-

Skagit County Auditor o 18 3 15PM
g/28/2017 Fage !

Document Title:

Reference Number (if

Grantor{s):

1) Chrlss 5 Eﬁ

[_] additional grantor names on page __.

2)

Abbreviated Legal Description: [_]fulllegal on

Wiy 204 Correchanof Fylire

Assessor Parcel /Tax ID Number: [L_] additional parcel numbers o

Ploavd




QUIT-CLAIM DEED

1, Trustee of the Alex Family Trust dated September 16, 1998 as
is County, State of Utah, hereby QUIT CLAIMS to The Matthew J.
or the sum of TEN DOLLARS AND OTHER GOOD AND

of Washington:

Abbreviated Legal:S] E.NO 15 LOT 204 TOGETHER WITH 10.42% COMMON AREA
Tax Parcel Numbers P& 9-600-204-0007
Address: 1710 Skyline sortes Washington 98221

Unit 204, of Correction of Pl
condominium, according to t
file no. 736037 and to the amended
9901070075, and survey map and pl
no. 736038, records of Skagit Count

kyhne. .15 (a condominium), also appearing of record as Parkside
iration thereof, recorded February 17, 1970, under Auditor’s
ion thereot recorded January 7, 1999 under anditor’s file no.
brded in Volume 9 of plats, pages 91-94 as auditors file

gn

SUBIJECT TO easements, restrictions,®

Gyenants and rights of way appearing of record or
enforceable in law or equity.

WITNESS the hand of said Grantor this

The Alex Family Trust
Dated September 16, 1998

KAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

20174022

=z

By: Chris J urton, Trustee

STATE OF UTAH
A
COUNTY OF DAVIS

On the £ ¢ day of October, 2016, personally appeared before
Burton, Trustee of The Alex Family Trust dated September 16, 1998, as amen
acknowledged he is the Trustee and signer of the foregoing Deed.

NOTARY PUBLIC
BAVID j. SHAFFER

COMMISSION EXPIRES
MAY 12, 2018
STATE OF UTAH

CrMyFilesturion anacones.qed. wpd




CERTIFICATE OF DEATH
State File Number: 2015006083

Peter Alex

: g Time: of Death: 12:43
City of Death: £ County of Death:  Weber
Age: Date of Birth:
Place of Birth: : 2 Sex: Male
Armed Services: =] Marital Status: Married
Spouse's Name: - i Usua| Occupation: Energy Manager:
Industry/Business: - T : Education: Master's Degree
Residence: L Patent or Father: - John Alex' ..
Parent or Mother: staso Facility Type: Hospital Inpatient
Facility or Address: ' ‘ ' i

INFORMANT INFORMATION
Name: Catherine Alex
Mailing Address: 2462 W Gordo

DISPOSITION INFORMATION
Method of Disposition: .-Burial
Place of Disposition: * ' Lindquist's Memorial P
Date of Disposition: May &, 2015

FUNERAL HOME INFORMATION
Funeral Home: ;. -#Lindquist Mortuary
Address: 1+~ 1887 North Fairfiel
Funeral Director: - R Layton Cottrell

MEDICAL CERTIFICATION

CAUSE OF DEATH Lo
Respiratory Failure [Onset: 14 Days] P
Due to {or as a consequerice'ofy. Renal Faiture [Onset: 5 Years]
Due to (or as a consequendsa of): Hypertension [Onset: 20 Years]

- Due to (or as a consequence of): Atherosclérgsis

Other significant conditions: Coronary Artery Disease
Tobacco Use: Probably Contributed

Date Registered: May 4, 2015
Date Issued; May 4, 2017

This is an exact reproduction of the facts registered in the Utah: State Office of Vital Records and Statistics,
Security features of this officlal document inciude: High Resolution Border, V & R Ima%es in top cycloids, and microte:
This document displays the date, seal, and signature of the Utah State Registrar of Vital Hecord&ami Statistics.

