RETURN RECORDED COPY TO: 14120542 B: 11427 P: 3446 Total Pages: 3
Sandberg, Stettler, & Bloxham 06/22/2023 02:45 PM By: adavis Fees: $40.00
: Rashelle Hobbs, Recorder, Salt Lake County, Utah
1330 F.lmt Meadow Dr. Return To: SANDBERG, STETTLER, & BLOXHAM (SSB LAW)
Kaysville, Utah 84037 1330 FLINT MEADOW DRKAYSVILLE, UT 840379592
AFFIDAVIT OF DEATH

STATE OF UTAH
COUNTY OF SALT LAKE
[, BEVERLY FLETCHER, of legal age, being first duly sworn, deposes and says:

1. ROGER W FLETCHER and I were Joint Tenants with Rights of Survivorship as
owners of certain real property in Iron County, evidenced by a certain Quit Claim Deed
filed in the aforementioned county and identified as Entry Number 4973729, Book 6258,
and Page 541.

2. The property is further identified as Parcel Number 14-28-354-004-0000, with the legal
description as follows:

See Attached Legal Description as “Exhibit A.”

3. ROGER W FLETCHER is the same person as R()QQ,Y Wecioy ‘F\Q, \'Ch@f
who died on January 26, 2020, evidenced by the attachéd Certificate of Death,

4. Asaresult of ROGER W FLETCHER’s death, he is no longer an owner of the
aforementioned real property.

5. T declare under penalty of perjury that the foregoing is true and correct.

Executed this the m&“ day of “N\Aa , 2023.

S aponl 7 el

BEVERLY FLﬁCHER
STATE OF UTAH )
) ss.:
COUNTY OF SALT LAKE )

Onthis | dayof [&1? 2023, before me, ( Ldu &J\(h .a
Notary Public in and for said-State and County, personally appearédd BEVERLY FLETCH ER
proved on the basis of satisfactory evidence to be the people whose names are subscribed to this
instrument, and acknowledge they executed the same.

Witness my hand and official seal. W

CODY M BOHIN Signature of Notary
Notary Public - State of Utah

Comm. No. 714026
My Commission Expires on
Sep 9, 2024
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(STATE OF 'UTll

CERTIFICATE OF DEATH
 State File Number: 2020001500
Roger Wesley Fletcher

DECEDENT INFORMATION- - - Lol m (s , :
Date of Death: January 26, 2020 B s Time of Death: 15:20 (Found)
City of Death: ' Salt Lake City County of Death: Salt Lake
Age: g5 - Date of Birth: July 18, 1934
Place of Birth: “Fort Riley, Kansas o Sexr i Male
Armed Services: Yes 0 Marital Status .- Married
Spouse's Name: ~ Beverly Sue Hassell . = Usual Occupation:  Cartographer
Industry/Business: . Federal Government ©7 Edtcation: - - Bachelor's Degree
"Residence: . Gdlt Lake City, Utah = . - Father's Name: Walter Lesley Fletcher
Mother's Name: - - Fidrence Rose Lemmons .~ . Facility Type: - ,Nursmg Home/Assisted Living
Facility or Address: St Joseph s Vli!a D I : v ,

INFORMANT INFORMATION o E e E F
Name: Beverly Sue Fletcher Relationship: S Wife
Mailing Address: 7451 East Blshop Federal Lane #2251, Salt Lake City, Utah 84115

DISPOSITION INFORMATION

Method of Disposition: Burial

Place of Disposition: Utah Veterans Memonai Park Bluffdale Utah
-Date of Disposition: “January 30 2020

FUNERAL HOME INFORMATION
Funeral Home: “Wiscombe Memorial LLC ST '
; Address: 47 South Orange Street, Suite BS , Salt Lake City, Utah 84116

’ Funeral Director: . Janna Markland

MEDICALCERTIFICATION o O AR e ,
Certifying Physician: .~ FredérickJDresse,h DO, 2168 West Kimber Lane, Riverton, Utah 84065 .-

CAUSE OF DEATH
-Acute Respiratory Failure
e Due to {or as a consequencé of): Acute RenalFailure ,
Due to (or as a consequence of): Protein Calorie Malnutrition
Due to (or as a consequence of). Congestlve Heart Fanlure
Other significant conditions: Dementia Bl
Tobacco Use: Non-user
~ Medical Exammer Contacted: No Autopsy Performed No Manner of Death: Natural

Lyve d LZvll 8 TYsocLyl

Date Reglstered January 29, 2020
Date |ssued: June 16,2023 -

AMENDMENT HISTORY
01/29/2020 Found on this Date from X to (bfank)

¢ Jo 7 abed

This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics.
Security features of this official document include: Intaglio Border, V & R images in top cycloids, and intaglio microtext.
This document d|spfays the date, seal and szgnature of the Utah State Heglstrar of Vital Record and Statistics.
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STATE .OE 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 crrected by affidavit 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 comrections 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 our website or cont}ct 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.

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1812
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: https://VitalRecords.utah.gov 801-5{38-6105 vrequest@utah.gov

/ \ i ) w3
Affidavit Instructions: Please print or type. items 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. ltem 8a: Enter the information as stated on the origina! record. Item 8b: Enter the correct information as
it should be stated. Item 9: Enter the reason the change is necessary. item 10: Enter the proofs used to support the change. The proofs must
match the adsérted fact(s) exactly. Proofs must be submitted with the affidavit. Items 11-22: Enter witness information. N

Wltngsses,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 secoﬁd 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 immediatf; member of the decedent's family. If addinga.
spouse, the spouse must sign as a witness. If no immediate family, a person who is knowledgeable of the facts may sign.-
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I hereby certify under panalty of perjury, that | have personal knowledge of the above facts Subscribed 1o and Swom to before me this__dayof ____ 20____
and that the Information given Is true and correct. < f
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