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AFFIANT: |, Patricia S Olson (“Affiant”), being duly sworn, depose and affirm under penalty of perjury
that the following statements are true and correct to the best of my knowledge.

TRUST. The Trust is known as the Robert Val Adkins and Sherry D. Adkins Revocable Family Trust
{"Trust”).

a) Type: Irrevocable
b} Date: The Trust was signed on August 14, 2020
c) Tax |D Mumber: 33-6507939

GRANTEES: Robert Val Adkins and Sherry D Adkins with a mailing address of 581 W 1400 N Clinton,
Utah 84015

PREVIOUS TRUSTEES: Robert Val Adkins and Sherry D Adkins with a mailing address of 581 W 1400 N
Clinton, Utah 84015

SUCCESSOR TRUSTEE: Patricia 5 Olson with a mailing address of 2612 Doolittle, Arcadia, CA 91006

The Successor Trustee recognizes that she is currently acting on behalf of the Trust. The Trust has not
been revoked, modified, or amended in any manner which would cause the representations contained
herein to be incorrect.

The Successor Trustee understands that she may be required to provide copies of excerpts from the
original Trust pertaining to the succession of the Successor Trustee,

POWERS: The Successor Trustee shall have full powers to sell, convey or to mortgage or encumber real
and personal property under this Trust.

REAL ESTATE: It shall be known that the Trust includes real estate described as:

All of Lot 46, Lazy "L" Estates Subdivision No. 2, 2 subdivision of part of Section 26, Township 5
North, Range 2 West, 5alt Lake Meridian, in the City of Clinton, according to the official plat
thereof, State of Utah,

EXECUTION: |, the “Affiant” have read this affidavit. | declare that the foregoing statements are true
and correct to the best of my knowledge. | understand that | make the foregoing statements under

penalty of perjury.
Affiant’s 5ignaturew Date: | [i‘ P /6"’4

Printed Name |
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UTAH NOTARY ACKNOWLEDGMENT

State of Utah

County of 1oL ¢

Onthe \%  day of Nowewiber 2024, before me

Y‘S‘t‘;‘c“xj WeSst (notary public name) a notary public, personally

appeared _iricin C g\Son (name of document signer), proved

on the basis of satisfactory evidence to be the person whose name is

subscribed to this instrument, and acknowledged she executed the same.

Witness my hand and official seal.

Velju Aot

Notary Public (Seal)

"D, KELSEYWEST

'3} NOTARY PUBLIC  STATE OF UTAH
7/ COMMISSION NO. 723964
COMM. EXP. 04/06/2026
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State File Mumber: _2024018?51

Robert Val Adkins

DECEDENT INFORMATION

Date of Death: Movember 4, 2024 Time of Death; 11:12 (Found}

3 City of Death; Clinten County of Ceath: Davis

{: Age: 71 Date of Birth; January 21, 1953

v Place of Birth: Ogden, Utah Sex: Male

Armed Services: No Marital Status: Widowed

i Spouse's Mame: Usual Occupation:  Painter

4 Industry/Business: Department of Defense Education: High School or GED
Residence: Clinton, Utah Father's Mame: Everett Adking
Mother's Name: Ellen Egbert Facility Typa: Home
Facility or Address: 581 West 1400 North. . : i

INFORMANT INFORMATION , -
Name: Patty Olsan Relationship: Miece
Mailing Address: 2612 Doolittle, Arcadia, Califarnia 91006

DISPOSITION INFORMATION

: Method of Disposition: Cremation
ol B Place of Disposition; Lindquist's Crematory, Ogden, Utah
L B Dale of Disposition: Movember 13, 2024

FUNERAL HOME INFORMATION

Date Issued: November 7, 2024

:_'-n Funeral Home: Lindguist Mortuary - Layton
=k Address: 1867 North Fairfield Road, Layton, Utah E4G4'E
g Funeral Direclor: Matthew C Yardley
Nl MEDICAL CERTIFICATION .
AR Certifying Physician: Kendell P Coburn DO, Bountiful Internal Medicine, 425 East 5350 South, Ogden, Utah 84405
_i_ CAUSE OF DEATH
= F Respiratory arrest
(& J’ Due to {or as a conseguence of). Chronic hypoxic respiratory failure
b Due to {or as a consequence of). Congestive heart failure
g Other significant conditions: Tobacco use, hypertension, peripheral vascular disease, hyperlipidemia
4 Tobacco Use: Probably Contributed
¥ E Medical Examiner Contacted: Yes Autopsy Performed; Mo Manner of Death: Natural
é Date Registerad: November 7, 2024
:

This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics, o .
Security features of this official document include: Intaglio Border, V & R images in top cycloids, and intaglio microtext. -
This document displays the date, seal and signature of the Utah State Registrar of Vital Record and Statistics.

CBlozee | AN

Linda 5. Wininger, MSWW, LCSW | Brian Hatch
State Registrar *D67797595%  pirctorHealth Officer

P 12750

—

'\.

.(I ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATEs 'y’
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Utah r:i'::-ﬁ:n'ee"'!-l:.-l Office of Vital R'Ecﬂrds and Statistics
ek oo LR Affidavit to amend a record

Corrections ta a vital recard may be made by affidavit but an item on a birth recard may be corrected by affidavit only once. A court arder is required far
gender or name changes after the age of one year, This form is not used with a court order. A court order is necessary Lo make any corrections to a Delayed
Birth Certificate. This affidavit cannot be used to carrect medical information. Many changes, including marital status, reguire mare information; visit our
website or contact aur affice, Please return any copies of the certificate with this completed affidavit and all supporting documentation. If corrected
cortificates are reissued within 90 days of issuance, the new certificate fee will be waived but affidavit fees may still apply. This affidavit may be mailed with
the correct fees, proof of 1D, and application for a new certificate. [z

Malling Address: Office af Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Contact Info: hupsynitalRecords utah govy B01-538-6105 vrequest@utah.gov online instructons

Affidavit Instructions: Please print or type. [tems 1-6: Enter the facts as reported on the current vital recard. |tem 7: Enter the item nurmber from items 1-6
that will be changed, if applicable, |tem 8a: Enter the infarmation as stated on the original record. [tem Bl Enter the correct information as it should be
stated. |tem @ 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. Items 11-22: Enter witness informatian.

Witnesses for Birth Cercificate; If the person listed cn the record is under 18 years of age, both parents af record MUST sign the affidavit, If only ore parent
is listed, the secand witness MUST be an immediate family member of the listed parent. If the person listed on the record is 18 years of age or older, hefshe
MLUIST sign as ane of the witnesses. The secand 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 2% a witness. If ne immediate family, a person who is knowledgeable of the facts may sign.

[ 1Birth [ 1Death [ ]5tillbirth State file number:
" @ 1a, First name 10, Middle name 1c. Last name
m
E g _
% E T [z se 3. Dhate of event 4. Place of occurrence (City and County)
Eg &
=]
-E = 5. Mame of parent 1 (Maiden name if applicabla) 6. Mame of parent 2 [Maiden name IT applicable}
= g
I 7.1tem no.  |Ba. Facts exactly s on ariginal record Bb. Correct information
g
E
=]
=
a
E
m
v
(=]
c
1)
E
. )
m
@ |
Why the q
change is
meeded
Docurments 0
used
Thereby certify under penalty of perjury, that | have persanal knowledge of the above facts  [Sbscribed to and Swarn to before me this ___ day of __ 20
and that the infermation given is true and correct,
& 112 Sigruture of witness (Must sign n frant of notarg) |17k Printed narme of wimess Srate County N
-
% Matary slgnature
e 1. Date signed 13 Age of 14, Telephane numiler 15. Relatanshipto Ta.
(= witriess
= 5
£ 3 1, Pr—
= 16. Address of waness £
(=
&
| hereby cartify under penalty of perjury, that | have personal knowledge of the above facts |eubscribed to and sworn Lo before me this ___ dayof ___ 20_
and that the information given Is true and correct.
] 17a Signature of witness tWust sign n fram of netary) {170, Printed name of winess Seake County =
£
H MNotary signature
'E': 18, Date signed 15. Age of 20, Telephorse numdber 21, Relationship to 1a.
E. i ess
b
=z 22 Address of waness
=
=]