Qi NN

Richard J. Oborn, MPA Brian Hatch

?tafgﬁﬁegtstrar 0 6 5 1 4 O O 5 7 Interim Health Director

e e LY LT

Gl v aitdniaa SRR Cap bl
_ERAT'ON o] RASURE VOIDS THIS GERTIFICATEf:




TATE OF UTAH - DEPAR

Mailing Address
"Box 141012

Please print or type
items 1-6: Enter the factsas r

applicable.
{tern 8a: Enter the information as &tat
Item 8b: Enter the correct informatigh 2% it
the record.

Item 9: Enter the reason the chang

Item 10: Enter the proofs used to support the'change, if

applicable. The proofs must match the assertéd

Items 11-22: Enter witness informatio

] BIRTH

he original record.

f Mital Records and Statistics

#opEd on the current vital record.
Jtems. T:6 that will be changed, if

s) exactly.

NT OF HEALTH - OFFICE OF VITA CORDS AND STATISTICS .
AFFIDAVIT TO AMEND A RECORD .

| record must be made by affidavit but an item an a birth record may be corrected by affidavit only once. A court order is required for
court order is necessary to make any corrections to a Delayed Birth Certificate, This affidavit cannot be used to correct medical
rm any copies of the certificate with this affidavit completed. if corrected certificates are reissued within 90 days of issuance, the

e waived but affidavit fees may still apply. This affidavit may be mailed or hand delivered.

Physical Address
Office of Vital Records and Statistics
288 North 1460 West
Salt Lake City, UT 84116

Witness Instructions
Witnesses for Birth Certificate: If the person listed on the record is
under 18 years of age, both parents of record MUST sign the
affidavit. If only one parent is listed, the second 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, he/she MUST sign
as one of the witnesses, The second witness MUST be their
immediate family member,
Withesses for Death Certificate: The informant must sign as a
witness along with an immediate member of the decedent’s
family, or a person who is knowledgeable of the facts.

[ ] STILLBIRTH STATE FILE NUMBER

1a.FIRST NAME

1c. LAST NAME

2. SEX 3. OATE OF EVENT

. PLACE OF OCCURRENCE (City and County}

NAME AS
REPORTED
ON REVERSE

5. NAME OF PARENT 1 {Maiden name if Applicable)

6. NAME OF PARENT 2 (Maiden name if Applicable)

TTEM NO. [8a. FACTS EXACTLY A5 STATED ON THE ORIGINAL RECORD

8b, CORRECT INFORMATION

STATEMENT
OF
AMENDMENTS

Ja.

9h,

WHY IS
CHANGE
NECESSARY?

10a.

10b.

DOCUMENTS
USED TO
AMEND
RECORD

| hereby certify, under penalty of perjury, that | have persenal knowledge of the above fack
and that the information given is true and correct,

11a. SIGNATURE OF WITNESS
IMust be signed in front of a Notary)

110. PRINTED NAME OF WITNESS

(

12. DATE SIGNED 13. AGE OF WITNESS [ 14. DAYTIME TELEPHONE OF WITMNESS 115, RELATIONSHIP

)

OF WITNESS

16. ADDRESS OF WITNESS (Streat, City, State, Zip)

OATH OF FIRST WITNESS
[MUST BE 18 OR OLDER)

™ Mmoo

I hereby certify, under penalty of perjury, that | have personal knowledge of the above facts (Subscribed & Swarn ta betn & _ 2

[

S‘ and that the information given is true and correct. N 5
| [17a SIGNATURE OF WITNESS 17b. PRINTED NAME OF WITNESS crary Sinatre
8 {Must be signed in front of a Notary) State.

= ul

EQ County.
2 6‘ 18. DATE SIGNED 19. AGE OF WITNESS [ 20. DAYTIME TELEPHONE OF WITNESS (21, RELATIONSHIP

o OF WITNESS

Z0 { }

o= 5

w |22, ADDRESS OF WITNESS (Street, City, State, Zip)

5" ;

