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AFFIDAVIT OF SUCCESSOR TRUSTEE

Affiants,Tina Broberg, CarrieBroberg, and TerriHowland being firstduly sworn, does depose

and say:

1. Tina Broberg isof legalage,a residentof Utah County, Utah, and competent tomake this

Affidavit.

2. CarrieBroberg isof legalage, a residentof Rich County, Utah, and competent to make

thisAffidavit.

3. TerriHowland isof legalage, a residentof SaltLake County, Utah, and competent to

make thisAffidavit.

4. I make the following affidavitbased upon my personalknowledge of the factsas setfor

thetherein.

5. Goldie Mead and Clyde C. Mead establishedThe Mead Family Trust,datedJune 14,2007

with Goldie and Clyde as Trustees.

6. Goldie Mead and Clyde C. Mead, trusteesof The Mead Family Trust,datedJune 14,2007

took titleto thebelow listedpropertyon June 28, 2007, Entry Number: 287815.

7. Clyde C. Mead died on May 14,2013. Clyde C. Mead isthe same person as thedecedent

named inthe copy of the Certificateof Death, StateFileNumber: 2013006478 and which

isattachedheretoas Exhibit"A" and isincorporatedby reference.The decedent isreferred

to as Clyde ClintonMead inthe attachedCertificateof Death, he isthe same individual

as referencedhereinand shallhereinafterbe referredto as Clyde C. Mead.

8. Goldie Mead died on December 5,2024. Goldie Mead isthe same person as thedecedent

named inthe copy of theCertificateof Death, StateFileNumber: 2024020716 and which

isattachedheretoas Exhibit"A" and isincorporatedby reference.The decedent isreferred

to as Goldie Mead in the attachedCertificateof Death, she is the same individualas

referencedhereinand shallhereinafterbe referredtoas Goldie Mead.

9. Article7.6 of The Mead Family Trustoutlinesthe orderof trusteesuccession.

7.6 Trustees.The followingwillact as originalTrustee, and as successor Trustees

in the following order of succession:

(a)Goldie Mead
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(b) Tina Broberg, Carrie Broberg, and Terri Howland, serving together.If

anyone should failor cease to serve, the survivors shall continue serving

together.

(c)A Trustee chosen by the majority of the beneficiaries,with natural or legal

guardian voting for legallydisabled beneficiaries.

On December 5,2024, Goldie Mead passed away, leavingTina Broberg, CarrieBroberg, and

TerriHowland as the successorTrustees.

10.That thereisrealpropertyowned by the Trust situatedin Tooele County, stateof Utah,

describedas follows:

Tax Parcel No: 11-081-0-0020

LOT 12,BUZIANIS RANCHETTES PHASE 2 AMENDED, A SUBDIVISION OF

TOOELE COUNTY ACCORDING TO THE OFFICIAL PLAT ON RECORD IN THE

OFFICE OF THE TOOELE COUNTY RECORDER.

LESS AND EXPECTING THAT PORTION DEEDED TO THE UTAH DEPARTMENT

OF TRANSPORTATION FOR THE WIDENING OF SR-36 IN THAT CERTAIN

WARRANTY DEED RECORDED MARCH 12,2004 AS ENTRY NO. 219838 IN BOOK

929 AT PAGE 250 OF OFFICIAL RECORDS.

MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT 199.64 FEET SOUTH 12 DEGREES 09'33" WEST FROM

THE NORTHWEST CORNER OF SAID LOT 12,OF SAID AMENDED BUZlANIS

RANCHETTES PHASE IISUBDIVISION, AS RECORDED AT THE OFFICE OF THE

TOOELE COUNTY RECORDER; AND RUNNING THENCE NORTH 12 DEGREES

09'33" EAST 741.08 FEET ALONG THE WESTERLY BOUNDARY LINE OF SAID

AMENDED BUZIANIS RANCHETTES PHASE 11SUBDIVISION; THENCE SOUTH 09

DEGREES 36'34" WEST 198.07 FEET TO A POINT OF CURVATURE OF A 10062.00

FOOT RADIUS CURVE TO THE RIGHT; THENCE SOUTHWESTERLY 540.50 FEET

ALONG THE ARC OF SAID CURVE, HAVING A CENTRAL ANGLE OF 3 DEGREES

04'40" SUBTENDED BY A CHORD THAT BEARS SOUTH 11 DEGREES 08'54"

