress: 576 South700West,BrighamCity,Utah84302

DISPOSITIONINFORMATION
MethodofDisposition: Burial
PlaceofDisposition: BrighamCityCemetery,BrighamCity,Utah

DateofDisposition: October21,2017

FUNERAL HOME INFORMATION
FuneralHome: MyersMertuary-BrighamCity
Address: 205 South100East,,BMgham City,Utah84302

FuneralDirector: MatthewG Myers

MEDICAL CERTIFICATION

CertifyingPhysician: KacyAKrehbielMD, OfficeoftheMedicalExaminer,4451South2700West,Taylorsville,Utah84129

CAUSE OF DEATH

Dehydrationandhypothermia
Othersignificantconditions:-bementia,hypertensiveandatheroscleroticcardiovasculardisease

TobaccoUse:Non-user
MedicalExaminerContacted:Yes AutopsyPerformed:Yes AutopsyAvailable:Yes MannerofDeath:Accident

INJURY INFORMATION
DateofInjury: Unknown Timeofkijury: Unknown

InjuryatWork: No PlaceofInjury: Outsideofvehicleinruralarea

LocationofInjury: Ruralareanear9500West 10200North,Clarkston,Utah

How InjuryOccurred: Environmentalexposure
MotorVehicleAccident: No

'DateRegistered:October20,2017
DateIssued:February25,2025

Page 1 of 2 - Amendment History on Page 2

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

F Thisdocumentdisplaysthedate,searandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics.

JordanMathis )
LindaS.Wininger,MSW,LCSW Director/HealthOfficer Deparknent
StateRegistrar 0 6 7 6 6 3 2 2 County/DistrictHealthDepartment
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UtahDepartmentof OfficeofVitalRecordSand Statistics

Health & Hurnan
e services AFFIDAVIT TO AMEND A RECORD

Correctionstoavitalrecordmaybemadebyaffidavitbutanitemonabirthrecordmaybecorrectedbyaffidavitonlyonce.Acourtorderisrequiredfor

genderorsubsequentchanges.Thisformisnotused
withacourtorder.A courtorderisnecessarytomakeanycorrectionstoaDelayedBirthCertificate.

Thisaffidavitcannotbeusedtocorrectmedkalinformadon.Manychanges,includingroarjtatstajus,requiremoreinformation;pleasevisitourwebsiteor

contactouroffice.Pleasereturnanycopiesofthecertificatewiththiscompletedaffidavitandallsupportingdocumentation.Ifcorrectedcertificatesare

reissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedbutaffidavitfeesmaystillapply.Thisaffidavitmaybemalledwiththecorrectfees,

proofofIDandapplicationforanewcertificate

MaMngAddress:OfficeofVitalRecordsand5tatisticsPOBox141012SaltLakeCity,UT84114-1012

Cantactinfp:https:/MtalRecords.utah,gov801-538-6105vrequest@utah.gov onlineinstructions

AMdavitinstructjesPleaseprintortype.11201s-1-2Enterthefactsasreported
onthecurrentvitalrecord,kgrn2 Entertheitemnumberfrornitems1-6

thatwillbechanged,ifapplicable.RemEa:Entertheinformationasstatedontheoriginalrecord.ugmJh:Enterthecorrectinformationasitshouldbe

stated,Rem3 Enterthereasonthechangeisnecessary.Rem3D:Entertheproofsusedtosupportthechange.
Theproofsmustmatchtheassertedfact(s)

exactly.Proofsmustbesubmittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitaRRsasiofEirthCertifj_caigifthepersonUstedontherecordisunder18yearsofage,bothparentsof
recordMUSTsigntheaffidavit.Ifonlyoneparent

islisted,thesecondwitnessMUSTbeanimmediatefamilymemberofthelistedparent.Iftheperson
listedontherecordis18yearsofageorolder,he/she

MUSTsignasoneofthewitnesses.ThesecondwitnessMUSTbetheirimmediatefamilymember.

W_tnesses_fmDeathlec_tcate.Theinformantmustsignasawitriessalongwithanimmediatememberofthedecedentsfamily.Ifadding
a spouse,the

spousernonsignasawitness.ifnoimmediatefamily,apersonwhoisknowledgeable
ofthefactsmaysign.

[ ]BIRTH [ ]DEATH [ ]STILLBIRTH STATEFILENUMBER:

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

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

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

L ITEMNO Sa.rACT5EXACTLYASONORiGINALRECORD 8b.COPRECTINFORMATION

O

WHY15 9
CHANGE

-

NEEDED?

