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Mail Recorded Deed and Tax Notice To: Gary W. Ott

Erin Evans and Michael D. Leibsla Recorder, Salt Lake County, UT
837 East Northcliffe Drive COTTONWOOD TITLE

Salt Lake City, UT 84103 BY: eCASH, DEPUTY -EF 4 P.

Cottonwood $*Title

N SR A M e By AR Ry YN

File No.: 80711-NM

PERSONAL REPRESENTATIVE'’S DEED

This Deed made by Erin Elizabeth Evans, as Personal Representative of the Estate of Michael Scott
Evans (who acquired title as Michael Scott Evans, a unmarried man and is known on the attached
Death Certificate as Michael Scott Evans)

GRANTOR(S) of 837 East Northcliffe Drive, Salt Lake City, State of Utah 84103,

and

Erin Evans and Michael D. Leibsla, wife and husband as joint tenants

GRANTEE(S) of 837 East Northcliffe Drive, Salt Lake City, State of Utah 84103,

Whereas, Grantor is the qualified personal representative of said estate as shown in the attached Letters
of Administration or Letters Testamentary, filed as Probate Number 153902100 in Salt Lake County
County, Utah:

Therefore, for valuable consideration received, Grantor sells and conveys to Grantee the following
described real property in Salt Lake County, State of Utah:

.ot 8, NORTHCREST SUBDIVISION PLAT "I', according to the official plat thereof, recorded in the office of the
County Recorder, County of Salt Lake, State of Utah.

TAX ID NO.: 09-29-378-030 (for reference only)

Together with all improvements and appurtenances restrictions and reservations of record and those
enforceable in law and equity.

SUBJECT TO: Property taxes for the year 2015 and thereafter; covenants, conditions, restrictions and
easements apparent or of record; all applicable zoning laws and ordinances.

Co b S —

Erin Elizabeth Evans, Personal Representative

Dated this 22’ day of December, 2015

STATE OF UTAH
COUNTY OF SALT LAKE

The foregoing instrument was acknowledged before me this 22 day of December, 2015 by Erin
Elizabeth Evans, Personal Representative of the estate of Michael Scott Evans.

Dl (a5

Notary Public

PEARL CARLSON
NOTARY.PUBLIC-STATE OF UTAH
COMMISSION® 681808

- ‘COMM. EXP. 04-27,2019 |
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The Order of the Court is stated below: |
Dated: November 18, 2015 /s/ Joannef;iSa
03:21:51 PM DistrictC

WADE TAYLOR (10144)

34 South 500 East, Suite 105
Salt Lake City, Utah 84102
Telephone: (801) 538-0066
Facsimile: (801) 538-0073
Counsel for Erin Elizabeth Evans

IN THE THIRD JUDICIAL DISTRICT COURT
SALT LAKE COUNTY, STATE OF UTAH
450 S. State Street, Salt Lake City, Utah 84114

In the Matter of the Estate of:
LETTERS TESTAMENTARY

MICHAEL SCOTT EVANS,
Case No. 153902100

Deceased. Judge: Chon

Erin Elizabeth Evans was duly appointed and qualified as Personal Representative in formal

proceedings that occurred November 18, 2015, with all authority pertaining thereto.
Administration of the estate is unsupervised. These letters are issued to evidence the appointment,
qualification, and authority of said personal representative

END OF DOCUMENT
COURT SIGNATURE CAN BE FOUND AT TOP OF THE FIRST PAGE
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' AFFIDAVIT FOR CORRECTION ,
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE. A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

All vital records are registered as received. Corrections must be made by affidavit. An item on the birth certificate may be corrected by affidavit
only once; a court order will be required for subsequent corrections.

PLEASE RETURN ALL COPIES WITH ONE COMPLETED AFFIDAVIT WITHIN 90 DAYS FOR REPLACEMENT TO:
VITAL RECORDS, PO BOX 141012, SALT LAKE CITY, UTAH 84114-1012. -
. OR BRING COPIES AND COMPLETED AFFIDAVIT TO OUR OFFICE AT 288 NORTH 1460 WEST, SALT LAKE CITY, UTAH.

BIRTH CERTIFICATES

1. List the facts exactly as stated on the reverse side. Opposite each item, correct the information as it should have been stated at the time of the birth.

2. If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. If the person listed on the record is 18 years or
older, he/she MUST sign as one of the witnesses. Parents are the preferred witnesses for the second signature. If no father is listed on the record, an
immediate relative of the mother may sign if he/she is of legal age. All signatures MUST bénotarized.

3. The parent(s) may add or correct the surname from that listed on the record until the child’s first birthday without documentation. The first, and/or middle
name can be corrected or added without documentation until the child's sixth birthday. ’

4, This affidavit cannot be used to add a father or correct medical information on a birth certificate.

5. A Delayed Birth Certificate requires a court order to make any corrections.

! N
i .

DEATH CERTIFICATES

1. List the facts exactly as stated on the reverse side. Opposite each item, correct the information as it should have been stated at the time of the death.

2. This form is to be used to correct non-medical information ONLY. 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. Corrections to marital status MUST be approved and processed by the State Office
of Vital Records and Statistics. Contact our office for assistance.

3. All medical information MUST be corrected with a MEDICAL AFFIDAVIT completed by the health care provider who signed the original death certificate.
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