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By GURRBRANDE& SPENDLOVEPLLC
When Recorded, Return to:

.MWENEWGurr & Brande,PLLC

491 E.RiversideDrive,#4B

St.George,Utah 84790

Mail Tax StatementsTo:

A. LaurieLamont

3052 N. Snow Canyon Parkway #184
St.George,UT 84770

APN: SG-COSC-B-184

AFFIDAVIT OF SURVIVING JOINT TENANT

I,A. LAURIE LAMONT, do duly statethatIpersonallyknow that:

CARL LAMONT, as shown on theattachedCertificateof Death,

Isone and the same person as Carl Lamont, as shown on theWarranty Deed, Entry No.

20090002390 of theofficialrecordsof theWashington County Recorder,as receivingan interest
asjointtenantinthe followingdescribedrealproperty:

ALL OF LOT 184,THE CLIFFS OF SNOW CANYON PLAT "B" - AMENDED &

EXTENDED, accordingtothe OfficialPlatthereof,on fileintheOfficeof the Recorder
of Washington County, Stateof Utah.

All interestof thedecedent in saidpropertyunder thejointtenancy indicatedabove ishereby
terminated.

Executed on the21" day of January,2025.

A. LdJRIE'LAWIONT

STATEOFUTAH )

:ss

COUNTY OF WASHINGTON )

On thisJanuary 21, 2025, beforeme JARED BRANDE, a Notary Public,personallyappeared A.
LAURIE LAMONT, proved on thebasisof satisfactoryevidence tobe theperson whose name is
subscribedtointhisinstrument,and acknowledged she executed the same.

., JAREDSRANDE

m otaryYgnalifreMyCommissionptreson
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CERTIFICATE OF DEATH

8tateFileNumber: 2024012486

Carl M Lamont

DECEDENT INFORMATION
DateofDeath: July23,2024 TimeofDeath: 22:04

CityofDeath: StGeorge CountyofDeath: Washington
Age: 78 DateofBirth: September13,1945
PlaceofBirth: Philadelphia,Pennsylvania Sex: Male
Armed Services: Yes MaritalStatus: Married

Spouse'sName: AnnieLaurieGouvlea UsualOccupation: Investor

Industry/Business: RealEstate Education: Bachelor'sDegree
Residence: StGeorge,Utah Father'sName: HarryLamont
Mother'sName: EstelleHanan FacilityType: Home

FacilityorAddress: 3052NorthSnow CanyonPKWY #184

INFORMANT INFORMATION
Name: LaurieLaitiont RëIetloffikhtp Wife

MallingAddress: 3052NorthSnow CanyonPKWY #184,StGeorge,Utah84770

DISPOSITIONINFORMATION
MethodofDisposition: Cremation
Plam ofDisposition: CremationCenterofSouthentUtah,StGeorge,Utah
DateofDisposition: July30,2024

FUNERAL HOME INFORMATION
FuneralHome: CremationCenterofSouthem Utah
Address: 1316South400East#AS,StGeorge;Utah84790
FuneralDirector: W RussellAtkin

MEDICAL CERTIFICATION
CertifyingPhysician: LorenKyleGulbranson1ÛlD,IntermountainMedicalCenter,1380E MedicalCenterDrive,SaintGeorge,

Utah84790

CAUSE OF DEATH

MultipleMyeloma[Onset.6 Months]
Othersignificantconditions:Coronaryarterydisease
TobaccoUse:Non-user
MedicalExaminerContacted:Yes AutopsyPerformed:No MannerofDeath:Natural

DateRegistered:July25,2024
DateIssued:July25,2024

) . ThisisanexactreproductionofthefactsregisteredIntheUtah9tateOfaceofvitalRecordsandStassecs.
SecurtlyfeaturesofthisoMclaltlocumentincluderIntaglioBorder,V& R ImagesIntopcycloids,andIntagliomicrotext.

