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AFFIDAVIT OF TRUSTEESHIP

MeridethElyseHartman,Marlow Rees Williams,SpencerClarkWilliams,and

StephanieLouiseAranbasich ,beingfirstdulysworn,deposes and says:

1. That Marlow B.Williams ,listedasTrusteeofthe

WilliamsFamilyLivingTrust

Dated November 2,1992 isone and the same personas Marlow B.Williams ,listedas

decedenton theCertificateofDeath.

2. By virtueofthatdeath certificateattachedheretoand recordedasparthereofand saidDeclarationofTrust.Ido

herebydeclarethattheconditionsforSuccessorTrusteeappointmenthave been met and thatpursuanttosaid

DeclarationofTrust,thatwe the undersigned,MeridethElyseHartman, Marlow Rees Williams,SpencerClark

Williams,and StephanieLouiseAranbasich ...... are

now authorizedasSuccessorTrusteeofsaidtrust.

3. The realpropertysubjecttothisAffidavitislocatedinIronCounty,StateofUtah:LEGAL DESCRIPTION:

D-1127-0000-0000(S 15T 38S R 11W COM 1039.63FT E OF NW COR SW1/4NE1/4 SEC 15,T38S,R11W,SLM; S

20 FT;W 580 FT;S11*W 790 FT;S8*45'W1176 FT;E 802 FT;N 2477 FT;W 280.37FT;ALSO COM 1039.63FT E

FR SW COR NW1/4NE1/4 SEC 15;E 1600.37FT;N 2640 FT;W639.63 FT;S20*W M/L TO POB)

D-1118-0004-0000(S 11T 38S R 11W S1/2SW1/4 SEC 11 & NE1/4NW1/4 SEC 14,T388,R11W,SLM)

D-1118-0013-0000(S 11T 388 R 11W ALL NW1/4SW1/4 SEC 11,T38S,R11W,SLM)

D-1118-0003-0000(S 15 T 38S R 11W SE1/4NE1/4SEC 15;W1/2NW1/4 SEC 14,T388,R11W,SLM)

D-1118-0009-0000(S 11T 38S R 11W S1/2SW1/4 SEC 11 & NE1/4NW1/4 SEC 14,T38S,R11W,SLM)

D-1118-0001-0000,D-118-0014-0000,D-1127-0001-0000,E-0261-0023-0000,D-1127-0003-0000

(S3 T 37S R 12W BEG AT PT SO*26'50"E2081.94FT FR N1/4COR SEC 3,T37S,R12W,SLM; N89*44'20"E1300.56

FT;S1*08'10"W829.86FT;N89*57'22"W1303.76FT;N1*22'08"E823.03FT TO POB, TOG W/ R/W & EASE DESC

REC BK 365/639.TOG W/ 1AC-FT WTR WUC #73-1349)

D-1118-1126-0000 (S 10 T 38S R 11W NE1/4SE1/4SEC 10,T388,R11W,SLM. EXCL D-1118-1-1)



WITNESS thehand(s)ofsaidgrantor(s)this 5 day of Sc 3 ->ff ,207-o .

Sig ure: er th se artma

c g ature: arlowReesWilliams

Sigriture:SpencerClarkWilliams

Signature:StephanieLouiseAranbasich

STATE OF Utah )

:ss

COUNTY OF Iron )

On the Ÿ day of tt0 20_1 personallyappeared beforeme,

Né deh Else Aw kwk- hc, ) ( ( u N G ,the signerofthewithin

instrumentwho dulyacknowledged tome thathe/sheexecutedthesame.

NOTAR UBLIC

My Commission Expires: Ï| li 70 7

KYLE TOPHAM
NotaryPublic

21 StateOfUtah

MyCommissionExpires11-21-2023
an COMMISSIONNO.709323
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NTXFE OF WADA .

CERTIFICATION OF VITAL HECORD a

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUB LIC A ND BEH AVIOR A L HEALTH .

VlTALSTATlSUCS

CASEFILENO. 4146889 CERTIFICATE OF DEATH 2020010724
STATEFILENUMBER

R T la.DECEASED-NAME(FIRST,MIDDLE,LAST,8UFFlX) 2.DATEOFDEATH(Mo/Day!Year)3a.COUNTYOFDEATH
PERMANENT Marlow Blair WILLIAMS May23,2020 Clark

3b.CITY,TOWN,ORLOCATIONOFDEATH3c.HOSP1TALOROTHERINSTITUTION-Name(11noteither,givestreetar3eifHosp.orInst.indicateDOA,OP/Emer.Rm 4.SEX
number) Inpatier.t(Specify)

DECEDENT
Henderson HendersonHoSpital lnpatient Male

5.RACE(Specify) 5HispanicOrigin?Specify7a.AGE-Lastbirthda)7b.UNDER1YEAR7c.UNDER1DAY 6DATEOFB!RTH(Mo/Day/Yr)
White No-Non-Hispanic(Years) MUS UAYS HOURS MINS

FDEATH 9a.STATEOFBlRTH(IfnotUS/CA,9b.CmZENOFWFIATCOUNTRY10.EDUCATION1tMARITALSTATUS(Speciry)12.&URVV'NGSPOUSE'SNAME(Lasinarlepriorlotistmarriage)
| OCCURREDIN riamecountry) Marned Rebecca BULLOCHINST1TUTIONSEE Utah UnitedStates 13

