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WARRANTY DEED

EAGLE POINT DEVELOPERS, LLC, a Utah Limited Liability Company, who acquired title as EAGLE
POINT DEVELOPERS, LC, a Utah Limited Liability Company

a Limited Liability Company organized and existing under the laws of the State of Utah, with its principal
office in Park City, Utah, grantor hereby Conveys and Warrants against all claiming by, through or under it to

Floyd Robert Berrett and Maryanne E.K. Berrett, Co-Trustees of The R and M Berrett Family Trust,
dated April 19, 2007

grantee of Draper, Utah, for the sum of TEN DOLLARS AND OTHER VALUABLE CONSIDERATION
DOLLARS the following described tract of land in Utah County, State of Utah:

Lot 640 of EAGLE CREST NO. 4 at SUNCREST, according to the Official Plat thereof as recorded October 4,
2004 as Entry No. 112994:2004 thereof, on file and on record in the Office of the Utah County Recorder.

38-352-0040
SUBJECT TO EASEMENTS, RESTRICTIONS AND RIGHTS OF WAY CURRENTLY OF RECORD, AND
GENERAL PROPERTY TAXES FOR THE YEAR 2012 AND THEREAFTER.

The officers who sign this deed hereby certify that this deed and the transfer represented thereby was duly
authorized by the Limited Liability Company.

WITNESS the hand of said grantor, this 5th day of October, 2012.

Approved and accepted by Grantee(s)

-

by: Robert K. Gulbrandsen
lts Managing Member

STATE OF UTAH )
, 'ss)
COUNTY OF Btam S:ltlake )

On the 5th day of October, 2012, personally appeared before me Robert K. Gulbrandsen and duly sworn
says that he is a MANAGING MEMBER of Eagle Point Developers, LLC, the limited liability company who
acquired title as Eagle Point Developers, LC, the limited liability company that executed the above and
foregoing instrument and that said instrument was signed in behalf of said limited liability company by
authority of its operating agreement.
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AVID L. STEPHENSON |

Notary Public
Commission #658255
My Commission Expires !
State oful.'nzao;ns I My Commission EXpireS:ger\’ 13 2ol

e
b o oo oron e v e e oo e Residing In:SaI#L‘xu@




IR

AFTER RECORDING RETURN TO: UTAH COUNTY RECORDER

2025 Jul 15 01:28 Pit FEE 40.00 BY TH
UTAHWILLS.COM RECORDED FOR RICHARD N BARKES LLC

10808 S. River Front Pkwy. #335
South Jordan, Utah 84095

GRANTEE’S ADDRESS FOR TAXES:
Mark Gerald Berrett, Trustee

153 W. 2040 N.

Lehi, UT 84043

AFFIDAVIT OF SUCCESSOR TRUSTEE
I, Mark Gerald Berrett, being first duly sworn on oath depose and say:

That I am a citizen of the United States of America, over the age of 21 years, and a resident
of Lehi, County of Utah, State of Utah.

That I was well and personally acquainted with, and the son of Floyd Robert Berrett and
Maryanne E.K. Berrett, the grantees in that certain Warranty Deed recorded on October 9, 2012
as Entry Number 87565:2012 of the Recorder of Utah County, Utah and that Floyd Robert
Berrett died on October 4, 2024 and that Maryanne E.K. Berrett died on June 23, 2025.

That Floyd Robert Berrett and Maryanne E.K. Berrett were the trustees of R & M BERRETT
FAMILY TRUST DATED APRIL 19, 2007 (hereinafter the “Trust™). That I know of my own
knowledge that Floyd Robert Berrett, in the said trust and Floyd Robert Berrett mentioned in the
attached Certified copy of Certificate of Death, bearing file no. 2024016901, was one and the
same person. :

That I know of my own knowledge that Maryanne E.K. Berrett, in the said trust and
Maryanne Elaine Kiser Berrett mentioned in the attached Certified copy of Certificate of Death,
bearing file no. 2025011066, was one and the same person.

That the trust is still in effect.

That Mark Gerald Berrett is named as the successor trustee pursuant to the provisions of the
Trust.

That the Trust owned certain real property located in Utah County, State of Utah, which real
property is more particularly described as follows:



LEGAL DESCRIPTION:

LOT 640 OF EAGLE CREST NO. 4 AT SUNCREST, according to the Official ‘ !
Plat thereof as recorded October 4, 2004 as Entry No. 112994:2004 thereof, on

file and on record in the Office of the Utah County Recorder.