DHHS - OVRS - 901 Rev. 1172023
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BK 8628 PG 798 CERTIFICATE OF DEATH

State File Number: 2022014445
Sherry Lynne Daniel Adkins

DECEDENT INFORMATION
Date of Death; August 16, 2022 Time of Death: 03:28
City of Death: Clearfiald County of Death: Davis
Age: T4 Date of Birth; July 19, 1948
Place of Birth: Macon, Georgia Sex; Femala
Armed Services: Mo Marital Status: Married
Spouse's MName: Roberi Adking Usual Qcoupation; Aerpspace Program Manager
Industry/Business: Dapartment of Defense Education: Some College but Mo Degres
Residence: Clearfield, Utah Father's Mame: Robert Millon Daniel
Maother's Name. Bartwra Rabel Singletary Facility Type: Home
Facility or Address: 581 West 1400 North

INFORMANT INFORMATION
Name: Rabert Adkins Relationship: Husband
Mailing Address: 581 West 1400 North, Clearfield, Utah 84015

DISPOSITION INFORMATION
Method of Disposition: Cremation
Place of Disposition: Lindquist's Crematory, Ogden, Utah
Date of Dispasition: August 30, 2022

FUNMERAL HOME INFORMATION
Funeral Home: Lindquist Maortuary - Layton
Address: 1867 North Fairfield Road, Layton, Utah 84041
Funeral Director: Rachel VanDerMeide

MEDICAL CERTIFICATION
Certifying Physician: Mark Kirkham MD, 1750 East 3100 Meorth, Layton, Utah 84040

CALUSE OF DEATH
Chronic Obstructive Airway Disease [Onsel: 30 Years)
Due 1o {or as a consequence of). Pulmonary Embolism [Onsel: 3 Months)
Tabaceo Usa: Unknown if User
Medical Examiner Contacted: Yes Autopsy Performed: Mo Manner of Death: Natural

Date Registerad: August 29, 2022
Date Issued: August 29, 2022

This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics.
Saecurity features of this official document include: Intaglic Border, V & R images in top cycloids, and intaglio microtext.
This document displays the date, seal and signature of the WMah State Registrar of Vital Record and Stalistics.

C ,@7 =
g-ummmw o [MANHARENIE &
230\

*0 66865570 % Director/Health Officer
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VANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE ¥



Delayad Birth Certificate or Death Certificate. This affidavil cannot be used to corect medical information. Many changes, including marital status,
reguire more information; please visit our website or contact our office. Please return any copies of the cenificate with this completed affidavit and
all supporting documentation. IF corrected certificates are reissued within 90 days of issuance, the new certificate fes will be waived but affidavit
fees may still apply. This affidavit may be mailed with the correct fees, proof of 10 and application for a new certificate. i

Affidavit Instructions: Please print or lype. ltems 1-6: Enter the facts as reporiad on tha current vital record. Item 7: Enter the item number (rom
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BK 5628 PG 799

STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Corrections to a vital recard may be made by affidavit bul an item on a birth record may be corrected by affidavil only once. A coun order is
required for gender or subsequent changes. This form is not used with a court order. A courl order is necassary to make any comections to a

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City. UT 84116
Contact Info; https:/italRecords.utah.gov B01-538-6105 vrequesi@utah.gov

e

itarns 1-6 that will be changad, if applicable. Item Ba: Enter the information as stated on the ariginal record. Item 8b: Enter the correct information as

it should be stated. Itam 9 Enter the reascn the change is necessary. ltem 10 Enter the proofs used to support the change. The proofs must

match the asserted fact{s) exactly. Prools must be submitted with the affidavit. Bems 11-22: Enter witnass infarmation.

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age. bath parents of record MUST sign the affidavit. If anly
one parent is listed, the second witness MUST be an immediate family member of the listed parant. If the person listed on the recard 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 must sign as a witness along with an immediale member of the decedent’s family. If adding a

spouse, the spouse must sign as a witness. If no immediate family, 8 person who is knowledgeable of the facts may sign.