WEST 540.44 FEET TO THE SOUTHERLY LINE OF SAID LOT 12,AT A POINT 62.00

FEET PERPENDICULARLY DISTANT EASTERLY FROM THE CENTER LINE OF

SAID SR-36 OF SAID PROJECT, AT ENGINEER STATION 272+40.67; THENCE

NORTH 86 DEGREES 41'45" WEST 18.57 FEET ALONG SAID SOUTHERLY LINE

TO THE POINT OF BEGINNING AS SHOWN ON THE OFFICIAL MAP OF SAID

PROJECT ON FILE IN THE OFFICE OF THE UTAH DEPARTMENT OF

TRANSPORTATION.

11.That we, Tina Broberg, CarrieBroberg, and TerriHowland, filethisaffidavitof Successor

Trustees and accept the Trusteeship of the Trust, and accept allpowers, duties,and

obligationsempowered in ourselvesunder the terms of the Trust to serve as successor

Trustees.
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DATED this ,2025

The Mead FarnilyTrust ck2

Tina Broberg Successor Trus

STATE OF UTAH )

)ss.

COUNTY OF )

SUBSCRIBED AND SWORN TO before me this NS&h ( , 2025, by

Tina Broberg personallyknown tome or proved to me on thebasisof satisfactoryevidence to be

theperson whose name issigned on thepreceding document, who duly acknowledged to me that

he executed thesame voluntarilyforitsstatedpurpose.

BROOKE MITCHELL
NotaryPublic.StateofUtah Notary Publ

Commission#740132
My CommissionExpiresOn

January07,2029
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DATD this HE>cuge 2025

The Mead Family Trustfdati3AVl©
Î4 42B 7

CarricBroberg, Successor Trustee

STATE OF UTAH )

)ss.

COUNTY OF SALT LAKE )

SUBSCRIBED AND SWORN TO before me this Esbu y
i²> 2025, by

CarrieBroberg, personallyknown to me or proved to me on thebasisof satisfactoryevidence to

be the person whose name issigned on the preceding document, who duly acknowledged to me

thathe executed thesame voluntarilyforitsstatedpurpose.

GREGORY BAKER
NotaryPublic,StateofUtah Notar ic
Commisalon#738021
MyCommisalonExpires

July3,2028
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DATED this 4(r fl 2025

The Mead Family Trust,d

TerriHowland, Successor Trustee

STATE OF UTAH )

)ss.

COUNTY OF [ )

SUBSCRIBED AND SWORN TO before me this 2025, by

TerriHowland, personallyknown to me or proved to me on the basisof satisfactoryevidence to

be the person whose name issigned on the preceding document, who duly acknowledged to me

thathe executed the same voluntarilyforitsstatedpurpose.

BROOKE MITCHELL Notary Public
NotaryPublic,StateofUtah

Commission#740132
My CommissionExpiresOn

January07,2029
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CERTIFICATION OF VITAL RECORD

CERTIFICATE OF DEATH

StateFileNumber: 2013006478 b

Clyde Clinton Mead

DECEDENT INFORMATION
DateofDeath: May 14,2013 TimeofDeath: 13:40

CityofDeath: Tooele CountyofDeath: Tooele

Age: 84 DateofBirth: 1928
PlaceofBirth: Cable,Wisconsin Sex: Male
Armed Services: Yes MaritalStatus: Married

Spouse'sName: GoldicBenson UsualOccupation: Construction
Industry/Business: Masonry Education: 9thThrough12thGrade
Residence: Erda,Utah Father'sName: JosephSilasMead .
Mother'sName: HattieJaneStafford FacilityType: NursingHome/AssistedLiving
FacilityorAddress: RockyMountainCare-Tooele

