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FEE: $40.00 BY: COTTONWOOD TITLE INSURANCE AGENCY

Jerry Houghton, Tooele County, Recorder

WHEN RECORDED MAIL TO:
Cottonwood Title Insurance Agency, Inc.
2421 East Parleys Way

Salt Lake City, UT 84109

File No.: 187432-DJP

SUCCESSOR TRUSTEE AFFIDAVIT

1, the undersigned Linda K.Preston as Successor Trustee, do hereby affirm the following:

1.

The copy of the trust document provided to Cottonwood Title Insurance Agency, Inc. is a true and
correct copy of the trust agreement or certification of trust of The Delaine Hatcher Keel Living Trust
dated the 30th day of March 2011 (the "Trust"). The Trust is in full force and effect, and it has not
been revoked or terminated.

| was (we were) well and personally acquainted with Delaine Hatcher Pearson Keel aka Delaine
Hatcher Keel, a trustee named in that certain Special Warranty Deed recorded March 31, 2011 as
Entry No. 354895 in the records of the Tooele County Recorder.

| (we) know of my (our) own knowledge that Delaine Hatcher Pearson Keel aka Delaine Hatcher Keel
in the said deed and Delaine Hatcher Pearson Keel mentioned in the attached Certificate of Death
was one and the same person.

Pursuant to the terms of the Trust and the successor trustee provisions therein, | (we) have been duly
appointed and named as successor trustee(s) of the Trust.

| (we) have full power to convey title, sell, or enter into any contract pertaining to real property currently
held in the Trust. Said property is located in Tooele County, State of Utah (the “Property”), and is
more particularly described as:

Lot 382, OVERLAKE ESTATES SUBDIVISION PHASE 1C, according to the official plat thereof as
recorded in the office of the Tooele County Recorder.

TAXID NO.: 12-057-0-0382 (for reference purposes only)

The Trust has not been terminated or amended in any way to restrict my (our) ability to convey title to
the Property.

| am (we are) still the current successor trustee(s) of the Trust, and there are no new successor
trustees.

In light of the foregoing facts, the undersigned, hereby promises, covenants and agrees to hold
harmless, protect and indemnify Cottonwood Title Insurance Agency, Inc. and against any liabilities,
losses, damages, expenses and charges that may arise as a result of reliance on this Affidavit.

Signed this Maw
mc/a 75 sl

a K.Preston, Successor Trustee

COURTESY RECORDING ONLY

Cottonwood Title disclaims any

liability as to the condition of title

and as to the content, valid
or effects of this documen'tty
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STATE OF UTAH
COUNTY OF SALT LAKE

Subscribed and sworn to before me this March 10, 2025, by Linda K.Preston. / r{&
MD U : . GERA[LDINE JENSEN

G285 GERALDINE JENSEN
g ’g NOTARY PUBLIC - SATE OF UTAH
: :s COMMISSION#® 724660

COMM. EXP. 06-10-2026

lal"‘,;"'




Female
- Widowed
X :Guadance and Control Systems
Industry/Busmess : S
Residence: Tooele, Utah '
Mother's Name: ] LClara Henrietta Mcaffee
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Pi \ANY ALTERATION OR ERASURE VOIDS THIS CERT!FICATE(“



N Entry: 615915 Page 4 044
D UHtah ng;‘ng?’ of ' Office of Vital Records and Statistics |
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v sV 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 onIy‘%ce. A court order is required for
gender or name changes after the age of one year. This form is not used with a court order. A court order is necessary to make any corrections to a Delayed
Birth Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital status, require more information; visit our
website or contact our office. Please return any copies of the tertificate 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 afﬂdavst fees may still apply. This affidavit may be mailed with
the correct fees, proof of ID, and application for a new certlf”cate h . s

Mailing Address: bff“ce of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-101 2
Contact Info: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov  online instructions

Aﬁ[damﬂns;m;x_cms Pl/ea_g printor 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 he changed, if applicable. Item 8a: Enter the information as stated on the original record. ltem 8b: Enter the correct information as it should be
stated. Item 9: Enter the reason the change is necessary. tem 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. [tems 11-22: Enter witness information.

\
Mng;sgs_m'_&m;h_c;mﬂgg_tg If the person listed on the record is under.18 years of age, both parenté of record MUST sign the affidavit. If only one parent
is listed, the sedond witness MUST be an immediate family member of the I|sted parent. If the person 1 listed on the record-s 18 years of age or older, he/she
MUST s:g/'n as one of tI"e witnesses. The second witness MUST be their immediate family member.

wl_tn_essgs_LQ[_Qegm_Cgr_tjj@;g. The informant and afn immediate family member, or two immediate family members, must sign as a witness. If adding a

AN
spouse, the spouse must sign as a witness. If no immediatk family, a person who,is knowledgeable of the facts may sign.
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I hereby certify under penalty of perjury, that | have personal knowledge of the above facts  Subscribed to and Sworn to beforé me this __dayof ___20__. |
and that the information given is true and correct. N !
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I hereby certify under penalty of perjury, that I have personal knowledge of the above facts {Subscribed to and sworn to before methis___dayof ___20___
and that the information given is true and correct. I ‘
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