Thisdocumentdisplaysthedate,sealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics. o

IJndaS.wininger,MSW,LCSW * O 6 7 9 7 1 7 O 1 * mm Blodgett,Me,m
StateRegistrar Director/HealthOfficer
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UtahDepartmentof OfficeofVitalRecordsand Statistics
Health & Human
services Affidavit to amend a record

Correctionstoavitalrecordmaybemadebyaffidavitbutanitemonabirthrecordmaybecorrectedbyaffidavitonlyonce.A courtorderisrequiredfor

genderornamechangesaftertheageofoneyear.Thisformisnotusedwithacourtorder.A courtorderisnecessarytomakeanycorrectionstoaDelayed
BirthCertificate.Thisaffidavitcannotbeusedtocorrectmedicalinformation.Manychanges,includingmaritalstatus.requiremoreinformation;visitour
websiteorcontactouroffice.Pleasereturnanycopiesofthecertificatewiththiscompletedaffidavitandallsupportingdocumentation.Ifcorrected
certificatesarereissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedbutaffidavitfeesmaystillapply.Thisaffidavitmaybemailedwith
thecorrectfees,proofofID,andapplicationforanewcertificate. IE" IE

MailingAddress:OfficeofVitalRecordsandStatisticsPOBox141012SaltLakeCity,UT841144012 .
lontactInfo:http://VitalRecords.utah.gov801-538-6105vrequest@utah.gov . .onlineinstructions

AffidavitInstructions:Pleaseprintortype.Items1-6:Enterthefactsasreportedonthecurrentvitalrecord.Item7:Entertheitemnumb rfromitems1-6
thatwillbechanged,ifapplicable.ItemRa·Entertheinformationasstatedontheoriginalrecord.ItemRh:Enterthecorrectinformationasitshouldbe
stated.Item9·Enterthereasonthechangeisnecessary.Item-10:Entertheproofsusedtosupportthechange.Theproofsmustmatchtheassertedfact(s)
exactly.Proofsmustbesubmittedwiththeaffidavit.Items11-77:Enterwitnessinformation.

WitnessesforRirthlertificate:Ifthepersonlistedontherecordisunder18yearsofage,bothparentsofrecordMUSTsigntheaffidavit.Ifonlyoneparent
islisted,thesecondwitnessMUSTbeanimmediatefamilymemberofthelistedparent.16thepersonlistedontherecordis18yearsofageorolder,he/she
MUSTsignasoneofthewitnesses.ThesecondwitnessMUSTbetheirimmediatefamilymember.

infne5SPsforrwathf-ert4fett:Theinferrnantandan-immediatefamilymember,ortwoimmediatefamilymembers,must-signas-awitness.ifaddinga

spouse,thespousemustsignasawitness.ifnoimmediatefamily,apersonwhoisknowledgeableofthefactsmaysign.

[ ]Birth [ ]Death [ ]Stillbirth Statefilenumber:

1a.Firstname 1b.Middlename 1c.Lastname

2.sex 3.Dateofevent 4.Placeofoccurrence(CityandCounty)

5.Nameofparent1(Maidennameifapplicable) 6.Nameofparent2(Maidennameifapplicable)

1 7.Itemno. Ba.Factsexactlyasonoriginalrecord 8b.Correctinformation

E

E

o

E

Whythe 9
changeis
needed

Documents10

used

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefactsSubscribedtoandSworntobeforemethis_ dayof_ 20_.
and-thattheinformationgivenistrueandcorrect..- ---- --- ---- --- -----

11a.signatureofwitness(Mustsigninfrontofnotary)11b.Printednameofwitness State County
|C
. Notarysignature

12.Datesigned 13.Ageof 14.Telephonenumber 15½elationshiptola.
witness s

16.Addressofwitness . E
O

A

L

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefactsSubscribedtoandsworntobeforemethis_ dayof_ 20_.
andthattheinformationgivenistrueandcorrect.
17a.signatureofwitness(MustsignInfrontofnotary)17b.Printednameofwitness State County

Notarysignature
18.Datesigned 19.Ageof 20.Telephonenumber 21.Relationshiptola.

witness s
o 22.Addressofwitness E

O A

L
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