INFORMANT INFORMATION
Name: GoldieMead Relationship: Wife

MailingAddress: 4897N AshleeWay,Erda,Utah84074

DISPOSITIONINFORMATION
MethodofDisposition:Burial
PlaceofDisposition: TooeleCityCemetery,Tooele,Utah
DateofDisposition: May 18,2013

FUNERAL HOME INFORMATION
FuneralHome: TateMortuary
Address: PO Box569,110SouthMainStreet,Tooele,Utah84074
FuneralDirector: EodieLayneTopham

MEDICAL CERTIFICATION
CertifyingPhysician: RonaldR-TrutleilQ,76fSonalCommunityHealthCarePC, 1959NorthAaronDriveSuiteA,Tooele,Utah

84074

CAUSE OF DEATH
RonalFailure
TobaccoUse:Non-user
MedicalExaminerContacted:No AutopsyPerformed:No MannerofDeath:Natural

DateRegistered:May 17,2013
DateIssued:June30,2023 A

AMENDMENT HISTORY
05/29/2013DecedentDateofDeathfrom05/13/2013to05/14/2013
09/16/2013InformantAddress1from4897N Ashtonto4897N AshleeWay
09/16/2013ResidenceStreet1from4897N Ashtonto4897N AshleeWay

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVitalRecordsandStatistics.
Securityfeaturesofthisofficialdocurnentinclude:IntaglioBorder,V& R irnagesintopcycloids,andintagliomicrotext.

,,,,,, Thisdocurnentdisplaysthedate,sealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics.

I Man Mathis y, f)(LindaS.Wininger,MSW,LCSW o , Director/ElealthOllicer Department
StteRegistrar CountyiDistrictHealthDepartinent



Entry:615719 Page 7 of9

STATE OF UTAH - DEPARTMENT OF HEALTH -OFFICE OF VITAL RECORDS AND STATISTICS

AFFIDAVIT TO AMEND A ILECORD

Correctionstoavitalrecordmaybemadebyaffidavitljutanitemona birthrecordmaybecorrectedbyaffidavitonlyonce.A courtorderis

reqiredforgenderorsubsequentchanges.Thisformisnotusedwithacourtorder.A courtorderisnecessarytomakeanycorrectionstoa
D ayedBirthCertificateorDeathCertificate.ThisaffidavitcannotbeusedtocorrectmedicaTinformation.Manychanges,includingmaritalstatus,
requiremoreinformation;pleasevisitourwebsiteorcontactouroffice.Pleaseretumanycopiesofthecertificatewiththiscompletedaffidavitand
allsupportingdocumentation.Ifcorrectedcertificatesarereissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedbutaffidavit
feesmaystillapplyTfisaffidavitmaybemailedwiththecorrectfees,proofofIDandapplicationfora newcertificate.

MailingAddress:OfficeofVitalRecordsandStatisticsPO Box141012SaltLakeCity,UT 84114-1012

JhysicalAddress:OfficeofVitalRecordsandStatistics288North1460WestSaltLakeCity,UT 84116

ContactInfo:https://VitalRecords.utah.gov801-538-6105vrequest@utah.gov

AffidavitInstructions:Pleaseprintortype.Items1-6:Enterthefactsasreportedonthecurrentvitalrecord.Item7:Entertheitemnumberfrom
items1-6thatwillbechanged,ifapplicable.Item8s:Entertheinformationasstatedontheoriginalrecord.Item8b:Enterthecorrectinformationas
itshould-Úestated.Item9:Enterthereasonthechangeisnecessary.Item10:Entertheproofsusedtosupportthechange.Theproofsmust

matchtheassertedfact(s)exactly.Proofsmustbesubmittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedontherecordisunder18yearsofage,bothparentsofrecordMUST signtheaffidavit.Ifonly
oneparentislisted,thesecondwitnessMUST beanimmediatefamilýmemberofthelistedparent.Ifthepersonlistedontherecordis18yearsof

ageorolder,he/sheMUST signasoneofthewitnesses.ThesecondwitnessMUST betheirimmediatefamilymember.
WitnessesforDeathCertificate:Theinformantmustsignasawitnessalongwithanimmediatememberofthedecedent'sfamily.Ifaddinga

spouse,thespousemustsignasawitness.Ifnoimmediatefamily,a personwhoisknowledgeableofthefactsmaysign.

