|D LAND TITLE

Case No. MISC02

Combining 1-S27-1, 1-827-2 and 1-827-3

CORRECTION
WARRANTY DEED

RONALD K. CRANE and LEILA CRANE aka LEILA H. CRANE

grantor(s) of SALINA , County of SEVIER , State of Utah, hereby
CONVEY(s) and WARRANT(s) to

RONALD K. CRANE and LEILA H. CRANE, husband and wife, as joint tenants

grantee(s) of: 165 NORTH 400 WEST, SALINA, UT 84654

for the sum of :  TEN ($10.00) DOLLARS and other good and valuable consideration
the following described tract of land in SEVIER County, State of Utah:

Commencing 8.95 chains East of the Southwest corner of Section 24, Township 21 South,
Range 1 West, Salt Lake Base and Meridian; running thence North 227.40 feet; thence

West 199.98 feet thence Southeasterly 304.27 feet, more or less to beginning. Situate in Lot 2,
Block 5, Plat "B" SALINA CITY SURVEY.

Subject 1o casements and rights-of-way of record or enforceable in law and equity.

This CORRECTION WARRANTY DEED is given to correct that certain WARRANTY DEED

recorded in Book 433, Page 101, records of Sevier County, Utah, in which the description
contained an error.

WITNESS the hand(s) of said grantor(s) this 17th day of APRIL  , 2002
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On the /[ 7 day of %, 2002 personally appeared
before me RONALD K. CRANE and LEILA CRANE aka LEILA H. CRANE the signer(s)

of the within instrument, who duly acknowledged to me that ted the same.

» LORRAINE EDMONDSON
HOTARY PUBLIG « STATE of UTAH
g 29 EAST 100 NORTH
cowalgm&um Notary Public
? 8-7-2002 mission E%
Residing In: M L///
387 North Main, P.O. Box 727 DLAND TITLE 120 Nofth Main, P,0. Box 10
Richfield, Utah 84701 . Manti, Utah 84642
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¢/o Ms. Sheri Westbrook
P 0 Box 69 3368 exguss o
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AFFIDAVIT
The undersigned, LETLA H. CRANE being on oath first duly sworn deposes and says:
L. That pursuant to the terms of that certain Joint Tendency listed on Correction Warranty Deed

recorded April 25, 2002 as Entry No. 309272 in Book 435 at Page 515, Official Sevier County Records the
following is applicable:

2. A copy of the Death Certificate of Ronald K. Crane as the grantor in the joint tendency is attached
hereto.

3, That I know of my own personal knowledge that Ronald K. Crane, the descendent named in the
attached certified copy of Death Certificate, he is one and the same person as which is named in favor of the Joint
Tendency reserved in the Correction Warranty Deed listed above on the following described property in the County
of Sevier, State of Utah:

Commencing 8.95 chains East of the Southwest corner of Section 24, Township 21 South, Range 1 West, Salt Lake
Base and Meridian; running thence North 227.40 feet; thence West 199.98 feet; thence Southeasterly 304.27 feet,
more or less to beginning. Situated in Lot 2, Block 5, Plat “B" SALINA CITY SURVEY. Containing 0.52 acre.

4, That this affidavit is given to support the recorded legal Joint Tendency to the above described
property.

This affidavit is made and executed this vy dayof DFC EMBER 200£
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-/ LEILA H. CRANE

STATE OF UTAH

COUNTY OF SEVIER

On this A/ &7 day of [JECEMBER 200_% , personally appeared before me
LEILA H. CRANE, the signer of the foregoing instrument, who duly acknowledged to me that she executed the

same,
(0] Y PUBLIC N

My commission expires: 3 92 -2 ﬁé’(«' RNesiTt‘l?tf{g in: 7%;,%«% [% ﬂ

e, DENIS L BROWNING
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,ﬁ'ﬁ&'&%mfm STATE OF UTAH - DEPARTMENT OF HEALTH
R AL e MmMBER A | = {3 CERTIFI CATE OF DEATH STATE FILE HUMRER

