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WARRANTY DEED

HEIDI KEMP and CURTIS KEMP, A MARRIED COUPLE

Grantor,
of WEST POINT , County of DAVIS , State of UT
hereby CONVEY and WARRANTS to
CURTIS R. KEMP and HEIDI F. KEMP, HUSBAND AND WIFE
Grantee,

of , County of , State of , for the sum of TEN DOLLARS and other good and valuable consideration, the
following tract of land in DAVIS, State of UT, to-wit

ALL OF LOT 44, LAKE POINT MEADOWS AT WEST POINT SUBDIVISION, WEST POINT CITY, DAVIS
COUNTY, UTAH, ACCORDING TO THE OFFICIAL PLAT THEREOF. (PARCEL NO. 14-349-0044)
14-349-0044
Subject to easements, restrictions and rights of way appearing of record and enforceable in law and subject to

2014 taxes and thereafter.

WITNESS the hand of said grantor, on January 27, 2014

CM” """ “ CURTIS KEWP
STATE OF UTAH )
.88
COUNTY OF DAVIS )

On January 27, 2014 , personally appeared before me HEIDI KEMP AND CURTIS KEMP , the signer(s) of
the within instrument, who duly acknowledged to me that he/she/they executed the same.

(”?/ ~ ?;’ .
\ M&u Py =~
g t P bl. <~
SANDY ESPINOZA | / Notary &

HOTARY PUBLIC - STATE OF UTAH

Commission # 854009 ‘\./\
COMM, EXP. 03-20-2018 ¢
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Curtis R. Kemp
471 North 3335 West
Clearfield, UT 84015

MTC File 342867

AFFIDAVIT OF SURVIVORSHIP
AND TERMINATION OF JOINT TENANCY

STATE OF UTAH )
: 88.
COUNTY OF DAVIS )

1, Curtis R. Kemp, being of legal age and being first duly sworn, depose and state as
follows:

1. Heidi Ferrin Kemp, the decedent in the attached certificate of death is the same
person as Heidi F. Kemp, named as a party in the deed to real property recorded January 31,

2014, as Davis County Recorder's entry number 2788187, in Book 5946, Page 767 in the records
of the Davis County Recorder.

2. This affidavit is given to terminate the decedent’s joint tenancy in the following
described property located in Davis County, State of Utah:

Lot 44, Lake Point Meadows at West Point Subdivision, according to the plat thereof as
recorded in the office of the Davis County Recorder.
Tax Parcel 14-349-0044

3. That title to the Property should be vested in the name of Curtis R. Kemp, as the
sole surviving Joint Tenant.

Dated this % day of September, 2024

Subscribed and sworn to before me this _Z'é day of September, 2024, by Curtis R. Kemp.

e

Notary Public

NOTARY PUBLIC
JOSHUA CLAWSON, |
st Commission Mo,
= Commission Explres :

i

MARCH 27, 2027
STATE OF UTAH

v — . ik S — -
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CERTIFICATE OF DEATH sk s596 PG 108
State File Number: 2021006657

Heidi Ferrin Kemp

DECEDENT INFORMATION
Date of Death: Aaorit 15, 2021 Time of Death: 18:49
City of Death: Salt Lake City Caounty of Death: Salt Lake
Age; 47 Date of Birth: .. . July26, 1973
Place of Birth: ‘Bountiful, Utah , Sex; Female
Armed Servicas: Mo - _ Mar tal Staws: Married
Spouse’s Name: Curtis Richard Kemp: Usual Occupation:  Tech
Industry/Business: Medical Education: High School or GED
Rasidance: West Point, Utah Father's Name: . Dennis Paul Ferrin
Mother's Name: Barbara Anne Choate - Facility Type: Hospital Inpatient
Facility or Address: - LDS Hospital R

INFORMANT INFORMATION
Name: Curtis R Kemp Relalionship:
Mailing Addrass: 471 MNorth 3335 West, West Point, Utah 84015

DISPOSITION INFORMATION
Method of Dispositicn: Bunial
Place of Disposition: Lakeview Cemetery, Bountiful, Utah
Dalz of Disposition: Aprii 24, 2021

FUNERAL HOME INFORMATION
Funeral Home: Russon Mortuary & Crematory - Syracuse
Address; 15285 West 300 South, Syracuse, Ulah 84075
Funeral Director: Todd G Russon

MEDICAL CERTIFICATION . )
Cerlifying Physician: Lily Marsden MD, Office of the Medical Examiner, 4451 South 2700 West, Taylorsville, Utah 84129

CAUSE OF DEATH
Carbon monoxide toxicity
Tobacco Use: Mon-user
Medical Examiner Contacted: Yeés Autopsy Performed: Yes  Autopsy Available: Yes  Manner of Death: Suicide

INJURY INFORMATION =
Date of Injury: April 15,2021 Time of Injury: 05:00
Injury at Work: Mo Place of Injury: Garage of residence
‘Location of Injury: _ 471 Morth 3335 Weast, West Paint, ah
Haw Injury Qccurred: Intentional prolonged exposure to carbon monoxide from car
and generatar exhaust
Motor Vehicle Accident: Mo
Date Registered: April 20, 2021
Date Issuad; April 20, 2021

This iz an exact reproduction of the facts reglsterad in the Liah State Otfice of Vital Records and Statistics.
Segurity features of this official document include: Intaglio Border, ¥ & R images in top cycioids, and intaglic microtext.
This documant displays the date, seal and signaiure of the Utah State Ftegahartﬂ Vital Record and Statistics.
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TOAMEND ARECORD 3207 o 100

Corrections to a vital record may be made by affidavit but an item on a birth record may be corrected 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 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 our 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 cerlificate
fee will be waived but affidavit fees may still apply. This affidavit may be mailed with the correct fees and proof of ID.

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: https.//VitalRecords.utah.gov B01-538-6105 vrequest@utah.gov

Affidavit Instructions: Please print or type. ltems 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item numkber
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 comrect
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 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. |f 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 family. If adding
a 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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