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PERSONAL REPRESENTATIVE’S DEED

THIS DEED, made this 16th day of June, 2022, between Alyssa Valladae, Personal Representative of The
Estate of Lois Anne Walton Probate #223900173 deceased ("Decedent"), of the State of Utah ("Grantor"), and Martin
Russell Companies LLC, a Utah Limited Liability Company whose legal address is , of the Utah ("Grantee");

WHEREAS, the Decedent died on December 21, 2021 and Grantor was duly appointed personal representative of
said estate by the Third Judicial District Court in and for the State of Utah, Probate No. 223900173 on February 9, 2022, and

is now qualified and acting in said capacity;

NOW THEREFORE, pursuant to the powers conferred upon Grantor by the Utah Probate Code, Grantor does
hereby sell and convey unto Grantee, for and in consideration of the sum of TEN DOLLARS AND 00/100 ($10.00), the
following described real property situate, lying and being in the State of Utah, described as follows:

ALL OF LOT 909, RIVIERA HEIGHTS NO, 9 SUBDIVISION, according to the official plat of the Salt

Lake County Recorders Office.

Tax Parcel #: 22-27-254-014

Also known as street and number: 2497 East Camelback Road, Salt Lake City, UT 84121

With all appurtenances.




IN WITNESS WHEREOF, The Grantor has executed this deed on the date set forth above.,

The E?jée of L(?S nng Walton Probate #223900173
By:

Alyssa Valladao, Personal Representative

STATE OF UTAH
COUNTY OF SALT LAKE

On this 16th day of June , 2022 ofore me Salt Lake City , a notary public, personally appeared
Alyssa Valladao, Personal Representative of The Estate of Lois Anne Walton Probate #223900173, proved on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are subscribed to this instrument, and acknowledged he/she/they
executed the same.

Witpess my hand and official seal

KRISTiN COLTER
Notary Public - 'State of Wtah

Comm. No. 702017
_ 3 S % My Commission Expires on
Notary Public LI Sep 2, 2022
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CERTIFICATE OF DEATH
State File Number: 2021022817
Lois A’nyne Walton

DECEDENT INFORMATION Gl b SR PO
Date of Death: December 21, 2021 - ~Time of-Death: - =+ 21:31
City of Death: Salt Lake City County ‘of Death: Salt Lake
Age: 79 Lo - Date of Birth: July 14, 1942
Place of Birth: Rugby, North Dakota e sex i~ Female
Armed Services: No ; S0 7 Marital Status:  © Divorced
Spouse's Name: ' n e Rinas s CrUseal Octupation: - -Homemaker
Industry/Business: Own Home ‘ “ Education: ‘Some College but No Degree
Residence: Cottonwood Heights, Utah Father's Name: Irwin Elroy Walton
Mother's Name: Grace Eva Stambaugh = -0 - Faeility Type:.. . Hospital Inpatient
Facility or Address: St. Marks Hospital © - . - S : S

INFORMANT INFORMATION I 0 S
Name: Alyssa Valladao Relationship:: Daughter
Mailing Address: 670 Quallcrest Dnve Walnut Creek Cahfornla 94598 '

DISPOSITION INFORMATION g
Method of Disposition: Cremation : ,
Place of Disposition: Utah Funeral Dlrectors Crematlon Center South Jordan Utah
Date of Disposition: December 31, 2021

FUNERAL HOME INFORMATION ,
Funeral Home: Cannon Mortuary o i AT R R
Address: 2460 East Bengal Blvd, ; Salt Lake Ctty, Uta ::841 21

Funeral Director: Don S Cannon

MEDICAL CERTIFICATION Al G AT
Certifying Physician: Ryan F Greenwood MD; Care Medical L.L.C,-1200 East 3900 South, Salt Lake City, Utah 84124
CAUSE OF DEATH
Acute Respiratory Failure
Due to (or as a consequence of): lleus .
Due to (or as a consequence of): Gastromtestlnal Bleed
Due to (or as a consequence of). Covid 19 Infection: S :
Other significant conditions: Atrial Fibrillation, Chromc Antxcoagulatlon Hypertensmn Cerebra| Vascular Accident
Tobacco Use: Unknown
Medical Examiner Contacted: Yes = Autopsy Performed No Manner of Death Natural

Date Registered: December 27, 2021
Date Issued: January 6, 2022
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICEOF VITAL RE‘)CQRDS AND STATISTICS

\

AFFIDAVIT TO AMEND A RE\CORD

. Many changes, i

require more information; please visit our website or contact our office. Please return any copies of the certificate with this completed affidavit and

all supporting documentation. If corrected certificates are rgissued‘Vvithin 90 days of

issua

nce, the new certificate fee will be waived but~afﬁdavit\
fees may still apply. This affidavit may be mailed with the correct fees, prodf of ID and application for a new certificate. =i
Mailfﬁg Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012 *: Py
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84118 : apTre
[/ Contact Info: https://VitalRecords.utah.gov 801-538-6105 vreguest@utah.gov ek Y
AN o N =
Affidavit Instructions: Please priﬁt ortype. ltems 1-6! Enter the facts as reported on the current vital record. ltem 7: Enter the item number from

items 1-6 that will be ’changed, if applicable. lterh 8a: Enter the information

it should be stated. ltem 9: Enter the reason the change is necessary. Ite

‘match the asserted fact(s) exactly. Prodfs must be submitted with the affida

Witnesses for Birth Certificate: if the person listed on the record is under
one parent is listed, the second witness MUST be an immediate family mem

age or older, he/she MUST sign as one of the witnesses. The-secshd witness MUST be their inmediate f

as stated on the original record, \ltem 8b: Enter the correct information as
m

10: Enter the proofs used to support the change. The proofs must

vit. items 11-22: Enter witness.information.

18 years 0}‘ age, both parents of record MUST s;j

gn the affidavit. If only
ber of tH

e listed parent. If the

person listed on the record is 18 years of

amily member.,

Witnesses for Death Certificate: The informant must sign as a witness along with an immediate member of the decedent's family. !f adding a
) spo}xse, the sLouse must sign as a witness. If no immediate family, a person who is knowledgeable of the facts may sign.
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