DOCUMENT10

USED

Iherebycertifyunderpenaltyclfperjury,thatIhavepersonalknowledgeoftheabovefcts SubseibedtoahdSworntobefoemethis dayof _ 2Ö

andthattheinformationgivenistrueandcorrect.
1 SIGNATUREOFWITNESS(MustsigninfrontofNhary)11bPRINTEDNAMEOFWÏTNE55 STATE COUNTY

O NOTARYSIGNATURE

O 12DATESIGNED 11AGEOF 14xDAYTIMETELEPHONE 15,RELATION5HIPTOla.

5

16ADDRESSOFWllNEsS E
e--)< 2O -

A

L

e- 1herebycertifyunderpenaltyofperjury,thatIhavepersonalknowedgeoftheabovefactsSut>scobedtoandSworntobeforemeth¼ dayof 2n

andthattheinformationgivenistrueandcorrect.
17aSIGNATUREOFWITNESS(MustsignInfrontofNotary)17b.PRINTEDNAMEOFWITNESS STATE COUNTY

z NOTARYSIGNATURE

O 18DATESIGNED 19AGEOF 20..DAYTIMETELEPHONE & RELATIONSHIPTO1a

a wnwess
z O S

ADDRES5OFWITNESS E

O

DHHS-OVRS-901Rev.06/2023



m Kling

AMENDMENT HISTORY
11/16/2017ImmediateCause ofDeathfromPendingtoDehydrationand hypothermla
11/16/2017ConditionsContributingtoDeathfrom(blank)toDementia,hypertensiveand atheroscleroticcardiovasculardisease

11/16/2017MannerOf DeathfromPendingtoAccident
11/16/2017InjuryfromN toY
11/16/2017DateofInjuryfrom(blank)toUnknown
11/16/2017TimeofInjuryfrom(blank)toUnknown
11/16/2017InjuryStreelfrom(blank)toRuralareanear9500West 10200North
11/16/2017InjuryCityfrom(blank)toClarkston
11/16/2017InjuryCountyfrom(blank)toCache
11/16/2017InjuryStatefrom(blank)o Utah
11/16/2017InjuryCountryfrom(blank)toUnitedStates
11/16/2017InjuryPlacefrom(blank)toOutsideofvehicleinruralarea
11/16/2017InjuryAtWork from(blank)toNo
11/16/2017InjuryDescriptionfrom(blank)toEnvironmentalexposure

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVrtalRecordsandStatistics.

Securityfeaturesofthisofficialdocumentinclude:intaglioBorder,V& R imagesintopcycloids,andintagliomicrotext. *

, Thisdocumentdisplaysthedate,sealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics.

lËlhl Î
JordanMathis g

IindaS.Wininger,MSW,LCSW Director/HealthOfficer
67 Departittent

StateRegistrar
* O 6 7 6 6 3 e 2 8 county/DistrictHealthDepartment4
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utahDepartmentof OfficeofVitalRecordsand Statistics

Health & Human
• serces AFFIDAVIT TO AMEND A RECORD

Correctionstoavitalrecordmaybemadebyaffidavitbutanitemonabirthrecordmaybecorrectedbyaffidavitonlyonce,A courtorderisrequiredfor

genderorsubsequentchanges.Thisform
isnotusedwithacourtorder.A courtorderisnecessarytomakeanycorrections

toaDelayedBirthCertificate.

Thisaffidavkcanantbeusedtocorrectmedicalinformation.Manychanges,includingmaritalstatusrequiremoreinformation:pleasevisitourwebsiteor

contactouroffice,Pleasereturnanycopiesofthecertificatewkh thiscompletedaffidavitandallsupportingdocumentation.ifcorrectedcertificatesare

reissuedwithin90daysofissuance,thenewcertificatefeewH1bewaivedbutaffidavkfeesmaystillapply,Thisaffidavitmaybemailedwkhthecorrectfees,

proofofIDandapplicationforanewcertincate.

MallingAdir.ess:officeofVitalRecordsandStatisticsPO Box141012SaltLakeCity,UT84114-1012 I

Contacunfp:https:/NitalRecords.utah.gov801-538-6105vrequest@utah.gov onlineinstructions

AffidavidMir.uctfis:Pleaseprintortype.Jiem114 Enterthefactsasreportedonthecurrentvitalrecord.Item];
Entertheitemnumberfromitems1-6

ThatwiDbechanged,ifapplicable.Itam3a:Entertheinformationasstatedontheoriginalrecord.nam3h:Enterthecorrectinformationasitshouldbe

stated.11em_9:Enterthereasonthechangeisnecessary.11gm_10:
Entertheproofsusedtosupportthethange.Theproofs

mustmatchtheassertedfact(s)

exactly.Proofsmustbesubmittedwiththeaffidavit,lienn11:22Enterwitnessinformation.

witnesseskAirthLprimcNR:Ifthepersonlistedonthe
recordisunder18yearsofage,bothparentsofrecordMUSTsign

theaffidavit.Ifonlyoneparent

islistectthesecondwitnessMUSTbeanimmediatefamilymemberofthelistedparent.
Ifthepersonlistedontherecordis18yearsofageorolder,

he/she

MU5Tsignasoneofthewitnesses.ThesecondwitnessMUSTbetheirimmediatefamilymember.