HE DI 13.SOCIALSECURITYNUMBER 14a.USUALOCCUPATION(GiveKindofWorkDoneDuringMostof 14bKINDOFBUSINES )RINDUSTRY EverinUSArmed

°°s °cr°F 530-24-3138 FIREFIGHTER PublicService Forces?No
ITEMS 15a.RESIDENCESTATE 15b.COUNTY 15c.CITY,TOWNORLOCATION15d.STREETANDNUMBER 1 DE T

Nevada Clark Henderson 197 Golden Crown Ave °) Yes
16FATHER/PARENT-NAME(FirstMiddleLastSuffix) ±7.MOTHER/PARENT-NAME(FirstMiddleLastSuf½)

PARENTS
GeorgeBerryWILLIAMS JuanitaDAVIS

18a.INFORMANT-NAME(TypeorPhnt) 15b.MAILINGADDRESS(StreetorR.FD.No.CityorTown,State,Zio)
RebeccaWILLIAMS 197GoldenCrownAveHenderson,Nevada89002

199.BURIAL,CREMATION,REMOVAL,OTHER(Specify)19b.CEMETERYORCREMATORY-NAME 19c.LOCATIONCityorTown State

qlSPOSITION RemovaWBurial KanarravilleCemetery KanarravilleUtah84742
20a.FUNERA1.D1RECTOR-SlGNATURE(OrPersonActingasSuch)20b.FUNERALD1RECTOF20c.NAMEANDADDRESSÖFFACIUTY

TODD BOYER LICENSENUMBER SouthernNevadaMortuary
SIGNATUREAUTHENTICATED FD807 730FrontStreetCalienteNV 89008

RADE CALL TRADECALL-NAMEANDADDRESS
21a.Tothebestofmyknowlecge,deathoccurredatthetime,dateandplaceanddue 22a.Onthebasisafemminatimand/inestigation,ininyopniondeathoccurred

.. tothecause(s)stated.(Signature&Title) SIGNATUREAUTHENTICATED 9 atthetirre,dateandplaceandduetothecause(s)sta"ed(Sigmture&Tit!e)
MATTHEW E STOFFERAHN MD

CERTIFIER 21bDATESIGNED(Mo/Day/Yr) 21c.HOUROFDEATH 22b.DATESIGNED(Mo/Day/Yr) 222.HOUROFDEATH
May27,2020 07:10

21d.NAMEOFATTENDINGPHYSICIANIFOTHERTHANCERTIFIER 22d.PRONOUNCEDDEAD(Mo/Day/Yr)22cPRONOUNCEDDEADAT(Hour)
(TypecrPrint)

23a.NAMEANDADDRESSOFCERTFFIER(PHYSICIAN,ATTENDINGPHYSICIAN.MEDLCALEXAMINERORCORONER)(TypeorPrint) 23b.LICENSENUMBER
MatthewE StofferahnMD 500N RainbowBlvdLasVegas,NV 89107 14194

REGISTRAR
242.REGISTRAR(Signature) NANCY BARRY 24b.DATERECElVEDBYREGISTRAR 24c.DEATHDUETOCOMMUNICABLEDISEASE

SIGNATUREAUTHENY1CATED (Mo/Day/Yr)May28,2020 YES No

CAUSE OF 25.tMMEDIATECAUSE (ENTERONLYONECAUSEPERLINEFOR(a),(b).AND(c).) | intervalbetweenonsetanddeath

DEATH PARTI, CardiopulmonaryArrest
DUETO,ORASACONSEQUENCEOF. | Intervalbetweenonsetanddeath

-4CONDITIONS1F VentricularFibrillationANYWHICH (b
.2GAVERISETo DUETO,ORASACONSEQUENCEOF intervalbetweer,onsetanddeatn
1 *‡rE ProbableMyocardialInfarctionSTATINGTHE c)
uNDERLYING DUETO,ORASACONSEQUENCEOF. Intervalbetweenonsetanddeath
CAUSE1-AST ProbableCoronaryArteryDisease

PARTllOTHERSIGNIFICANTCONDmONS-Conditionscor.tributingtodeathbutnotresultingintheunderlyingcausegiveninPart. 26.AUTOPSY(Specil27.WASCASE
. REFERRED'OCORONER. YesorNo) Y or

28a.ACC..SUlGDE,HOM.,UNDET.2BbDATEOFINJ¹JRY(Mo/Day/Yr)28c.ROUROFINJURY250.DESCRIBEHOWINJURYOÖURRED
. ORPEND1NGINV-ST.(Specify

2Be.INJURYATWORK(SpecifyW PLACEOFINJURY-AIhome,darm,street.factory,o#ice28gLOCATION STREETORR.F.D.No. CITYORTOWN STATE
YesorNO/ aullding,etc.(Specify)
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Thsisatraeandexactreproductionofthedocumentofficiallyregisteredand 6
placedonfileintheofficeoftheStateRegistrarandVitalRecords.

DATEISSUED: A

6/2/2020
Tnscopyisnotvalidunlesspreparedonengravedborderdisplayingdate,sealancsigratureofRegistrar.
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