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SURVIVOR AFFIDAVIT
AND CERTIFICATE OF INCUMBENCY
ON BENEFICIAL INTEREST IN TRUST DEED

JOANNE A.F. SCOW, hereinafter referred to as “Affiant”, having
been duly sworn, on ocath, deposes and says:

1. That Affiant is over the age of eighteen (18), is a resident
of Salt Lake County, State of Utah, is competent to testify to
the matters herein, and dces so from personal knowledge.

2. That Affiant is the surviving Jjoint tenant as Beneficiary on
a certain Deed of Trust described below; that up until the
date of his death, ERNEST D. SCOW was also a Jjoint tenant as
Beneficiary on said Deed ¢f Trust.

3. That ERNEST D. SCOW died cn the 10th day of January, 2003; a
certified copy of the death certificate acknowledging his
death is attached hereto and by reference made a part hereof.

4. That a Jjoint tenancy as Beneficlary{ies) was created by a
certain Trust Deed reccrded the 26th day of July, 2000, as
Entry No. 00569746, Book 1327, Pages 140-148 in Summit County,
Utah, described as follows:

SEE ATTACHED EXHIBIT A.




5. That ERNEST D. SCOW, named as the deceased in the certified
copy of the death certificate hereto attached, is the same
person as ERNEST D. SCOW named in said Trust Deed above
referred to.

6. That by reason of the death of ERNEST D. SCOW, Affiant, JOANNE
A. F. SCOW has become the sole tenant as Beneficiary in the
above described Trust Deed.

7. The Undersigned, as surviving joint tenant as Beneficiary,
does hereby remove the name of ERNEST D. SCOW, and said Trust
Deed shall be titled from this date forward as JOANNE F. SCCW,
Beneficiary, of Salt Lake City, Salt Lake County, State of
Utah.

DATED this /§4£'day of February, 2003.

__/

S icA P EM

J ANNE A. F. SCOW, Affiant

/

/

STATE OF UTAH )
:88S.
COUNTY CF DAVIS)

On this /5 day of February, 2003, personally appeared before
me JOANNE A. F. SCOW, who proved to me on. the ba51s of satisfactory

My Ccmmission Expire

iles

Res‘dlng at f5£>4 County

WO TARY wUBLIC |

JANAE PENROD

1344 West 45675 South
Ogdaen, Utah 84405

My Commission Expires
February 14, 2605

STATE OF UTAH
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EXHIBIT A

RBEGINNING AT A POINT CN THE EASTERLY RIGHT OF WAY LINE OF
INTERSTATE HIGHWAY I-80, SAID POINT BEING NORTH 0°10' WEST ALONG
THE SECTION LINE 1, 677.79 FEET FROM THE SOQUTHEAST CORNER OF
SECTION 13, TOWNSHIP 1 SCUTH, RANGE 3 EAST, SALT LAKE BASE &
MERIDIAN, AND RUNNING THENCE NORTH 35°53' WEST ALONG SAID EASTERLY
LINE 669.85 FEET; THENCE NORTH 30°58'20"™ WEST ALONG SAID EASTERLY
LINE 301.20 FEET; THENCE NORTH 74°00' EAST 566.80 FEET TO THE EAST
LINE OF SAID SECTION 13; THENCE SOUTH 0°10' EAST ALONG SAID EAST
LINE 857.22 FEET TO THE POINT OF BEGINNING.
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This is to certify that this is a true copy of the certificate én file in this office. This certified copy is i
under authority of section 26-2-22 of the ttah Code: Annotated 1953 As Amended. " Py 18 lssued
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1 4 200 . DIRECTOR OF VITAL RECORDS
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