SERIAL NUMBER: 38:352:0040

{
DATED: July 10, 2025. %/ 2% % -
et/

STATE OF UTAH )
: SS.
COUNTY OF SALT LAKE )

SUBSCRIBED, SWORN TO, and acknowledged before me by Mark Gerald Berrett this
10™ day of July, 2025. )

;:2,(.\ RICHARD N BARNES ' %
e 43 ig}\ NOTARY PUBLIC-STATE OF UTAH NOTARY PUBLIC
My Commission Expires: é 2 3 [(Qé

Residing at: Sl-é/ y, Zjl)'?
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'STATE OF UTAN

‘ DECEDENT INFORMATION
TDate of Déath: :
City of Death: : e, ORI ;
-+ .7 Age: o - Date of Blrth 5% October 2 1945 —_:
\ Place of Blrth 2N e Sex ) Female
™ Armmed Sefvices: - 3k Marlfa! Status f--Widowed. .
" Spouse's Name:.. = :
" Industry/Business:” Educatton : ;, Bachelor's Degree )
. Residence:. . Draper, Utah : '--'ljFather’sName . 'I _ Gerald Charles: Klser -
... Mother's Name::- - jMary Margaret Knox : - Facility Type: " Home .- .
' Facmty or Address 3 ¥ :

' INFORMANT INFORMATION
Name: © Mark Ge/zald Berrett
Mallmg Address

: DISPOSIT!ON lNFORMATION

: \Method of Dispositidn: . Burial
* Place of Dlspfsutlon - Highland.City C
Date of Dispositi‘on' June 27, 2025 ©

fFUNERAL HOME INFORMATION
Funeral Home
" Addréss: - st 100-Nord
" Funeral Dlrector : »'AngeIéES‘fPIurﬁgr_“\er

" MEDICAL: CERTIFICATION

Certlfymg Physmla"' ¥

CAUSE GF DEATH :

Metastatic adenocarcmoma oﬁ the breast .
- _Tobacco Use: Non-user

Medlcal Exammer Contacted Na.:

Date Regvstered June 24 2025‘
" Date Issuéd: June 25, 2025

= AMENDMENT HISTORY--.
" 06/25/2025 County of Death’ from Salt Lake t6. Utah
) 06/25/2025 Re5|dence County from Salt Lake-t(}. Jta

I!Iill\ﬂﬂll

+0.6 8 3 8

\ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE .
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| { _ \
ﬁah ng;\maer:l of Office of Vital Records and Statistics »
¢ Heal uman — Affidavit to amend a recor.d - ) . o

- /
Corrections,to a \)ltal record may be made b)\l affi davrt but an item on a birth record may be corrected by affidavit only once. 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 correctrons to a Delayed
"/ Birth Certificate. This affidavit cannot be used to correct medical information. Many changes, mcludlngmamaj_sj:a\ms, require more information; visit our
website or contact our office. Please feturn any copies of the certificate with this completed affidavit and all supperting documentation. If corrected
/ certificates are reissued within 90 days of i issuance, the-new certlf‘ cate fee will'be waived but afF davit-fees may still apply. This affidavit may be maﬂed with
e the correct fees, proof of ID and apphcatlon for a new certificate. e
~—
Maﬂlng_ad_dr_ess: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012 3 e
Contact information: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov online instructions -

Affidavlt instructions: Print or type. items 1-6: Enter the facts as reported on the current vital record. {tem 7: Enter the item number fromiitems 1-6 that
will be changed, if applicable. [tem 8a: Enter the information as stated on the original record. Item 8hb: Enter the correct information as it should be stated.
Item 9: Enter the reason the change is necessary. Item 10: Enter the proofs used to support the change. The proofs must match the asserted f\act(s)
exactly. Proofs must begubmltted with the affidavit. Items 11-22: Enter witness\information. ( ‘

Witnesses for birth certificate: If the person listed on the record is under 18 years of age, both parents of record must sign the affidavit. If onIy one pérent
is listed, ;he second witness must be an ;rnmedlate family member of the listed parent. If the perspn listed on the record is 18 years of age or older, he/she
must sign as one of the W|tnesses The second witness must be their immediate family member. A

wlmess_es_tqr_d_ea_th_cemﬂ;m The informant and an immediate family member or two immediate family members must sign as a wntness if addmg a

spouse, the spouse. must sign as a witness. If no immediate family, a person who is knowledgeable of the facts may sign. N
[ 1Birth [ ]Death [ ]stillbirth State file numbe(: ya
i
® 1a. First name / - [1b. Middle name ' I [1c. Last name \
8 £ /
§5p
= _g 5 {2 Sex 3. Date of event / 4, Place of occurrence (City and Coupty) [
é g E” N\ ~ N / _ SN L
§ a 5. Name of parent 1 ( Maiden name if applicable) 6. Name of parent 2 ( Maiden name if applicable) \ !
L9 -
\
\ N \
< I gg\ 7. Item no. |8a. Facts exactly as on original record 8b. Correct information N b
c
| g / \
. g - g : ‘
E ’ 2 \ ! . — \
! 4 O
S . \ % b
o -
1=
] /.
E r
g ; -
/ —
A , \ =
Whythe |[g N \ N ~ ~
change is =
needed T { N i
Documents |10 \ y ) : . { . /
used ! : T - — —
| hereby certify under penalty of perjury, that | have personal knowledge of the above facts |subscribed to and Sworn to before me this___dayof _20___
and that the Information glven Is true and correct. _‘ -
» 11a. Slgnat}:re of witness (sign In front of notary) Jn b. Printed name of witness \ State County
[ _—_
t‘D
.g ! Notary signature
& 12. Date signed 13. Age of 14, Telephone number 15, Relationship to 1a.
& witness - -
% S
f:,; 16. Address of witness , A E
o
S ‘ | \ , A
Y - \ L
! hereby certify under per'qalty of perjury, that | have personal knowledge of the ?ove facts |Subscribed to and sworn to before mé this ___dayof _20___.
a 17a. Signature of witness (sign in front of a notary) [17b. Printed name of witness ! State County.
g - : ;
3. ~ \ . ! Notary signature
N 2 18. Date signed 19. Age of 1|20 Telepﬁone number 12 Relationship to 1a. AN /
g witness -~ . , s
w 1 =
w5 /
£ 22. Address of wlmess\ \ | J E
© \ - N
o [ \ , | A
i e
} L
Z /

