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AFFIDAVIT
DEATH OF A JOINT TENANT

Escrow No. 903462121 A (ddd)
A.P.N.: 16-19-305-019-0000

I, BETSY HAMBY being first duly sworn on oath depose and say:

That I am a citizen of the United States of America, over the age of 21 years and a resident of SOUTH
SALT LAKE, County of SALT LAKE, State of UTAH:

That I was well and personally acquainted with THOMAS G. HAMBY, one of the grantees in that
certain Warranty Deed recorded JULY 31, 1989 as Entry No. 4804616 in Book 6146, at Page 2960,
records of the Recorder of SALT LAKE County, Utah.

That I know of my own knowledge that THOMAS G. HAMBY in the said deed and THOMAS GILBERT
HAMBY SR. mentioned in the attached copy of Certificate of Death was one and the same person.

This affidavit is executed in connection with the termination of the joint tenancy of THOMAS G.
HAMBY and BETSY HAMBY, with respect to the following described property, situated in SALT
LAKE County, State of Utah:

ALL OF LOT 11, BLOCK 2, LOCKWOOD PLAT "A", ACCORDING TO THE OFFICIAL PLAT
THEREOF ON FILE AND OF RECORD IN THE OFFICE OF THE COUNTY RECORDER OF SALT
LAKE COUNTY, UTAH.

Dated: January , 2021
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Onml{ﬂm/ before me, the undersigned Notary Public, personally

appeared 1Sy frewlv , personally known to me (or proved to me on the
basis of satisfactory7evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to 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 person(s) or the entity upon
behalf of which the person(s) acted, executed the instrument.

&%’\

WITNESS my hand and official seal.

My Commission Expires: &3 - 23 - Z2==_ Notary Public

COBY ROSARIO

&\ \o) NOTARY PUBLIC » STATE OF UTAH

i COMMISSION NO. 699658
p COMM. EXP. 03/23/2022
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State Fne Number
Thomas Gllbert Hamb Sr

DECEDENT INFORMATION e : i :
“Date of Death September 1, 2013 : T k 23:
City of Death: - =" South-Salt: Lake City - 2 Salt Lake
Age: .. . _ 83 R -of Bii v September 25, 1929:.
- Place of Birth: * . .. Crossville, Tennessee G : :
- .-Armed Services: .- i Yes v :
... 'Spouse's’Name: .- .. Betsy Webster R © Usual Occupatlon
Industry/Busmess 07 Sanitation . o 2.~ Education:
_ Residence: South Salt Lake Cuty. Utah Father‘s N
‘Mother's Name: _Edna Ella Myatt s .
Facullty or Address 129 East Whltlock Ave

INFORMANT INFORMATION : ' _ :
Name: : Steve Arther Hamby i Relatronshlp
Malllng Address _ 281 Country Club Stansbury Park Utah 8407

" DISPOSITION INFORMATION : Lo
. Method-of Dlsposmon Burial ",
* Place of Disposition:. EIysnan Bunal Gardens Salt Lake Clty Utah
Date of Dispdsition’" " September 7,203

" FUNERAL HOME INFORMATION S
Funeral Home: . .. Deseret Memorial Mortuary"
Address R 36 East 700 South, , Salt Lake
Funeral Director: 'Reg V Ecker -

MEDICALCERTIFICATION T
- Medical Professwnal Stephen B Smlth MD Intermountann Hos 50 South 1300 West; West Valley City, Utah 84119.. -
. CAUSE OF DEATH- SO i RS T i

_ Gastric Necrosis o .

.. Other significant conditions: Ischemlc Cardlomyopathy, Coronary Artery i

> Tobacco Use: Probably:Contributed: i
Medrcal Exammer Contacted No Autopsy Perform d N

.= Date Registered: September 4, 2013
" .Date Issued: September 5, 2013 .+

. - This is an exact repmductnon of the facts registered.in the' Umh Sta‘!e ‘Office of Vrtal Reoords and Stahsttos
Seounty features of this official document include:: lnmgllo‘@m V & R images in top cyéloids, and intaglio mlcrotext.
jistrar and’ theCounty/Drstnct Health Oﬁlcer

: Jamcel. Houston State Registrar { I ' -DrrectorlHealth Ofﬁcer'
- Office of Vital Statistics .~ = . - countyll)lstnct Health Departm
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