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WHEN RECORDED RETURN TO:
Weston Anderson and Alison Brown
2050 East Westminster Avenue
Salt Lake City, UT 84108

PERSONAL REPRESENTATIVE'S DEED

This Deed, made by Elsie Calvert, as personal representative of the estate of Josephine Coleman,
deceased, of Salt Lake County, State of Utah, as Grantor to Weston Anderson, a single man and Alison
Brown, a single woman, , GRANTEE hereunder, whose address is 2050 East Westminster Avenue, Sait
Lake City UT 84108;

Whereas, Grantor is the qualified personal representative of said estate, filed as Probate Number
1639020586, in Salt Lake 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:

The East 9.5 feet of Lot 7, and the West 51.5 feet of Lot 8, Block 6, MOUNTAIN VIEW PARK, according
to
the Official Plat thereof as recorded in the Office of the Salt Lake County Recorder, State of Utah.

The following is shown for information purposes only: Tax ID No. 16-15-356-007

TAX ID #: 1615356007
also known by street and number as; 2050 Fast Westminster Avenue, Salt Lake City, UT 84108, with all
appurtenances. v

WITNESS, the hand of said grantor this 21st day of December, 2016,

-7

Eldie Calvert

Flle Number: 71167 Page 1 of 2

Ent 12440053 BK 10513 PG 9453



State of Utah
County of Salt Lake

N
On this Z { 2* day of December, 2016, personally appeared before me, the undersigned Notary Public,
personally appeared Elsie Calvert who is the Personal Representative of the Estate of Josephine
Coleman, personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged before me that he/
she/they executed the same in his/her/their authorized capacity(ies) and that by his/her/their signature(s)
on the instrument the peﬁv(s) or the entity upon behalf of which the person(s) acted, executed the

Instrument,
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