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AFFIDAVIT

I, Brenda J. Aguirre, 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 Sait
Lake City, County of Salt Lake, State of Utah:

That T was well and personally acquainted with Marsha Peters one of the grantees in that certain
Warranty Deed recorded June 3, 1999, Entry No, 7374825 Book 8283, at Page[‘m, records of the Recorder of Sait
Lake County, Utah.

That I know of my own knowiedge that Marsha Peters in the said deed and Marshaynentioned in the
attached Certificate of Death was one and the same person. eters

This affidavit is intended to terminate the joint tenancy of said Marsha Peters and Brenda J. Aguirre,
in the following described property:

Unit 2303 contained within the TOWNE PARK CONDOMINIUMS, PHASE [I formerly known as GRANT SQUARE
CONDOMINIUMS, PHASE 11, a Utah condominium project as identified in the Records of Survey Map recorded
August 22, 1984 as Entry No. 3983808, in Book 84-8, at Page 122 of Plats, (as said Record of Survey Map may have
been amended and/or supplemented) and as further defined and described in the Declaration of Condominium of the
TOWNE PARK CONDOMINIUMS, PHASE 11, formerly known as GRANT SQUARE CONDOMINIUMS, PHASE
11, recorded December 9, 1983 as Entry No. 3878705, in Book 5513, at Page 1059 ( as said Declaration may have been
amended and/or supplemented) in the office of the Recorder of Salt Lake County, Utah.

Together with the appurtenant undivided interest in and to the common areas and facilities more particularly described
in said Declaration and any amendments and/or supplements thereto.

16-06-463-028 (_&é j_\g( //zlyu y

Brenda J. Aguirre

State of Utah)

County of m\l\ﬁ)

On this day personally appeared before me Brenda J. Aguirre fo me kanown o be the individual, or
individuals described in and who executed the within and foregoing instrument and acknowledged that she
signed the same as her free and voluntary act and deed, for the uses and purposes therein mentioned. Given

> h ial s i y ) pat
under my hand and official seal thnsrl_m ay of_NOUEM D 20672

FERN. GIBSON

Residing at: SON\‘) CC/ J::::m.smarm
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./ CSTATE OF UTA][ ./
‘CERTIF ICATION OF VITAL RECORD_ ;

, CERTIFICATE OF DEATH
- State File Number: 202” _18712 :

Marsha Peters
e )

DECEDENT INFORMATION: ) I T

Date of Death: ~ October 29, 022 S Timeofbeath: - 11:05
City of Death: Salt Lake Clé e County'of Death: = Salt Lake

© Age: \ Date of Birth:: October 9, 1949
Place of Birth: Bngham City, Utah " = - Sex: Female
Armed Services: /" No S ot ManitalStatus: o Never Married
Spouse's Name: ‘ ' sosE T UsualOceupation: - Secial Worker
Industry/Business: © Clinical Social Work 7. . 0 o Educatlon - Masters Degree
Residénce: Salt Lake City, Utah EE By 7 Paul Madsen.Peters
Mother's Name: Enid Fishburn o ; Facmty Type Nursmg Home/Assisted Living
Facility or Address: = Caplto[ Hill Assisted | lvmg O L

INFORMANT INFORMATION .
Name: -SuzanPeters
Mailing Address:

DISPOSITION INFORMATION
Method of Disposition: uri

Place of Disposition: Bngham Ctty Cemetery,‘ Bngham tty Utah
Date of Disposition: - "November 4;2022: ’

FUNERAL HOME INFORMATION

Funeral Home: Larkin Mortuary \
Address:

Funeral Director:

MEDICAL CERTIFICATION i SOk v : S
Cgrtifyir}g Physician: .. _Sharon M Weins_tein MD, 30 North 1900 E RM 3C444, Salt Lake-City, Utah 84132

CAUSE OF DEATH .

_ Protein Calorie Malnutrition.*

Tobacco Use: Non-user

Medical Exammer Contacted: No Autopsy Perfom'oed No~

Date Registered: November 1, 2922 ’
Date Issued: November 1, 2022

—
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS

AFFIDAVIT TO AMEND A RECORD

Corrections to a vital record may be made by affidavit but an item on a birth record may be corrected by afﬁdavxt only once. A court order is
required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any corrections to a
Delayed Birth Certificate or Death Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital status,
require more information; please visit pur website or contact our office. Please return any copies of the certificate with this completed affidavit and
all supporting documentation. If corrected certificates are reissued within 90 days of issuance, the new certificate fee will be waived but affidavit

fees may still apply. This affidavit may be mailed with the correct fees, proof of ID and application for a new certificate. E'“-' =]
Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012 1]
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116 d L]
Contact Info: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov —p

0l -

/\fﬂdawt Instructions: Please print or type. ftems 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number from
items 1-6 that will be changed, if applicable. Item 8a: Enter the information as stated on the original record. Item 8b: Enter the correct information as
it should be stated. ltem 9: Enter the reason the change is necessary. ltem 10: Enter the proofs used to support the change. The proofs must
match the asserted fact(s) exactly. Proofs must be submitted with the affidavit. Items 11-22; Enter witness information.

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. If only
one parent is listed, the second witness MUST be an immediate family member of the listed parent. If the person listed on the record is 18 years of
age or older, he/she MUST sign as one of the witnesses. The second witness MUST be their immediate family member.

Witnesses for Death Certificate: The informant must sign as a witness along with an immediate member of the decedent's fam||y If adding a
spouse, the spouse must sign as a witness. If no immediate family, a person who is knowledgeabie of the facts may sign.

[ 1BIRTH [ 1DEATH [ ]1STILLBIRTH STATE FILE NUMBER:

1a. FIRST NAME — 1b. MIDDLE NAME 1c. LAST NAME

—

1 -
2. SEX 3. DATE OF EVENT ) ~ 4. PLACE OF OCCURRENCE (City and County)

-~
~

5. NAME OF PARENT 1 {Maiden name if applicable)

INFORMATION AS
REPORTED ON
RECORD

- 6. l\]AME OF PARENT 2 ( Maiden name if applicable)

N

7. ITEM NO. |8a. FACTS EXACTLY AS ON ORIGINAL RECORD 8b. CORRECT INFORMATION

STATEMENT OF
AMENDMENTS

WHYIS |9 ] ‘ / 7
CHANGE

NEEDED? i

pocu- (10 ‘ <
MENTS -

USED

P

and that the information given is true and correct.
11a. SIGNATURE OF WITNESS (Must sign in front of Notary) ]11b. PRINTED NAME OF WITNESS STATE -

COUNTY

I hereby certify Under penalty of perjury, that | have personal knowledge of the above facts Subscribed to and Sworn to before me this day of 20

NOTARY SIGNATURE _

12. DATE SIGNED 13. AGE OF 14. DAYTIME TELEPHONE 15. RELATIONSHIP TO 1a.
WITNESS™

16. ADDRESS OF WITNESS

OATH OF FIRST WITNESS
(MUST BE 18 OR OLDER)

N

— > Mm wn

| hereby certify under penalty of perjury, that | have personal knowledge of the above facts Subscribed to and Sworn to before me this day of 20
and that the information given is true and correct.
17a. SIGNATURE OF WITNESS (Must sign in front of Notary) [17b. PRINTED NAME OF WITNESS STATE

NESS
ER)

COUNTY

b

| NOTARY SIGNATURE ~
18. DATE SIGNED 19. AGE OF 20. DAYTIME TELEPHONE 21. RELATIONSHIP TO 1a.
WITNESS ;

22. ADDRESS OF WITNESS

OATH OF SECOND WI
(MUST BE 18 OR-OL|

- > m W
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