AFFIDAVIT AS TO DEATH OF RELATIVE AND
TERMINATION OF JOINT TENANCY

COMES NOW Charla Kay Zeeman, and upon his oath deposes and states as follows:

1. That I am a resident of Payson, Utah County, State of Utah, and I am the Wife of
Don A. Zeeman, who died on March 28, 2001.

2. That we owned together as joint tenants with full rights of survivorship property

located in Utah County, State of Utah, and as described particularly as follows:

Commencing 12.30 feet South and East 790.21 feet from the North Y corner of Section 8. Township 9
South, Range 2 East, of the Salt Lake Base & Meridian; thence South 00°18°13” West 669.84 feet;
thence South 89°16°50” East 337.56 feet; thence North 00°40°46” East 670.80 feet; thence North
89°26°37” West341.96 feet to the place of beginning.

3. That upon the death of my Husband, I became the sole owner of the property
described and I am entitled to transfer the same on my sole signature as sole survivor and sole
owner of this property. That my Husband died in Utah County, State of Utah.

4, That a copy of my Husband's death certificate is attached to this affidavit and

incorporated by reference herein. BRnBAL L 28 °%hLY Y on
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On thé)% day of April, 2003, personally appeared before me, a Notary Public in and

for the State of Utah, Charla Kay Zeeman, the signer of the above-instrument, who
acknowledged to me that she executed the same.
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This is to certify that this is a truecopy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.
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Barry E. Nangle
DIRECTOR OF VITAL RECORDS
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