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JerryHoughton,TooeleCounty,Recorder

WHEN RECORDED MAIL TO:
CottonwoodTitleInsuranceAgency,Inc.
2421 EastParleysWay
SaltLake City,UT 84109

FileNo.: 187432-DJP

SUCCESSOR TRUSTEE AFFIDAVIT

I,theundersignedLindaK.Prestonas SuccessorTrustee,do herebyaffirmthefollowing:

1. The copy ofthe trustdocument providedto Cottonwood TitleInsuranceAgency, Inc.isa trueand

correctcopy ofthetrustagreement or certificationoftrustofThe DelaineHatcherKeel LivingTrust

datedthe 30thday of March 2011 (the"Trust").The Trustisinfullforceand effect,and ithas not

been revokedorterminated.
2. Iwas (we were) welland personallyacquaintedwithDelaineHatcher Pearson Keel aka Delaine

HatcherKeel,a trusteenamed inthatcertainSpecialWarranty Deed recordedMarch 31,2011 as

EntryNo. 354895 intherecordsoftheTooeleCountyRecorder.
3. I(we)know ofmy (our)own knowledgethatDelaineHatcherPearson Keelaka DelaineHatcherKeel

inthesaiddeed and DelaineHatcherPearson Keel mentioned intheattachedCertificateof Death

was one and thesame person.
4. PursuanttothetermsoftheTrustand thesuccessortrusteeprovisionstherein,I(we)have been duly

appointedand named as successortrustee(s)oftheTrust.
5. I(we)have fullpower toconvey title,sell,orenterintoany contractpertainingtorealpropertycurrently

heldintheTrust. Said propertyislocatedinTooele County,Stateof Utah (the"Property"),and is

more particularlydescribedas:

Lot382,OVERLAKE ESTATES SUBDIVISION PHASE 1C,accordingtotheofficialplatthereofas

recordedintheofficeoftheTooeleCounty Recorder.

TAX ID NO.: 12-057-0-0382(forreferencepurposesonly)

6. The Trusthas notbeen terminatedoramended inany way torestrictmy (our)abilitytoconvey titleto

theProperty.
7. Iam (we are)stillthecurrentsuccessortrustee(s)oftheTrust,and thereareno new successor

trustees.
8. In lightof the foregoingfacts,the undersigned,hereby promises,covenants and agrees to hold

harmless,protectand indemnifyCottonwood TitleInsuranceAgency, Inc.and againstany liabilities,

losses,damages, expenses and chargesthatmay ariseas a resultofrelianceon thisAffidavit.

SignedthisMarch 1 ,2

(M( ct ,, grS 'A

ir;óaK.Preston,SuccessorTrustee

COURTESY RECORDING ONLY
Cottonwood Titledisclaimsany
liabilityas totheconditionoftitle
and as tothecontent,validity,oreffectsofthisdocument.
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STATE OF UTAH

COUNTY OF SALT LAKE

Subscribedand sworn tobeforeme thisMarch 10,2025,by LindaK.Preston.

NotaryPublic GE A DINE JENSE N

NOTA PUBU¢•SMTEOFUTAH

|)CO ISSION#724660

Y C EXP.06-10-2026
GERALDINE JENSEN

NOMRYPUSUC•SMTEOFUMN

•, y coMMISSIONs724660

..J'COMM. EXP.06-10-2026



CERTIFICATE OF DEATH

StateFileNumber: 2024001427

Delaine Hatcher Pearson Keel

DECEDENT INFORMATION
DateofDeath: January21,.2024

'
TimeofDeath: 09:09

CityofDeath: Tooele CountyofDeath: Tooele

Age: 95 DateofBirth: 1929
PlaceofBirth:

'
Bend,Oregon Sex: Female

Armed Services: No MaritalStatus: Widowed

Spouse'sName: UsualOccupation:GuidanceandControlSystems
Industry/Business: Manufdcturing Education: HighSchoolorGED
Residence: Tooele,Utah Father'sName: James FranklinDaniefs
Mother'sName: ClaraHenriettaMcaffee FacilityType: HospitalInpatient
FacilityorAddress: MountainWest MedicalCerater

~

INFORMANT INFORMATION
Name: GaleReynolds Relationship; Daughter

MailingAddress: 1928North1700West,Tooele,Utah84074

DISPOSITIONINFORMATION
MethodofDisposition: Burial
PlaceofDisposition:' LarkinSunsetGardens,Sandy,Utah
DateofDisposition: January26,2024

FUNERAL HOME INFORMATION
FuneraiHome: LarkinSunsetGardens
Address:

' 1950East10600South,-Sandy,Utah84092
FuneralDirector: ThomasA LigmanIV

MEDICAL CERTIFICATION

CertifyingPhysician: CarolynForbesMD, ValleyFarnilyMedicine,1959NorthAaronDriveSuiteF,Tooele,Utah84074

CAUSE OF DEATH --

Sepsis[Onset:1 Day]
Due to(orasa consequenceof):Hyperkalemia
Due to(orasa consequenceof):AcuteLiverFailure
Due to(orasa consequenceof):Sepsist
Othersignificantconditions:Acutekidneyfailure
TobaccoUse:Unknown
MedicalExaminerContacted:No AutopsyPerformed:No MannerofDeath:Natural

DateRegistered:January24,2024
DateIssued:January25,2024

ThisisanexactreproductionofthefactsregisteredintheUtahStatefliceofVitalRecordsandSta#stics.
Securityfeaturesofthisofficialdocumentinclude:IntaglioBorder,V& R imagesintepcycloids,andintagliomicrotext.