E A

=L

Q L

UDOH-OVRS-301
Rev.01/16




o R G
% “C STATE OF
CL.TIFICATION

CERTIFICATE OF DEATH
State File Number: 2016003047

Catherine Chipian Alex

DECEDENTHNFO
Date of Death: : Time of Death 18:15
City of Death: County of Death: _Davis _ ° -
Age: Date of Bith: | September‘20‘ 1930 |
Place of Birth: ingham € . Sex: o Female
Armed Services: Marital Status: Widowed

i Spouse's Name: ; Usual Occupation:  Teacher i
Industry/Business: [ Lo Eduédtlon‘ i Bacheior's Degiree
Residence: 0y Utat Parent.or Father:  Anast J Chigian
Parent or Mother: Kok b, Facility Type: Nursinlg Home/Assisted Living
Facility or Address: . sl

INFORMANT INFORMATION - L _
Name: Jamie Batema .« Relationship: . Daughter
Mailing Address: 2484 W.-Gordop-Ay wion. Utah 84041 el _

DISPOSITION INFORMATION
Method of Dlsposmon ‘Burial
Place of Disposition:  Lindquist's Memorial P
Date of Digposition: March 4, 2016

FUNERAL HOME INFORMATION
Funeral Home: i i
Address: ; ]
Funeral Director: R Layton Cottr ,_f!

MEDICAL CERTIFICAT!ON Pt :
Medical Professional:  Joel G Porter MD, Intermountain Heaith | rth 1200 West, Layton, Utah 84041

CAUSE OF DEATH
Pneumonia [Onset: 6 Days] L
Due to (or as a consequerice of) Congestive Haan Fa re [Dnset 2
Tobacco Use: Non-user - '

~Medical Examiner Contacted: No Autopsy Performed: No  Manner of Deat

Date Registered: February 29, 2016
Date Issued: May 4, 2017

This is an exact reproduction of the facts registered in the Utah Slate Office of Vital Records and Statistics. ™
Security features of this official document include: High Resolution Barder; V & R images in top cyelolds, and microte:
This document displays the date, seal, and signature of the Utsh State’ Registrar of Vital Hecords ahd' Btatistics.

G MR RN g

Richard J. Oborn, MPA Brian Hatch

HSta:;zeF:egi:itr‘ar : O 6 5 1 4 0 0 5 6 Interim Health Director _

RAVRNT

N Dﬁ EHASURE VDIDS ‘IHIS CEHTIFICATE 3




TATE OF UTAH - DEPAR NT OF HEALTH - OFFICE OF VITALGAECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD ‘

to | recard must be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is required for
shandes,. A court order is necessary to make any corrections to a Delayed Birth Certificate. This affidavit cannot be used to correct medical
fetiarn any copies of the certificate with this affidavit completed. If corrected certificates are reissued within 90 days of issuance, the

£ be waived but affidavit fees may still apply. This affidavit may be mailed or hand delivered.

Mailing Address Physical Address
& of Mital Records and Statistics Office of Vital Records and Statistics
: PO Box 141012 288 North 1460 West

,UT 84114-1012 Salt Lake City, UT 84116

Instructions Witness Instructions

Witnesses for Birth Certificate: If the person listed on the record is
n the current vital record. under 18 years of age, both parents of record MUST sign the
affidavit, If only one parent is listed, the second witness MUST be
an immediate family member of the listed parent. If the person
he original record. listed on the record is 18 years of age or older, he/she MUST sign
ould be stated on as one of the witnesses. The second witness MUST be their
immediate family member.

Withesses for Death Certificate: The informant must sign as a
ange, if witness along with an immediate member of the decedent’s

5) exactly. family, or a person who is knowledgeable of the facts.

Please print or type ir i
Items 1-6: Enter the factsds r
Iltem 7: Enter item numbe

the record. .
[tem 9: Enter the reason the chamg

Item 10: Enter the proofs used to support the
applicable. The proofs must match the ;
ltems 11-22: Enter witness informatio

[ ] BIRTH DEATH [ ] STILLBIRTH STATE FILE NUMBER

1a. FIRST NAME SMIDDLE NAME 1¢. LAST NAME

2.5EX 3. DATE OF EVENT

LACE OF QCCURRENCE {City and Counry)

NAME AS
REPQRTED
ON REVERSE

5. NAME OF PARENT 1 (Maiden name if Applicable)

&. NAME OF PARENT 2 (Maiden name if Applicable)

7. TEM NO. |8a. FACTS EXACTLY AS STATEL ON THE ORIGINAL RECORD &b, CORRECT INFORMATION

STATEMENT
OF
AMENDMENTS

9a.

gh.