- 1. NAME OF DECEDENT  FIRST MIDDLE LAST 2 9% Ls’u. DATE GF DEATH (ba, Day, Yr} |3b. TIME OF DEATH (24 tv, chrck)

- ONALD EENNETH CRANE Male une 4, 2004 0440

4. DATE OF BIRTH fMo,, Day, Yr) 5. AGE- Lax! Bmitiday | R UNDER 1 YEAR | IF UHOER 24 FRE, 6, BIRTHRLACE (City & Stels Or Fovelgn Country) | 7. SOCIAL SECURITY NUMEER
May 20, 1935 | 69 Salina, Utah 529-48-7223
88, PLACE THOSPITAL (rtatut coces kv ot - ALL OTHER LOCATIONS! Y PITAL NURSING HOME OR OTHE .
OF EATH ., y it e 5 “;#'3’453‘.’}%% i reiud%rmdloum) LEschLY .
fennek only | = 1- I0patont o 11, 5 Nursing Heme ; 6. Rasidence (any) 65 th 400 West hosmsri e
o) | ()2 ERGupatiert [ 1.008 [ ] 7. Omer frpoctly) 1 Nox es . Py
&¢, CITY, TOWN, OR LOCATION OF DEATH 184, COUNTY OF DEATH 9. SURVIVING SPOUSE (ifwits, give maicun narge) B Q’f 3
Salina i Bevier . Leila Hampton
16, YAS DECEDENT | 11, MARITAL STATUS 120, DECEDENT'S USUAL QCCUPA (Give Kind of work dona | 12b, KIND OF BUSINESS OR INDUSTRY
VER IN 5, TN
KIS PORCESs  ITT] 4. Naver Martind T 2 woowea 9 ot of ki o, o HOT w0

Py Dz Bamwns s bvmed | Bus & Truck Driver Transportation

138 RESIDENCE - STREET AND NUMBER 130. CITY, TOWN OR COMMUNITY, 130 COUNTY 134, SYAVE

165 North 400 West Salina Sevier Utah

138, lkr:&s{l#ra&crry g 13.21P CODE 14, V[\il;\f’ gisiigg')ﬂ OF HISPANIC ORIGIN' 3 1. Yes m 2 84 [14. m;lfboumy“'bi:mld), 18, s{n&mﬂowwgymu
Blive 94654 [ tMesmn [ 26w Sopanain, e (Epeciy) Seconcy (0-42) Coluga (13-18
[}z {7 3 PustoRican 7] 4. Othor (Bposisy) Caucasian 12

17, FATHER'S NAME (Firse, Midddle, Lasl) 8. MAIDEN NAME OF MOTHER (Firal, AMdd%, Lusl)

PaReNTS | Kenneth S. Crane B. Eunice Bjerregaard

19, NAME, RELATIONSHIP AND MATLING ADDRESS OF ReF ORMANT
WPORMANT Tedla H, Crane Ywife) 165 North 400 West Salina, Utah 84654

20. METHOD OF DISPOSITION *2%a. DATE OF DISPOSITION | 210, PLACE OF DISFGSITION (name of comstary, |Zic. LOCATION - Cilty of Tewn, Siute
i cramatory, of ifiat place)

11 Entombmanif ™} 2. Donatien 3. Other

1 ] O | Juneilo,

R aButm [ 5. Crematon s.mmmll 2004
TTORE U B A R :

Pioneer Cemetery Salina, Utah

L?"" LICENSEE NUMBER 24, FUNERAL HOME (Name end addross)

111865 SPRINGER TURNER FUNERAT. HGME

R ek carvted by maGical sxaiot wes e ol WRES [ 117w [ 2 [k o0 East Main
hinx repoeind,

1 Y03, SHef vt Cate mo) Salina, Utah 84654
ME. CASE N, HR MO DAY YEAR

" |27a cERYIFIER
@ i, CERTIFYING PHYSICIAN:  To the bast of my knowiedge, death perered Bt the tmp, dale, et pisco, And Oue 10 i ceusts) BND MRS dx dtafed,

CERTIFIER D 2, MEDICAL EXANINERAAW ENFORCEMENT OFFIGLAL:  On the basis of sxaminabon andfor invastigation, in my opinion, dedth otcurad at e (imy, date, place snd duw to he
5] MBAN IS § .