Thisdocumentdisplaysthedate,sealandpignatureoftheUtahStateRegistrarofVitlilRecordandStatistics.

AngelaC.Dunn,MD)MPH
- M LA

LindaS.Wininger,MSW,LCSW Director/Healthofficer a COUNTY

egistrar * O 6 7 4 5 8 0 6 2 * county/DismemealthDepartnient
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utahDepartmentof OfficeofVitalRecordsand Statistics
Health & Human .

9 services/ Affidavit to amend a record

Correctionstoavitalrecordmaybemadebyaffidavitbutanitemonabirthrecordmaybecorrectedbyaffidavitonlynce.Acourtorderisrequiredfor
genderornamechangesaftertheageofoneyear.Thisformisnotuyedwith

acourtorder.AcourtorderisnecessarytomakeanycorrectionstoaDelayed
BirthCertificate.Thisaffidavitcannotbeusedtocorrectmedicalinformation.Manychanges,includingmaritalstatus,requiremoreinformation;visitour
websiteorcontactouroffice.Pleasereturnanycopiesofthehrtificatewiththiscompletedaffidavitandallsupportingdocumentation/lfcorrected
certificatesarereissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedbutaffidavitfeesmaystillapply.Thisaffidavitmaybemailedwith
thecorrectfees,proofofID,andapplicationforanewcertificate.

MailingAddress:bfficeofVitalRecordsandStatisticsPO Box141012SaltI-akeCity,UT84114-1012
ContactInfo:https:/NitalRecords.utah.gov801-538-6105vrequest@utah.gov onlineinstructigns
AffidavitInstructions:Pleaseprintortype.Items1-6:Enterthefactsasreportedonthecurrentvitalrecord.Item7:Entertheitemnumberfromitems1-6
thatwillbechanged,ifapplicable.Item8a:Entertheinformationasstatedontheoriginalrecord.Item8b:Enterthecorrectinformationasitshouldbe
stated.Ltem_9:Enterthereasonthechangeisnecessary.Item10:Entertheproofsusedtosupportthechange.Theproofsmustmatchtheassertedfact(s)^
exactly.Proofsmustbesubmittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedontherecordisunderx18yearsofage,bothparentsofrecordMUSTsigntheaffidavit.Ifonlyoneparent
islisted,thesedondwitnessMUSTbeanimmediatefamilymemberofthelistedparent.ifthepersonITstedontherecordis18yearsofageorolder,he/she
MUSTsigasoneoft ewitnesses.ThesecondwitnessMUSTbetheirimmediatefamilymember.

WitnessesforDeathCertificate:Theinformantandabimmediatefamilymember,ortwoimmediatefamilymembers,mustsignasawitness.Ifaddinga
spouse,thespousemustsignasawitness.Ifnoimmediathfamily,apersonwhorsknowledgeableofthefactsmaysign.

[ ]Birth [ ]Death [ ]Stillbirth Statefilenumber:

la.Firstname 1b.Middlename 1c.Lastname

2.Sex 3.Dateofevent 4.Placeofoccurrence(CityandCounty)

5.Nameof-parent1(Maidennameifapplicable) 6.Nameofparent2(Maidennameifapplicable)

7.Itemno. 8a.Factsexactlyasonoriginalrecord 8b.Correctinformation

E

E

E

whythe 9
changeis ---
needed

Documents10

used

Iherebycertifyunderpenaltyofperjury,thÀIhavepersonalknowledgeoftheabovefactsSubscribedtoandSworntobeforŸmethis_ dayof_ 20_.
andthattheinformationgivenistrueandcorrect.
11a.signatureofwitnessMustsigninfrontofnotary)11b.Printednameofwitness State County

Notarysignature
12.Datesigned 13.Ageof 14.Telephonenumber 1s.Relationshipto1a.

witness
S

16,Addressofwitness E
O

A

L

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefactsSubscribedtoandsworntobeforemethis__ dayof 20_.
andthattheinformationgivenistrueandcorrect.

p| 17a.signatureofwitness(Mustsigninfrontofnotary)17b.Printednameofwitness State\ County

Notarysignature
18.Datesigned 19.Ageof 20.Telephonenumber 21.Relationshihtola.

witness
S

22.Addressofwitness E
O A

L

DHHs-OVRS-901Rev.11/2023


