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Land Serial No. 02-020-0048

SPECIAL WARRANTY DEED

CLARK D. MURDOCK and LINDA H. MURDOCK, of Centerville, County of
Davis, State of Utah, GRANTORS, hereby CONVEY and WARRANT only as against
all claiming by, through, or under it, to CLARK D. MURDOCK and LINDA H.
MURDOCK, Trustees or Successor Trustees of THE MURDOCK FAMILY TRUST,
dated the 13" day of October, 2016, of Centerville, County of Davis,
State of Utah, GRANTEES, for the sum of Ten Dollars any and all interest
in the following described tract of land in Davis County, State of Utah:

ALL OF LOT 48, CASA LOMA PLAT F AMENDED.
CONTAINING 0.25 ACRES.

IN WITNESS WHEREOF, the said Grantors have hereunto set their hands
and seals, this 13" day of October, 2016.

Dhtf o8 Dyt | gm&@i@’ wﬁ&

CLARK D. MURDOCK LINDA H. MURDOCK

STATE OF UTAH )
. » :ss.
COUNTY OF DAVIS )

On the 13" day of October, 2016, personally appeared before me CLARK
D. MURDOCK and LINDA H. MURDOCK, the signers of the within instrument,
who duly acknowledged to me that they executed the same.

NOTARY PUBLIC Mﬂﬂ\/

CHERYL HASLAM NOTARYPUBLIC
_ '359999 . Residing at Davis County
CONMISSION EXPIRES .

NOVEMBER 7, 2016
STATE OF UTAH
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Parcel No. _02-020-0048

TRUSTEE’S SURVIVOR AFFIDAVIT,
CERTIFICATE OF IDENTITY & CERTIFICATE OF INCUMBENCY

JULI& M. REESE, hereinafter referred to as “Affiant”, having been
duly sworn, on oath, deposes and says:

1. affiant is over the age of eighteen (18), is & resident of Davis
County, State of Utah, is competent to testify to the matters
herein, and does sc from personal knowledge.

2. ffiant is the successor Trustee to THE MURDOCK FAMILY TRUST dated
the 13°* day of October, 2016; and that up until the date of their
deaths, CLARK D. MURDOCK and LIKDA H. MURDOCK were the Trustees of
sald trust agreement.

3. CLARK D. MURDOCK died on the 12°" day of July, 2017; LINDA H.
MURDOCK aka LINDA GENE HRACKE MURDOCKE died on the 12'" day of
February, 2022; certified copies of the death certificates
acknowledging-their deaths are attached hereto and by reference made
a part herecf.

4. CLARE D. MURDOCK and LINDA H. MURDOCEK, conveyed any and all interest
in the below-described property to CLARK D. MUORDOCK and LINDA H,
MURDOCK, Trustees or Successor Trustees of THE MURDOCE FAMILY TROCET
dated the 13" day of October, 2016, by a certain Special Warranty
Deed recorded the 14'° day of October 2016, as Entry #2374348, Book
E6622, Page #1709, covering the following property situated in Davis
County, State of Utah:

ALL OF LOT 48, CASA LOMA PLAT F AMENDED
CONTAINING 0.25 ACRES



3536420
BK 5294 PG 355

S CLARK D. MUBRDCCK and LINCA GENE HAARCKE MURDCCEK, named as the
deceased in the certified copies of the death certificates hereto
attached, are one and the same persons as CLARK D. MURDCCE and LINDA
H. MURDOCK in said Special Warranty Deed above referrec to.

6. By reason of the deaths of CLARK D. MURDOCK and LINDA H. MURDOCK,
and pursuant to Article VIII., of said Trust Agreement: and the
Resignation as Successor Trustee signed by Dawvid Rulon Murdock on
the & day of March, 2023, the Affiant, JULIA M. REESE, has become
the successor Trustee of THE MURDQCK FAMILY TRUST dated the 13 day
of October, 2016.

T Affiant does hereby accept. the incumbency to serve in said capacity
as Trustee of said Trust, and that by reason of the deaths of CLARK
D. MURDOCKE and LINDA H. MUBDOCK and the terms of said Trust
Agreement, the Affiant as successor Trustee and with the power and
authority vested in him by reason of said Trust, does accept the
above-described property as Trustee of said Trust Agreement and the
pesition of Trustee and agrees to perform all duties and functions
according to said trust instrument.