MinessRafQLDRathfartifiCain:Theinformantmustsignasawitnessalongwithanimmediatemember
ofthedecedentsfamily.ifaddinga spouse,the

spousemustsignasawkness.ifnoimmediatefamily,
apersonwhoisknowledgeableofthefactsmaysign.

[ ]BIRTH [ ]DEATH [ ]STILLBIRTH STATEFILENUMBER!

z O
O O
F °u 2 SEX 3.DATEOFEVENT 4 PLACEOFOCCURRENCE(CityaridCounty)

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

z

7 ITEMNO.88.FACTSXACTLyA5CN ORIGLNALRECQD 8bs(ORRECTINFORMATION

O
s-z

CHANGE
¬

-

NEEDED?

DOCUMENT10

USED

rherebycertifyunde7pealtyofperjury,thaÏi epersonalÍnowledgeoftheabbvefactsSubsernbedtoandSworntobeforernethis dayof___.20,___

andthattheinformationgivenistrueandcorrect.
aSÒÑATUËOFWITNESS(MustsigninontofNotary)1b.PRINTEDNAMEOFWITNÊ5S STATE COUNTY

- o NOTARYSIGNATURE

O 12DATE5IGNED 13.AGEOF M DAYTIMETELEPHONE 15EELATION5ËÏPTO1a

O- ADDRESSOFWITNESS
E

O
A

L

Iflerebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefactsSubséHbed
toandSworntobeforemeths__ dayof 20 .

andthattheinformationgivenistrueandcorrect.
17aSIGNATUREOFWITNESS(MustsigninhemofNotary)17b.PRINTEDNAMEOFWITNES5 STATE COUNTY

NOTARYSIGNATURE

18DATESIGNED 19..AGEOF 20.DAYTIMETELEPHONE 2LRELATION5HIPTOla

O O' WITNESS
z O
8 co
W 21.ADDRESSOFWITNESS

E

O

o
DHHS-OVRS-901Rev.06/2023



CERTIFICATE OF DEATH

StateFileNumber:2024020156

Grace Joy Jensen Kling

DECEDENT INFORMATION
DateofDeath: November28,2024 TimeofDeath: 11:22

CityofDeath: BrighamCity CountyofDeath: Box Elder

Age: 95 DaleofBirth: February11,1929

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

Spouse'sName: FloydW.illiamKling,deceased UsualOccupation: NoteTeller

Industry/Business: Banking Educatión: HighSchoolorGED
Residence: BrighamCity,Utah Father'fName FrankPeterJensen

Mother'sName: MinrileIdaHanline FacilityType: NursingHome/AssistedLiving
FacilityorAddress: The Gables

INFORMANT INFORMATION
Name: HolliAmes Relptionship: Daughter
MailingAddress: 265 West2000Sot\lth,Perry,Utah84302

DISPOSITION INFORMATION
MethodofDisposition: Burial
PlaceofDisposition: BrighamCityCemetery,BrighainOity,Utah
DateofDisposition: December3,2024

FUNERAL HOME INFORMATION
FuneralHome: MyersMortuary-BrighamCity
Address: 205 South100East,BrighamCity,Uten84302
FuneralDirector: KennethD Borup

MEDICAL CERTIFICATION

CertifyingPhysician: MatthewJ WelterMD3535 North200 East,NorthLogan,Utah84341

CAUSE OF DEATH

Congestiveheartfailure[Onset:6 Months]
Due to(orasa consequenceof):Hypertension[Onset:10Years](Onset:6 Months]
Othersignificantconditions:Lumbarspinalstenosis
TobaccoUse:Non-user
MedicalExaminerContacted:No AutopsyPerformediNo MannerofDeath:Natural

DateRegistered:December2,2024
DateIssued:December2,2024

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

Thisdocumentdisplaysthedate,sealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics.