DHHS - OVRS - 901 Rev. 51}024



L ACSTATE OF UTAID Y
CERTIFICAI‘ION OF VITAL RE(,()RD

Industry/Busmess Educatlon
Resndence« D;a er, Utah

Highlahd City
. October 11, 2024

o

Daté'I$sued: October‘10 2024

This is an exact reproduction of the facts registerétiin the | Vi eco
Secunty features: of this ofﬁclal.document mclude Imagllo Border, V & Ri lmages m p cycloids,-arid mtaglla mlcrotm(t.

EXecutlve Du‘ec&or

Utah County Health Department £y

ANY ALTERATIO



/ -
! .

ENT S2575:22025 P66 of 6

D ﬁah Dlep;'nraeri:l of Office of'\’lital Records and Statistics _ "y
- ¢ Health & Human Affidavit to amend a record

Corrections to a vital record may be made by affidavit but an item on 4 birth record may be corrected by affidavit only once. \A court order is required for
gender or name changes after the age of one year. This form is hot used with a court order A court order is necessary to make any correctionsto a Delayed
Birth Certificate. This affidavit cannot be used to correct med_cal information. Many changes including marital status, require more information; visit our
website or contact our office. Please return any.copies of the certificate 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 affidavit fees may still apply. Thi$ affidavit may be mailed with
the correct fees, proof of ID, and application for a new certificate. e

)
MaillngAddLess Office of Vital Records and Statistics PO Box 141012.Salt Lake City, L‘JT 84114-1012
Contact Info: "https://VitalRecords.utah.gov 801 538 6105 vrequest@utah.gov — online instructions

Affidavit Instructions: Please print or type. ]j:gms_L& Enter the facts as reported on the current vital record. Item 7: Enter the item number from items 1-6
that will be changed, if appllcable Item 8a: Enter the mformatlon 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 Item 10: Enterthe proofs used to support the change. The proofs must match the asserted fact(s)
exactly Prgofs must be submltted with the affidavit. ltems 11-227Enter witness information. l

Witnesses for Bifth Certificate: if the person listed ofi the record is under 18 years of age, both parénts of record MUST sign the affidavit. If only one parent
is listed, the second witness MUST be an immediate family member of the listed parent. If the person listed,6n the record is 18 years of age or older, he/she
MUST sign as one of the witnesses. The second witness MUST be their immediate family member.

— Witnesses for Death Certificate: The informant and an immediate family member, or two immediate family members, must sign as a witness. If adding a
. spouse, the spouse must sign as-a witness. If no immediate family, a person who)is knowledgeable of the facts may sign.

)N
N . [ [ 1Birth [ 1Death - [ ]stillbirth State file number: -
-~ . 1)
" @ 1a. First name 1b. Middle name 1c. Last name
AEE: J
S Sv -
= g T 12.Sex - 3. Date of event 4, Place of occurrence (City and County)
NERE ~ | . .
'g ‘f-:i- 5. Name of parent 1 (Maiden name if applicable) e ‘{6. Name ({f parent 2 (Maiden name if applicable)
— —
J] 7. Item no. |8a. Facts exactly as on original record \ 8b. Correct information \ b
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Documents |10 ¢
used . / - /
I hereby certify under penalty of perjury, that)«ﬁave personal knowledge of the above facts [Subscribed to and Sworn to before me this _ dayof ___20___
and that the mformation given is true and correct. ]
" 11a Signature of witnegs{Must sign in front of notary)|1 1b; Printed name of witness State County
(%]
Q
g t ) N \ Notary signature -~
5 12. Date signed 13. Age of 14. Telephone number 15 Relattonship to 1a. \ \
S
= witness ~
5 /, s
L \ Ve
B 16. Address of witness ! E
o ’ ~
! A
]
- \ , L
I hereby certify under penalty of perjury, that | have personal knowledge of the above facts  [Subscribed to and sworn to before me this ___dayof ___20____
, arid that the information given is true and correct. / .
ﬁ 17a. Signature of witness (Must sign in front of notar;_()/ 17b Printed’ name of withess State County
E — e
2 Notary signature P
\ g 18 Date signed 19. Age'of 20 Telephone number 21 Relétionshlp to 1a. ’ \ - / - .
b witness ~
@
2 / \ _ y S
c 22. Address of witriess \ E
o -~ A
7
7 L
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