B. The Undersigned, as successor Trustee of THE MURDOCK FAMILY TRUST
dated the 13™ day of Octcber, 2016, does hereby remove the names of
CLARK D. MURDOCKE and LINDA H. MURDOCK, Trustees of THE MURDOCK
FAMILY TRUST dated the 13" day of October, 2016, and said property
shall be titled from this date forward as: JULIA M. REESE, Trustee

f THE MURDOCE FAMILY TRUST dated the 13* day of Octeber, 2016, of
Davis County, State of Utah.

DATED this 12°" day of July, 2023,

" NOTARY BUELIO
HILAHY B RASMLISSER [ V] ¥ resie
A COMM, # 714589 NG 35 Gy
| 1Y COMMISSION EXPIRES JYPLITA M. REESE, s5tee
OCTCERR 1/, 2084 THE MURDOCE FAMILY TRUST
STATE OF UTAH dated the 13 day of October, 2016

STATE OF UTAH ]
155,
COUNTY OF DAVIS )

On this 12" day of July, 2023, personally appeared before me JULIA
M. REESE, Trustee of THE MURDOCK FAMILY TRUST dated the 13°F day of
October, 2016, who proved to me on the basis of satisfactory evidence to
be the person whose name 1z subscribed to on this TRUSTEE'S SURVIVOR
AFFIDAVIT, CERTIFICATE OF IDENTITY & CERTIFICATE OF INCUMBENCY, and
acknowledged that she executed the same.

NOTARY P E‘él C

Eesiding at Davis County

2






STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD 3536420 .
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Carrections to a vital record must be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is required far
subsequent changes. A court order is necessary to make any corrections to a Delayed Birth Certificate. This affidavit cannot be used to correct medical
information. Please return any copies of the certificate with this affidavit completed. If camected certificates are reissued within 90 days of issuance, the
new cerificate fee will be waived but affidavit fees may still apply. This affidavit may be mailed or hand delivered.

.

Mailing Address Physical Address
Office of WFEE‘:' gecurdsﬂanzd Statistics Office a{a‘ugtal Hel_tl:?rfgna&d Statistics
ox 14101 ; r - ort est
Salt Lake City, UT 84114-1012 Salt Lake City, UT B4116
: Affidavit Instructions _ ) Witness Instructions )

rleasel?gnEt ar type ;n black Ink. E;* h. s I 4 - uﬂtneslsgs far Eha)_-l Cert|ﬂ+t:ate: If tr}e p;srsun Iés;ﬁﬂ 5a:rTn the ;ﬁcord is
tems 1-6: Enter the facts as reported on the current vital record. under ears of age, b rents of recar T 5ign the
ftem 7 I:'Elr'lt»:zr Item number from items 1-6 that will be changed, if afﬂdavit.df onl or‘ille parenges ﬁteﬁ. Fl?ed second }Mrf?te;s MUST ba
applicable. an immediate family member of the listed parent.: e Derson
Itern 8a: Enter the information as stated on the original record. listed on the record is 18 _Hsars of age or older, ha/she MUST sign
Item 8b: E!nter the correct information as it should be stated on as I:lr:;.;:| pft thfe w_ill:nesses.bE e second witness MUST be their

e record. immeadiate family member.
ltern 9; EEter thﬁ reasor; the ?ange is nece;sa IS Witnesses for De}.;th Certificate: The infgnnapthm-ést sign as a
IEEF!'I 10; Enter the proofs used to support the Chan E,i witness H]Dl'lg WIIH an |mmﬂtate member of the de ent's
?tpphc?h‘ I%z TI!:je prgnfs must fn;al:ch the asserted fagt{sj exactly. family, or a person who is knowledgeable of the facts. |

ems 11-22: Enter witness information. 1

[ ®RTH [] DEATH []sTLemR™ STATE FILE NUMBER
T EHST HAME Th. MIDDLE NAME [ _U.STNAME

“nm 3

E % T.5EX ] 3, WATE OF EVENT & PLACE OF OCCURHENCE (City and Coumiy]

; g 5. MAME OF PARENT 1 [Malden nama & Applicablel ’ ﬁ.NiMéOFFAiEHTIMm rame if Applicabie]

] ] k!
?'ITE.M NO. |Ba FACTS EXACTLY AS STATED ON THE ORKaINAL RECORD _— &b EGH'HELFFW‘W‘-TCN |

E "

5u

5 3 _

- o ErN -

]

;ig = ,

EE EE L - —

| heraby certlfy, under penalty of perjury, that | have personal knowladge of the above facts |Subscribed & Sworn to before me this —_ dayof 20,
and mb;’t the information given s trua nrr’:E corract. i .