WHY IS
CHANGE
NECESSARY?

10a.

108,

DOCUMENTS
USEDTO
AMEND
RECORD

I hereby certify, under penalty of perjury, that | have personal knowledge of the above facs
and that the information given is true and correct.

11a, SIGNATURE QF WITMESS 11bh, PRINTED NAME CF WITMNESS
{Must be signed in front of a Notary)

mtobeforemethis___dayof 20

12. DATE SIGNED 13. AGE OF WITNESS | 14, DAYTIME TELEPHOMNE OF WITNESS |15, RELATIONSHIP
QOF WITNESS
( )

16. ADDRESS OF WITNESS (Street, City, State, Zip)

OATH CF FIRST WITNESS
{MUST BE 18 OR OL.DER)

= I hereby certify, under penalty of perjury, that | have personal knowledge of the above facts

:‘ and that the information given is true and correct. N .
£ [17a SIGNATURE OF WITNESS 17b. PRINTED NAME OF WITNESS otary Signature
A (Must be signed in front of a Notary} State
e

= W

£9 County.
5 18. DATE SIGNED 19. AGE OF WITNESS | 20, DAYTIME TELEPHONE OF WITNESS (21. RELATIONSHIP

e OF WITNESS

Z0

3s ! ) s

w W |22. ADDRESS OF WITNESS (Street, City, State, Zip)

&” ‘

E A

<

o L

UDQH-OVR3-901
Rev. D1/16




The undersigned, PETER ALEX, and CATHERINE C. ALEX, husband and wife,
legally domicileg ident of Davis County, state of Utah, hereby transfers and delivers
to the Trusteeg and th sors the property listed in Schedule A, and the Trustees agree
to hold such property v other property as may be acceptable to the Trustees by either
inter vivos or testapd snsfer; and, such additional property when delivered to the
Trustees shall become
conditions stated herein

wist is established for the primary benefit of the
Undersigned during their joint lifetimes, and for their family thereafter.

PETER ALEX
CATHERINE C. ALEX

Children

Matthew John Alex

Jamie A. Bateman

DISPOSITION DURING THE LIFETIMES
OF THE UNDERSIGNED OR INCAPACITY OF THE SE

2.1 Income and Principal. During the lifetime of the undersigned, suc
principal of the trust estate and any-income which such principal shall generate
or delivered to such persons and in such manner from time to time as the undersigned w
contributed the principal shall direct in writing, or, in the absence of such directi
Trustees shall pay or apply for the benefit of the undersigned, such amounts to such perso:




»following order of succession:
The undersigned together as original co-trustees;

The survivor of the undersigned;

ong Trustees. In the event of a difference of opinion among the
the majority of them shall prevail.

rtheless, be given effect.

74 Gove his Trust has been declared, accepted and created in the State
of Utah, and any interprétation o
laws of the State of Utah.

7.5 Signatures. The undetsigned, PETER ALEX, and CATHERINE C. ALEX, have

their whole names or by a portion thereof only or
by a certain combination of the name and/or initials thereof. Regardless of what combination
of the name and signature of the undersigned s on past, present or future written
documents, the name and signature of the undersigned, as written below, is intended by the
undersigoed, and shall be effective, to transfe; y the property listed in said written
documents into this Trust.

signed their names and/or are kno

IN WITNESS WHEREOF, the undersigned has ex

day and year first above written,
y7

PETER ALEX"
Undersigned

[

CATHERINE C. ALEX
Undersigned

28241.01
FADATA\BTP\Estate\Ale:ATRUST. WPD 7

this Trust Agreement, the




s

PETER ALEX/
Co-trustee

gA'f HERINE C. ALEX é

Co-trustee

1998, personally appeared before

me PETER ALEX, and CATH INE C. ALEX, known to me to be the petsons whose
names are subscribed to the foreg EXTFTAMILY TRUST, and acknowledged to me

that they executed the same for the d purposes therein expressed.