%70, SIGNATURE AND YITLE OF CERTH 2c, LICENSE NUMBER 21 DATE SIGNED (Menth, Dy, Yesr}
| Lo ey B 371521204 6-g oY
28. NAME AND ADDRESS ©Ff PERSON WHO CERTIFIED THE CAUSE OF DEATH (it 377 {TypeiPrind)

Kerry Blackham D.0O. 310 West Main Street Salina, Utah 84654

e

. REGI U 302, GAYE REGIFTFAR NOTIFIED OF DEATH | 306, DATEFIED Vo TR vt |
e nr 84, MTCAICE) G WSS PRGN Ak

1. PART L ENTER THE DISEASES, INJURIES, OR COMELICATIONS THAT CAUSED THE GEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC ‘Appmxlmm Intoreal
OR RESPIRATORY ARREST, SHOCK, OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Bolwoen Onsal axt

- - Dol
IMMEDIATE CAUSE (Final M M : I o
disaass or condilion resufing -
In doath) DUEW0 (DR AS A CONSEQUENCE OFy. 4 B ]

v

&
aly st condons, it 5
af s, i DUETHIOR ONSEQUENCE OF):
ding to immediate RAsAC NeR OF)
{ o a
Vet tsaulﬁng% CUETO(ORASAC QUENGE OF):
death) LAST M

; PART U, Other Sin¥icant Coodtiohe Cociriung 1o daaih | 32. 1N YOUR OPINION, TOBACCG USE Y THE DECEDENT: 335, WERE AUTOPRY
CAUSEOF | but not resuking ¥ e Lrderlying cause Qivon i Pert | . PERFORMED? FINDINGS AVAILABLE
DEATH 6/4' D {71, Provetiy ecrtbiedio the cause of dasth. ] 5. NONUSER BRIOR TO COMPLETION
)2 Was the undariving caume of deeth, OF CAUSE OF DEATH?

O/M,Z_ {533 Dkt not coniibuss o the cause of dsath, (o uiomd | ves [Rj2ie| [T t.vew mEL]

[:_]4. 19 tritenen it Peltion Lo 168 eauss of death.

34, MANNER OF DEATH 3%a, DATE OF INJURY (K., Day, Yr} {150, mmﬁé&a‘f 35¢. INJURY AT WORK? | 35d. m%&&wum 'ND.O'}N. fart, siredt, 13giory,
) ing, olc. {10y,

5. Natwrat [ 2. Acckcern D tyes [Jzho

3 and state. 35, ¥ motor vehicle # if decadent was driver,
[TJoseds  [7] 4. Homiien 353 LOCATION {Rrwst or ural o by, ey of wn, cainty d SRS mtca grdient soecky T

5. Undeterminad| 6. Pending
D “\imn D kwuli:u’m

UDHWBVR 33 DESCRIBE HOW INJURY OGCURKED (enter saquence of svants wiich resufed in iy, NATURE OF INJURY should L sniared in flem 31)
Form 12, Puposaly o
Rav. 12158 Acticuntly

This Is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended. '

Dateésju@d-ﬁ 12 8 @mmm Bk0AS3T P200732
e :. UL a2 , J é W l"””’"q"“

o, ﬁ‘ _ Barry E. Nangle
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b TE OF UTAH » DEPARTMENT OF MEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
: STA AFFIDAVIT TO AMEND A RECORD

THIS AFFIDAVIT FORM CAN ONLY BE USED TO MAKE CORREGTIONS ON DEATH AND FETAL DEATH BECORDS 1969 T YHE PRESENT,
INSTRUCTIONS
DO NRT WRITE IN THE EIRST BECTION. llems 1a hrovgh Ba, have beenh completed by o office according tothe information on the original racord, even It
incomact. Corrections and missing inforrnation are NOT to be enterad in these spaces,
2. LIST UNDER ITEM 8b, opposite each of tha incorract itams, the correc! information as it should ave been stated at the time of death. Plesse type or print
neatly, If adding & name, Inciude the full naime, including any middle nama. If addiionml conections afe raquired, contact our offics {o prapame & revisod alfidavit
3. uauaannun are ganelty compleled by our ofﬂw