JordanMathis
™ LindaS.Wininger,MSW,LCSW Director/HealthOfficer Departtire/

StateRegistrar
* 0 6 7 6 6 2 3 2 6 county/DistrictHealthDepartment

Pav07/21
89
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UtahDepartmentof OfficeofVitalRecordsand Statistics

Health & Human
services AFFIDAVIT TO AMEND A RECORD

Correconstoavitalrecordrnaybemadebyaffidavit
butanitemonabirthrecordmaybecorrectedbyaffidavitonlyonce.A courtorderisrequired

for

genderorsubsequentchanges.
Thisformisnotusedwithacourtorder.A courtorder

isnecessarytomakeanycorrectionstoaDelayedBirthCertificate.

Thisaffidavitcannotbeusedtocorrectmedjnatinformation.Manychanges.includingmarAalstalus;requiremoreinformation;pleasevisitourwebsiteor

contactouroffice.Pleasereturnanycopigsof
thecerd6catewiththiscompletedaffidavitandallsupportingdocumentadon.Ifcorrected

certificatesare

reissuedwithin90daysofissuance,thenewcertificatefeewiybewaivedbutaffidavitfeesmaysdDapply.ThisaffidavitmaybemaBedwiththecorrectfees,

proofof0 andapplicationforanewcertificate.
El

MailingAddress:OfficeofVitalRecordsandStatisticsPO Box141012SaltLakeCity,UT841144012

CODIEL10fo*https/MtalRecords.utah.gov
80h538-6105vrequest@utah.gov

onlineinstructions

AffidaviUnittKligos;Pleaseprintortype.RAms 14 Enterthefactsasreportedonthecurrentvitalrecord.tiem2:
Entertheitemnumberfromitems06

thatwillbechanged,ifapplicable.liemRa:Entertheinformationasstatedontheoriginalrecord.itamRixEnterthecorrectinformationasitshouldbe

stated.Ltam3:Enterthereasonthechangeisnecessary.item10:
Entertheproofsusedtosupportthechange.

Theproofsmustmatchtheassertedfact(s)

exactly.Proofsmustbesubmitted
withtheaffidavit,R£ms11R Enterwimessoformadork

WitnessetfgCBehfenifkatyiftheperson
listedontherecordisunder18yearsofage,bothparents

ofrecordMUSTsigntheaffidavit.ifonlyoneparent

ishsted,thesecondwitnessMUSTbeanimmediatefamily
memberofthelistedparent.Ifthepersonlistedon

therecordis18yearsofageorolder,he/she

MUSTsignasoneofthewitnesses.
ThesecondwitnessMUSTbetheirimmediatefamliymember.

Wito.e5S£119ERRath-CenificatelTheinformantmustsignasawitnessalongwithanirnmedere
memberofthedecedentsfamilyifaddinga spouse,the

spousemustsignasawitness.
ifnoimmediatefamily,apersonwhoisknowledgeableofthefactsmaysign.

[ ]BIRTH [ ]DEATH [ ]STILLSIRTH STATEFRE NUMBER:

laFIRSTNAME 1b.MIDDLENAME 1c.LASTNAME

z
Z O
O
p- 2SEX 3.DATEOFEVENT 4 PLACEOFOCCURRENCE(CityandCounty)

< t--
e O
O 5.NAMEOFPARENT1(MaidennameIfapplicable)

6.NAMEOFPARENT2(Maidennameifapplicable)

z

7.REMNO 8a.FACTSEXACTLYA5ONORIGINALRECORD
8b.CORRECTINFORMATION

WHV S
CHANGE

- --

NEEDED?

DOCUMENT10

USED

Iherebycertifyunderpenaltyofperjury,tbatIhavepersonalknowledgeoftheabovefacts
SubstnbedtoandSworntobeforemetNs_ dayof.._20

andthattheinformationgivenistrueandcorrect.

Ma5IGNATUREOFWITNES5(MustsigninfrontofNotary):lbPRINTEDNAMEOFWITNESS 5TATE COUNTY

z S
. ....

INOTARYSIGNATURE

O 12.DATE5IGNED 13.AGEOF 14,DAYTIMETELEPHONE 15..RELATIONSHIPTO1a.

E 00 wcNess s

16ADDRES5OFWITNESS
E

O

Al

L

Iherebycertifyunderpenaltyofperjury,thatIhayepersonalknowledge
ofe abovefactsSubscr6edtoand5worntobeoreme

this_ dayof__ 20____.

andthattheinformationgiven15trueandcorrect.

17aSIGNATUREOFWITNES5(MustsigninfrontofNotary)17bPRINTEDNAMEOFWITNESS STATE COUNTY

NOTARYSIGNATURE_

18DATESIGNED Ñ AGEOF N DAYTIMETELEPHONE 21.RELATIONSHIPTO1a..

O O' WRNe58
z O
O co

21ADDRS5OFWITNESS
E

O
A

o
DHHS-OVRS-901Rev.06/2023


