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WHEN RECORDED MAIL TO:
CottonwoodTitleInsuranceAgency,Inc.
1216 W. Legacy CrossingBlvd.,Suite100

Centerville,UT 84014

FileNo.: 184823-DWP

SUCCESSOR TRUSTEE AFFIDAVIT

I,theundersignedTammy R. Bedfordas SuccessorTrustee,do herebyaffirmthefollowing:

1. The copy ofthetrustdocument providedto Cottonwood TitleInsuranceAgency, Inc.isa trueand
correctcopy ofthetrustagreement orcertificationoftrustofThe LindaJ.MairLivingTrustdatedthe
6th day of February2018 (the"Trust").The Trustisinfullforceand effect,and ithas not been
revokedorterminated.

2. Iwas welland personallyacquaintedwithLindaJ. Mair,a trusteenamed inthatcertainSpecial
WarrantyDeed recordedFebruary20,2018 as EntryNo. 463258 intherecordsoftheTooeleCounty
Recorder.

3. Iknow ofmy own knowledgethatLindaJ.Mairinthesaiddeed and LindaJoyce Mairmentionedin
theattachedCertificateofDeathwas one and thesame person.

4. Pursuantto the terms ofthe Trustand the successortrusteeprovisionstherein,Ihave been duly
appointedand named as successortrusteeoftheTrust.

5. Ihave fullpower toconveytitle,sell,orenterintoany contractpertainingtorealpropertycurrentlyheld
intheTrust.Said propertyislocatedinTooele County,Stateof Utah (the"Property"),and ismore

particularlydescribedas:

Lot160,THE VILLAGE AT COUNTRY CROSSING NEIGHBORHOOD PHASE 2A, PLAT 4,a
SubdivisionofStansburyPark,accordingtotheofficialplatthereofas recordedintheofficeofthe
TooeleCounty Recorder.

TAX ID NO.: 15-027-0-0160(forreferencepurposesonly)

6. The Trusthas notbeen terminatedoramended inany way to restrictmy abilitytoconvey titletothe

Property.

7. Iam stillthecurrentsuccessortrusteeoftheTrust,and thereareno new successortrustees.

8. Inlightoftheforegoingfacts,theundersigned,inconsiderationoftheissuanceby Westcor Land Title
InsuranceCompany ofa policyofTitleInsurancecoveringthesaidPropertyinthemanner described,

hereby promises,covenantsand agrees to holdharmless,protectand indemnifyCottonwood Title
InsuranceAgency, Inc.and Westcor Land TitleInsuranceCompany againstany liabilities,losses,

damages, expenses and chargesthatmay ariseas a resultofrelianceon thisAffidavit.
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SignedthisDecember 31,2024

Tamnw R Bedfad
SignedwithSicavvy

Tammy R. Bedford,SuccessorTrustee

STATE OF UTAH

COUNTY OF DAVIS

Subscribedand sworn tobeforeme thisDecember 31,2024,by Tammy R. Bedford.

Step&an e 'blan

N a ublc .- STEPHANIE WATTS

Notary Public

StateofUtah

... ".. Comm. No. 721012
5'' MyCommissionExpires0ctober15,2025

Notarizedremotelyviaaudio/videocommunicationusingStavvy
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CERTIFICATE OF DEATH

StateFde Number 2019006839

Linda Joyce Mair

DECEDENT INFORMATION
DateofDeath May 4 2019 TuceofDeath 0845
C tyefDeath StansburyPaik CourtyofDeath Tooete
Age 67 DateofB rth 951

, PlaceofBath' SaltLakeC:ty,Utah Sox Female
ArrnedServices NO MardalStatus: hdowed
Spouse'sName UsualOccupation Teacher
industryiBusiness ElementaryEducaton Education MastersDegree
Reudence StansbuiyPasK Utah ParernorFather Norman ClartnCOHammer
ParentorMother Dawna GlacysEUls FacilityType Home
FachtyorAddress 5499WindsorWay

INFORMANT INFORMATION
Name Shane Maar Relatonship Son
Mang Address 5499 NindsorWay, StansburyPark Utah84074

DISPOSITIONINFORMATION
MethodofDisposmon Bunal/Cremahon
PlaceofDisposmon- StansburyPam Cemetery,StansburyParK.Utah
DateofDisposition May 15,2019

FUNERAL HOME INFORMATION
Fune!alHome DedncksenMemonai
Adoress PC Box 798 GrantsvdeUtah84029
FuneralDnector JayR Didencksen

MEDICAL CERTIFICATION
Med:calProfessional Ann LClarkMD, PockyMountam Hospico,5242SouthCollegeDnve Suite150,Murray,Utah

84123

CAUSE OF DEATH
MeustaticStageIVOvanan Cancer
TobaccoUse DrdnotCentribute
MedicalExaminerContactedYes AutopsyPerformedNo MannerofDeath Natura!