RY. Two ditferanl porsons who have pamsonal knowledge of tha aecurasy of the

d d ‘ ) must ! t:a potting oaths (lwmr. 1% through 15, and 18 threugh 20). Tha affidavit may be mada by tha parson alleging e emy
oxlsto, auch ag the luneml dtreetor. farlly mafnber ala. However, one of the witessen must be the informant. The relationship of the wilness t the registrant

must be atated, such as *mother,” "ather* wife,” "aunt,” ‘physiclan,* ste. Requests to comect the marital stalus should bo rafemed fo the stale ofice.
© 5, THE SGNATURES MUSY BE NOTAREZER. Do not sign tha affidavit axcapt in front uf a notary. The signalores assume complat raspansiblity for the
cortecihass of the amented information,
8. DO NOT WHIOE IN SPACES 21 DR 22, (This is resarved (or the State Regisirar)
7, WHEN PROPERLY COMPLETED AND SIGNED, vetum this form fo the OHice of Vital Recards end Statistes 288 North 1460 West, P O Box 141012, LG,
UYT 841141012, i aeceptable for registration, it will be filed and basoma & paimanornt part of tha orginal record.

If the offl s comptletcd within ons of the dute of daath, there (v 60 {00 for filing I Howsvar, there [# & $5.00 Toator the search of the record which indudes a
ES,%M:‘ :opy g:"&";e ame:‘:ed dexth cmmuy!:"u ftin fitesd after one yoor, thare ia m $20.00 fax for nmnlm'mn of the afidavit which lncludes nna carfled sopy of the

arnunded conificate.,

IF IHE m&lcnm DOES MUY RESPOND TD A WRSTTEH REQUEST FROK THIE OFFICE YWTHIN R0 DAYS, YHE SFFIEN WiLL, RETAIN ALL R
23-67 & neatH C]FETAL DEATH 2004 005856
LOCAL CERTFICATE NUMBER . . STATE CERTIFICATE NUMBER
[13. FIHET NAME .1b. MIDDLE NAME J16, LASTNAME
WrommATIONAs | RONALD © KENNETH : CRA\E
REPONTED ON THE [2 SEX . DATE OF EVENT 4. PLACE OF OGCURRENCE R -
t ggéfs‘“‘w’ Male June 4, 2004 165 North 400 West Sallna, Utah
! CERTIACATE (5 NAME GF FATRER 6. MAIDEN NAMG OF MO THER
l Xenpneth S. Crané B, Funice Rjerragaard
MAKE NO CORRECTIONS ABOVE THISLINE
TTEM | 6. FACTS EXAGILY AS STATED (N YHE DRIGINAL REGORD . FACTS AS THEY SHOULD HAVE BEGN STATED DNTHE
CRIGINA ATTHE TMEQFOGCUHBENGE

stavemeror |7 |520-48-7223 529-40=7223

AMENDMENTS [AmENDE
Onin
-

wiv scuanee |- Correct Social Becurdty Numbex

NECESSARY?

i
PROOFSE USED TO
AMEND REGORLY

DDRESS GF WITNESS {Suaal. Cay, Stata, Zip)

N HODWD
%Lﬁau L exdlose

| bwarasbyy cortlly, uwmwﬁpeﬁuw.m!mwpewwmwgeofme
abuvahﬂsandmmelhbnmhmohm!smmdwnect

o
QATH OF SECOND oK
winsss | 29EY

B

ADDRESS OF WITNESS (Sireet, c‘k,y:sm.zip) .

B D -

Y
i
v, e

i

This is to certify that this is a true copy of the certificate on file in this office. ThlS certlfled copy is issued
under authority of sgction 26-2-22 of the Utah Code Annotated, 1953 As Amended,

12004 ' ' |
Date éﬁg’m wew 5’ g W 36318 mvonsas psoowﬂa’;’;*'g.
! DS q.-&},

Anaith | arry E Nangle
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