B 112 SIGRATURE OF WHTHESS 11 PRINTED NAME OF WITNESS HAtAG IanATIE,

E (Must be signed in front of 8 Notary) State.
" E Q i County.

&  [1ZDATE SIGNED 13. AGE OF WITNESS] 14. DAYTIME TELEPHONE OF WITNESS |15, RELATIONSHIP
E a OF WITNESS
e ( ! "
g E 16. ADEIRESS OF WITNESS (Gtreer, City, State, ZIp] i :

g ¥
8 J * A

L
= | hereby certify, under penalty of perjury, that | have personal knowladge of the above facts |Subscribed & Sworn to before me this ___dayof 20, _
"i" and that the information glwgi Is true and correct. _ Moxary 5i nan-m
172, SIGNATURE OF WITNESS 17b. PRINTED NAME OF WITNESS =9

4 |iMust be signed in front of 2 Notary) . State
M ' eH “
E & Colnty
2 [18DATESIGNED 15, AGE OF WITHESS | 20. DAYTIME TELEPHONE OF WITNESS |21, RELATICINGHIF
= ; OF WITHESS | ;

- ¢ o )
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STATE OF UTAH DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS

~  AFFIDAVIT TO AMEND ARECORD  ~

p—
Corrections to & vital record may be mada by affidavit but an itam on a birth record may be corrected by affidavit only once. A cout order s
required for gendar or sibsequent changes. This form is not used with a court order. A court order is necessary to make any corections 1o a

Delayed Birth Certificate or Death Certificats. This affidavit cannot bé used to corect medical information. Many changes, including marital status,
require more information; plezse visit cur weabsite or contact our our office. Plzase retum any coples of the certificate with this completed affidavit and

all supporting documentation. I corrected certificates are reissuad within 80 days of issuance, the new certificate fee wilf be walved but affidavit
fees may still apply: This affidavit may ba mailad with the correct fees, proof of ID end application for a new certificate. E"

Y 5,

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt La_lka City, UT 84114-1012

Physical Address: Office of Vital Records and Statistics- 288 Morth 1460 West Salt Lake City, UT 84116
Contact Info: htips:/VitalRecords.utah.gov B01-538-6105 vrequest@utah.gov

Affidavit Instructions: Please print or type. hems 1-8: Enter the facts as reported on the current vital record. Itam 7: Enter the itemn number rmm

fems 1-6 that will be changed, if applicable. ltem Ba: Enter the information as stated on the original record. |tem 8b: Enter the comect information as -

It should be stated. Item 9: Enter the regson the change is necessary. item 10: Enter the proofs used 1o support the change. The proofs must
match the asserted fact{s) axactly. Procfs must be submitted with the affidavit. items 11-22: Enter witness information.

Witnesseas for Birth Certificate: If the person listed on the ramn:! is under 18 years of age, both parents of record MUST slgn the affidavit. If only

ona parent is listed, the second withess MUST be an immadiate family member of the listed parent. i the person listed on the record s 18 years of "

age or older, heishe MUST sign as one of the withesses. The second witness MUST be their immediate family member,
Witnessas for Dn’th Certificata: The informant must sign as a witness along with an immediate member of the dmadarirt's family. If adding a

spouse, the apnuse must sign as a witness. If no immediate family, a person who is knowledgeable of me : facts may slgn .
[ 1BIRTH [ 1DEATH [ 1STILLBIRTH - STATE FILE NUMEBER:

10, FIRST NAME 1b. MIDDLE NAME 1c. LAST NAME

3. DATE OF EVENT —

2, SEX -

4. PLACE OF DCCURRENGCE (City and County) J

[
1

ANFORMATION AS
REPORTED'ON
RECORD

5. NAME OF PARENT 1 { Malden name if applicabla) |B.ME OF PARENT 2 { Maiden name If applieshble)
. ! . '
- .
7, [TEM NO, |Ba. FACTS EXACTLY AS ON ORIGINAL RECORD &b, BORRECT I'NFDRﬂFkﬁO‘N
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i
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T haretiy cartily under penaity of perjury, that | heve personal knowisdge of tha above facis SubscTied fo Bnd Sworn (0 Dalors o s ____ day o ____
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@ =+ [1a BIENATURE GF WITAESS [Must sgn in front of Notsry) [175. PRINTED NAAE F WITHE S5 ! STATE COUNTY
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