ez

/A —

NOTAR
Residing at: e B WA
85 . Smte St 700 f
Lake City, Utah 24111 |
Commistion Explres 1

ovember 14, 1889
Stato of Ush o
Omy L

28243.01

FADATA\BTFEstate\Alex\ TRUST.WFD




SECOND AMENDMENT TO THE ALEX FAMILY TRUST,
DATED SEPTEMBER 16, 1998

i Sgcond Amendment ("Amendment”) to the Alex Family Trust is made and
;{?’Jij]d;ay of Augu§t, 2015, by Catherine Alex, a resident of Davis
County, State ereinafter sometirﬁes referred to as “Settlor” and/or “Trustee").
WITNESSETH:

WHEREAS, .and Catherine Alex, as Settlors and Co-Trustees, executed

Amendment to the Alex Family Trust (“First An
WHEREAS, Surviving Settlor, Catherine deems it appropriate and

necessary to amend the terms and conditions o Trust; including any prior

amendments; and

Now, THEREFORE, said Trust is hereby amended as follo
1. The First Amendment to the Alex Family Trust dated June 22

revoked In its entirety, having no further force and effect.



3) First National Ba_nk of Layton Certificate of Deposit for account

number ending in 3823 (Jumbo CD's).

e event Jamie A. Bateman should die prior to receiving her share of the Trust,

& Trust shall be held, used and distributed for the benefit of the natural born

Alex should receive the following Certificate of Deposits, personal
property and real prepetty,

1) st National Bank of Layton Accounts with the following ending
rs fpﬁladentification humbers 1906 (Legacy Checking); 1920
2)
3)
4)

°)




In the event Matthew John Alex should die prior to receiving his share of the Trust,

re of the Trust shall be held, used ang distributed for the benefit of the natural born




TRUST FOR THE BENEFIT OF
MATTHEW J. ALEX

ification No, %7 ! - 473? 75 gd
P
£ AGREEMENT is made and entered into this g'fday of

he benefit of Matthew J. Alex, a disabled person as defined in the

Trust dated September

consistently with the aforementioned statutory provisions. For all p
Agreement, including but not limited to income tax purposes, Matthew J. A

considered the Grantor.

813 [0-T352 |



revoke or termii
or to designate

provided in Se

&

The Tr
of the Trust to
Beneficiary; p

policy(ies).

4.1
as well as the §
which shall be

any additions f

4823-1400-7352.1

ARTICLE 11
IRREVOCABILITY

Ttust shall be irrevocable. No person, including the Beneficiary, shall have the right

lone or in conjunction with others, in whatever capacity, to alter, amend,

tust, or any of the terms of this Trust Agreement, in whole or in part,
!

0 shall possess or enjoy the Trust Estate, except as is specifically

ctions 7,41 ticles IX of this Trust Agreement.

istee may, without the ap

T ESTATE: PU
Corpus of Trust. The corpus of this Trust will come fro




IN WITNESS WHEREOQF, the Creator and Trustee have signed this Trust Agreement

L. 7 2016,

TRUSTEE:

nily Trust
mber 16, 1998,

Steve Adams, CPA

STATE OF UTAN
COUNTY OF| ] Rty
Onthe 2 ¥ day of

entity is known to me or proven on the basis of
A0se names are subscribed as the Creator of The
’\flatthcw J. AI(,\ Spec:al Needq Traust, and-acknowleds to me that he executed the same.

NOTARY PUBLIC
DAVID J. SHAFFER
677285
COMMISSION EXPIRES
MAY 12, 2018
STATE OF UTAH

STATE OF UTAH }
- } ss.
COUNTY OF;‘\XM\A). )
On the 37 day of \nzz:m\m: 2016, personally appeared b {otary Public in

and for said County and State, Steve Adams, CPA, whose identity is kni
the basis of satisfactory evidence to be the person whose name is subscribe.
the Trustee of The Matthew J. Alex Special Needs Trust. and acknowledge
executed the samu

&g proven on

LYNETTE RILEY
Notary Public
State of Utah
Comm. No, 862792

482314007352 ) My Comm. Expires My 23, 2019






