AFFIDAVIT TO TERMINATE JOINT TENANCY

STATE OF UTAH )
COUNTY OF UTAH ;SS
Julie Bolton, being of legal age and being first duly sworn, declares the following: Beverlee W.
Jones was a joint tenant in certain real property owned by herself, Beverlee W. Jones and Doyal
E. Jones, which property is more fully described as follows:

LOT 4, AUBURN GARDENS PLAT 1, ACCORDING TO THE OFFICIAL

PLAT THEREOF, ON FILE AND OF RECORDS IN THE SALT LAKE

COUNTY RECORDER'’S OFFICE

Serial Number: 21-13-152-004
Julie Bolton further states that on July 31, 2012, Beverlee W. Jones passed away and that she is
the same person shown as grantee to that property described above on a certain Warranty Deed,
signed on March 30", 2004, and recorded in the office of the Salt Lake County Recorder on
March 31, 2004, deed entry #9018767, Book 8965 Page 6434. Beverlee W. Jones is one and the
same person as shown in the certified copy of a Certificate of Death attached, incorporated, and
made a part of this Affidavit. This affidavit is given to terminate the decedent's interest in the
property identified above, as of the date of her death on July 31, 2012. The sole owner of the
property after her death on July 31, 2012 was Doyal E. Jones.

DATED this_2_7_ day of May, 2025

Q.um,

Julie Bolton

SUBSCRIBED and sworn to before me this Z [ day of May, 2025; / / /

NOTARY PUBLfC
\ PETE LATTIN
% Notary Public, State of Utah . s .
) O odon 4725007 14389165 B: 11573 P: 9732 Total Pages: 2
y My Commission Expires 05/27/2025 09:59 AM By: tpham Fees: $40.00
06/09/2028 Rashelle Hobbs, Recorder, Salt Lake County, Utah

Return To: HOWARD, LEWIS & PETERSEN, PC
120 E 300 NPROVO, UT 846062907



DECEDENT INFORMATRON e
Date of Death: July 31 2012 ! : _
“City of Death: ... . At © Salt Lake®
- Age: : i e Birth: ‘March 21,,1939
Place of Birth:’ SEX
Armed Services: - :
Spouse's Name: Doyal E Jones
Industry/Business: . Te!ecommunlcatlons _ a9 :
. Residence: - o Fa s Name: - Peter Onsho
 Mother's Name: @ “Josephine Bow! : C¥n Home
Facility or Address: i : :

INFORMANT INFORMATION _ ._
Name: : Sherle nott 3 Relationship:
Mallmg Address : : -

“‘Method of Dlsposmon i
Place of Disposition:
- Date of Dtsposmon

FUNERAL HOME INFORMATI

“Funeral Home: Russ IS 3
Address: 295 North' Main Stree,,
Funeral Director: . Brent C Russon

Certifying Physucuan.

CAUSE OF DEATH
Cardiomyopathy.[Onset: 2 Years]
Due to (or'as a consequence of)
Tobacco Use; Unknown®
Medical Exammer Contacteﬁ: Y,
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Date Registered: August 8, 2012
 Date lssued May 22, 2025 :

"‘ ““““““ v This is an exact reproducton ‘of the facts registeréd in the ‘State Office’of:
2N Secunty featum of thls official document include: Intaglio Border, V & R images in‘top cycloids,’ and mtagho r
nd si re;of the Utah State Registrar of Vital Record and Stahstcs.

HEART of um!:y

Executive Diréctor ey :
] “He alth D
Utah County Health Dep g ePaItment