DateRegiatelcdMay 10,2019
Dateksued May 10,2010
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STATE OF UTAH - DEPARTMENT OF HEALTH -OFFICE OF VITAL RECORDS AND STATISTICS

AFFIDAVIT TO AMEND A RECORD

Correctionstoavitalrecordmaybemadebyaffidavitbutanitemona bidhrecordmaybecorrectedbyaffidavitonlyonce.A courtorderis
requiredforgenderorsubsequentchanges.Thisformisnotusedwithacourtorder.A courtorderisnecessarytomakeanycorrectionstoa
DelayedBirthCertificateorDeathCertificate.Thisaffidavitcannotbeusedtocorrectmedicalinformation.Manychanges,includingmaritalstatus,
requiremoreinformation;pleasevisitourwebsiteorcontactouroffice.Pleasereturnanycopiesofthecertificatewiththiscompletedaffidavitand
allsupportingdocumentation.Ifcorrectedcertificatesarereissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedbutaffidavit
feesmaystillapply.Thisaffidavitmaybemailedwiththecorrectfees,proofofIDandapplicationforanewcertificate.

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,ifapplicàble.Item8a:Entertheinfornationasstatedontheoriginalrecord.Item8b:Enterthecorrectinformationas
itshouldbestated.Item9:Enterthereasonthechangeisnecessary.Item10:Entertheproofsusedtosupportthechange.Theproofsmust
matchtheassertedfact(s)exactly.Proofsmustbesubmittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedontherecordisuder 18yearsofage,bothparentsofrecordMUST signtheaffidavit.ifonly
oneparentislisted,thesecondwitnessMUST beanimmediatefamilymemberofthelistedparent.Ifthepersonlistedontherecordis18yearsof
ageorolder,he/sheMUST signasoneofthewitnesses.ThesedondwitnessMUST betheirimmediatefamilymember.
WitnessesforDeathCertificate:Theinformantmustsignasawitnessalongwithanimmediatememberofthedecedent'sfamily.Ifaddinga
spouse,thespousemustsignasawitness.Ifnoimmediatefamily,apersonwhoisknowledgeableofthefactsmaysign.

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

la.FIRSTNAME 1bMIDDLENME 1c.LASTNANÏE
< z
z O
O Ow 2.SEX 3.DATEOFEVENT 4.PLACEOFPCCURRENCE(CityandCounty)

5.NAMEOFPARENT1(Maidennarneifapplicable) 6.NAMEO PARENT2(Maidennameifapplicable)
z

7.ITEMNO.8a.FACTSEXACTLYASONORIGNALRECORD 8b.CORRECTNFORMATION

O
F-z

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

WHY18 9.
CHANGE
NEEDED?
DOCU- 10.
MENTS
USED

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts Subscribedtoarldswornto15eforemethis dayof 20
andthattheinformationgivenistrueandcorrect.
118SIGNATUREOFWITNESSMustsigninfrontofNotary)ilb.PRINTEDNAMEOFWITNEss STATE COUNTY

O NOTARYSIGNATURE
12.DATESIGNED 13.AGEOF 14.DAYTIMETELEPHONE 15.RELATIONSHtPTO1a.

WITNESS

16.ADDRESSOFWITNESS

A

L

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts Subscribedtoandsworntobeforemethis__ dayof_ 20
andthattheinformationgivenistrueandcorrect.
17a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)17bPR)NTEDNAMEOFWITNESS sTATE COUNTY

O NOTARYSIGNATURE
18.DATESIGNED 19.AGEOF 20.DAYTIMETELEPHONE 21.RELATIONSHIPTO1a.

O WITNESS

22.ADDRESSOFWITNESS

A
O

L

UDOH-OVR3-901Rev.5/2019
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