[ ]BIRTH [ ]DEATH

[ ]STILLBIRTH

STATE FILE NUMBER:

IMFORMATION AS
REPORTED O
RECORD

1a. FIRST NAME

1, MIDOLE NAME

1o LAST MAME

2, 5EX 3. DATE OF EWVENT

4. FLACE OF OCCURRENCE (City and County)

5. NAME CF PARENT 1 { Maden name if applicabla)

& MNAME OF PARENT 2 [ Maiden name if applicabla)

T.ITEM MO, |8a. FACTS EXACTLY A5 OR ORIGINAL RECORD A5, CORBECT INFORMATION
=
= Z
Z W
W=
z8 -
=L |
<
WHY IS |9
CHAMGE
MEEDED?
pocuy-  |a
MEMNTS
USED
|l hareby certify undar penalty of perjury, that | have parsenal knowladge of the above facts Subscrbed 1o and Swom Lo Before me this day of 20
and that the information given is true and correct.
E = 11a. SGNATLRE OF WITHESS (Wusl mgn in fronl of Solary| [ 118 PRINTED RAKE OF WITHESE STATE COUNTY _ -
W w
Z0
5 2 —— MOTARY SIGNATURE
- © 12 OATE F..',H?;: 13 AGE OF 14 aYTIME TELEPHOMNE 13 RELATEIMGHIE TL 1a
= WITHESS
r @
el s
E : 16 AUCAESS OF WITKESS o E
z8
=
] &
L
| hareby certify under penalty of perjury, that | have personal knowledge of the above facts Subscribed o and Swom to before me this _ day of 20
n and that the information given is trug and correct.
ﬂ T 17a SIGHRATURE OF 8 Tha5S (Must signom Irgnl of Motary) [ 170, FRINTED MAME OF ¥l 8ESS STATE COUNTY
u e -
=0
E a / HOTARY SIGMATURE B
;_n- % A DATE 18 AOE OF DAFTINE TELEPHNE 2t RELATICRSHIF TO la.
e e WITHESS
02
oy 5
@
- - 32 AODRESS OF Vel THLS5 E
T
ES A
T =
[#]
L

UDOH - OVARS - 801 Rev. 52019
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QUIT-CLAIM DEED E 3497327 B 8074 ¥ 266

RICHARD T. MRUGHRH
Robert Val Adkins and Sherry D. Adkins, of Clinton, County of Davisj8ihle GfUTh, giftitoRECORDER
hereby QUIT CLAIM their interest to Robert Val Adkins and Sherry ﬁﬁ«%{ﬁ:ﬁaﬁxﬂaﬁ@s End
their Successors in Trust), of the Robert Val Adkins and Sherry D. A Wml
Trust, dated 28 - /4~ Zeo20 ,2020, grantees, whose addrest is 58! .,'%'JEEET VAL ApxTI
Clinton, Davis County, Utah, for the sum of $10.00 and other valuable consideration, in the
following described real property located in Davis County, State of Utah:

All of Lot 46, Lazy “L" Estates Subdivision No. 2, a subdivision of
part of Section 26, Township 5 North, Range 2 West, Salt Lake
Meridian, in the City of Clinton, according to the official plat

thereof, State of Utah. _ \3,0{;@ _Of}{.]@,

WITNESS the hand of said grantors, this / L/ day of 7’ E?U f/ 2020.
v

Lot Ul Aollos
Robert Val Adkins
Grantor

Sherry D.Adkins
Grantor

£ 3293327 B o4 P 24%%
RICHARD T. MAUGHRN

DAUIS COUNTY, UTAH RECORDER
STATE OF UTAH ]_ o %15 ﬁ ng i;H
r I f L] H
COUNTY OF DAVIS) DEP RTT REC’D FOR ROBERT UAL ADKIf
On the {ﬂ day of »4 2 U-ﬁL 2020, personally appeared before me Robert

Val Adkins and Sherry D, Adkins, the signers of the foregoing instrument, who duly

acknowledged to me that they executed the same.
Sl Mo~
TARY PUBLIC

. SAMUEL MACIAS-CORONA

s Matary Public, State of Uiah
Nk Commixsion # BABT74

','1' My Commission Expires On
August 31,2021
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