[ ]BIRTH [ ]DEATH [ ]STILLBIRTH STATE FILENUMBER:

1a.FIRSTNAME 1b.MIDDLENAME 1c.LASTNAME
< z
z O

2.SEX 3.DATEOFEVENT 4.PLACEOFOCCURRENCE(CitpindCounty)
o'O

5.NAMEOFPARENT1(Maidennameifapplicable) 6.NAMEOFPARENT2(MaidennameIfapplicable) \

7.ITEMNO.8a.FACTSEXACTLYAsONORIGINALRECORD 8b.CORRECTINFORMATION

tuz

WHY IS 9.
CIIMICE
NEEDED?
DOCU- 10.
MENTS
USED

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubSenbedtoandBwomtobeforemethuh__dayof_ 20__.
andthattheInformationgivenistrueandcorrect.
11a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)11b.PRINTEDNAMEOFWITNESS STATE COUNTY

O NOTARYSIGNATURE
12.DATESIGNED 13.AGEOF 14.DAYTIMETELEPHONE 15.RELATIONSHIPTO1a.

WITNESS
S

O 16.ADDRESSOFWITNESS E

A

L

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubScribedtoandSwomtobeforemethiS_ dayof__ 20__.
rn andthattheInformationgivenistrueandcorrect.

17a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)17b.PRINTEDNAMEOFWITNESS STATE COUNTY
'z

3 O . NOTARYSIGNATURE

O 18.DATESIGNEDU 19.AGEOF 20.DAYTIMETELEPHONE 21.RELATIONSHIPTO1a.
O e WITNESS

S

U. 22.ADDRESSOFWITNESS E

O L

UDOH-O R3-901Rev.S/2019



CERTIFICATION OF VITAL RECORD

CERTIFICATE OF DEATH

StateFileNurnber.2024020716

Goldie Mead

DECEDENT INFORMATION
DateofDeath DeceriberS 2024 T.meo'Dealo 1156
Cityo'Death Erda CountyofDea·h fooele
Age 88 Dateo'BFth 1936
PlaceofBirin Cable Wisconsin Sex. Female
Armec Serv:ces No MaritalStatus Widowed

a Spasse'sName ClydeCl!nionMead (deceased) Usua:Occupation.HorneMaxer
Industry/Bus:ness Own Home Ecucation Some CollegebutNo Degree
Residence Erca,Jiah Father'sName JohnSegalBensen
Mo:hersNan e: LlyHuldaLeucnocrger FaciblyType. Home
acútyorAccress 4897Nor:hAsh!eyWay

INFORMANT INFORMATION
Name· TinaDeniseBrobora Relationship Daughter
MaihnoAddress 4056 RussoliRoad EagicMountain.Utah64005

DISPOSITIONINFORMATION
MetnocofDispos:ion Burial
PlaceofDisposit.orrTooeleCityCemetery,Tooele,Utah
Dateo Disposilon December 1-1,2024

FUNERAL HOME INFORMATION . ..
FuneralHome: TateNIortuary :C
Address: PO Box 569,119SouthMainStreet,loocio,Utah84074
IuneralDirector: ColeM Hought n

MEDICAL CERTIFICAT{ON
CertifyingPhysician: JonathanD AtkinPA,UriversityofUtahStansbuyHealthCenior,220 millpondrd#100.

StansburyPars.Utar840/4

CAUSE OF DEATH
xacerbat:onofcaron.ct:ronchitis
Due to(orasa consequenceof) tonaccoexposureyearsago
OtheesignificantconditionsHemiparesis
fobaccaUse .)id20:Contrbu:0
Medicalf:xa-ninerContactedNo AstopsyPerformedNo MannerofDeatn Natura

DateRegisteredDecor-bor10,2024
DateIssuedDecember10.2024

A

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVitalRecordsandStatistics.
.4 Securityfeaturesofthisofficialdocumentinclude:IntaglioBorder,V&Rimagesintopcycloids,andintagliomx:rotext.

