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Parcel No.: 28-09-378-012-0000
(Above Space for Recorder’s Use)

Affidavit of Death of Joint Tenant

I, Joan E. Shelline, being of legal age and being first duly sworn, depose and state as follows:
Carol Ann Shelline, the decedent named in the attached Certificate of Death (marked as Exhibit
1) is the same person as Carol A. Shelline, named in the documents creating the joint tenancy in
the following described properties located in Salt Lake County, State of Utah:

All of Lot 36, White City #42, Subdivision, According to the official plat thereof as recorded in
the Office of the Salt Lake County Recorder.

The instrument creating the joint tenancy was created on September 1, 1983 and recorded on
September 6, 1983 as Entry Number 3840258 in book 5488 on page 1582 in the office of the
Salt Lake County Recorder.

Please update the records to reflect the death of Carol A. Shelline.

Dated this 18th of March, 2023

(Jo4n E. Shelline, Surviving Joint Tenant

STATE OF UTAH )
):ss
COUNTY OF SALT LAKE )

On this 18th day of March 2023, personally appeared before me Joan E. Shelline, the
signer of the foregoing instrument and who duly acknowledged to executed fthe

4 2R CHRISTOPHER W. MORGAN
% Notary Public, State of Utah
Commission #708732
My Commission Expires
Octoher 27, 2023
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*Date of Déath;
City of Death:
. Age::

B ‘Placewof Blnh

Cpunty of Deéth Salt Lake -
ate of Birth:} December 22 1943
Sex: - ""- Female RN
Marital Status: ~Never Married  *
;Usua1 Occupatlo' Admrmstratlve Secretary
‘Educatron M _Some College but No Degree
Edwrn Emmett Shellne

Industr)//Busmess
Re5|dence v . Sandy, Utah R
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Manlmg Address

Method of- Drsposmon
Place of Dlsposmon
Date of Dlsposmon

MEDICAL CERTIFICATI
_Certrfymg Ph srcnan Pl

Due to (or asa consequence of) 'Isneumonla \
Other significant conditjons: Congestive Héart Fallure Pulmo
Tobaccd Use: Non-user \‘l_" L \ = e

Daté Registered: October 4°
Date Issued October4 2022
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-Angela C. Dunn; MD"MP‘H R
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ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATEV
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