, Thisdocumentdisplaysthedate,sealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics.

W. JeffR.Coombs HEALTH
LindaS.Wininger,MSW,LCSW Director/Healthofficer .
StateRegistrar U 6 8 1 O 9 8 1 9 TooeleCountyHealthDepartment
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UtahDepartmentof OfficeofVitalRecordsand Statistics
Health & Human
senaces Affidavit to amend a record

Correctionstoavitalrecordmaybemadebyaffidavitbutanitemonabirthrecordmaybecorrectedbyaffidavitonlyonce.Acourtoçderisrequiredfor

genderornamechangesaftertheageofoneyear.Thisformisnotusedwithacourtorder.Acourtorderisnecessarytomakear(ycorrectionstoaDelayed
BirthCertificate.Thisaffidavitcannotbeusedtocorrectmedicalinformation.Manychanges,includingmaritalstatus.requiremoreinformation;visitour
websiteorcontactouroffice.Pleasereturnanycopiesofthecertificatewiththiscompletedaffidavitandallsupportingdocumentation.Ifcorrected
certificatesarereissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedbutaffidavitfeesmaystillapply.Thisaffidavitmaybemailedwith
thecorrectfees,proofofID,andapplicationforanewcertificate. '

g

MallingAddress:OfficeofVitalRecordsandStatisticsPOBox141012SaltLakeCity,UT84114-1012
ContactInfo:https:/NitalRecords.utah.gov801-538-6105vrequest@uah.gov onlineinstructions

AffidavitInstructions:Pleaseprintortype.Items1-6:Enterthefactsasreportedonthecurrentvitalrecord.Item7:Entertheitemnumberfromitems1-6
thatwillbechanged,ifapplicable.Item8a:Entertheinformationasstatedontheoriginalrecord.Item8b:Enterthecorrectinformationasitshouldbe
stated.Item9:Enterthereasonthechangeisnecessary.Item10:Entertheproofsusedtosupportthechange.Theproofsmustmatchtheassertedfact(s)
exactly.Proofsmustbesubmittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedontherecordisunder18yearsofage,bothparentsofrecordMUSTsigntheaffidavit.Ifonlyoneparent
islisted,thesecondwitnessMUSTbeanimmediatefamilymemberoftheiistedparent.Ifthepersonlistedontherecordis18yearsofageorolder,he/she
MUSTsignasoneofthewitnesses.ThesecondwitnessMUSTbetheirimmediatefamilymember.

WitnessesforDeathCertificate:Theinformantandanimmediatefamilymember,ortwoimmediatefamilymembers,mustsignasawitness.ifaddinga

spouse,thespousemustsignasawitness.Ifnoimmediatefamily,apersonwhoisknowlegeableofthefactsmaysign.

[ ]Birth [ ]Death [ ]Stillbirth Statefilenumber:

la.Firstname 1b.Middlename 1c.Lastname

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

5.Nameofparenti(Maidennameifapplicable) 6.Nameofparent2(Maidennameifapplicable)

7.Itemno. Sa.Factsexactlyasonoriginalrecord Bb.Correctinformation

a

Whythe 9
changeis
needecL

Documents10

used

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefactsSubscribedtoandSworntobeforemethis_ dayof_ 20_.
andthattheinformationgivenIstrueandcorrect.
11a.signatureofwitness(Mustsigninfrontofnotary)11b.Printednameofwitness State County

Notarysignature
12.Datesigned 13.Ageof 14.Telephonenumber 15.Relationshipto1a.

witness
o 5

16.Addressofwitness __
O

A

L

iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefactsSubscribedtoandsworntobeforemethis_ dayof__ 20_.
andthattheinformationgivenistrueandcorrect.

jg 17a.Signatureofwitness(Mustsigninfrontofnotary)17b.Printednameofwitness State County

Notarysignature
18.Datesigned 19.Ageof 20.Telephonenumber 21.Relationshipto1a.

witness 5

22.Addressofwitness E

L

DHH5-OVR1-901Rev.11/2023
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