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[, A. LAURIE LAMONT, do duly state that I personally know that:

C@@\@\%ONT, as shown on thf‘@@‘%j Certificate of Death, ©©Q% ©®Q%

o ne and the same person as; @l Lamont, as shown on the ty Deed, Entry No. o\®
O\Q\ 0090002390 of the offici K@ords of the Washington Recorder, as receiving an.jiterest
©§& as joint tenant in the fol&lg described real property: © @)
Sh oY D b
ALL OF LO¥ 184, THE CLIFFS OF SNOWCANYON PLAT “B” — AM ED &

EXTENDED, according to the Official Plat thereof, on file in the Office of the Recorder
olf%w ashington County, State of Utah.
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. nterest of the decedent in s operty under the joint tenasivy indicated above is hereby @\
\@mmated. §§\©\%§ ®©\ . @\
Executed on t]@@ day of January, 2025. © @@
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@© On this January 21 ﬁ&@yefow me JARED BRAN ,©a> Notary Public, personal ©ared A.
\5 LAURIE LAMONT;-proved on the basis of satisfa evidence to be the person se name is
subscribed to in this instrument, and acknowledged she executed the same.

i JARED BRANDE
GRZINN Notary Public - State of Utah
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My Commission Expires on
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rrections to a vital record may be made by affidavit but an item on a birth recorﬂ@@e corrected by affidavit only once. Ao Q‘der is required for
gender or name changes after the age of one year. This form is not used with a court order. A court order is necessary to make dny corrections to a Delayed
Birth Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital status, require more information; 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 wi 90 days of issuance, the new certiﬁcat% will be waived but affidavit fees may stu%ply. This affidavit may be mailed with %

the correct fees, proof -\@. d application for a new certificate. @Q
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i @ce of Vital Records and Statistics P B@Hﬂ 2 Salt Lake City, UT 84114-1012 @ : THRMCE
ps://VitalRecords.utah.gov 801-538-061 request@utah.gov o @ online instrucﬁ@
jons: Please print or type. \nter the facts as reported on the ¢ tyital record. Item 7: Enter the item n @ om items 1-6
changed, if applicable. Item 8a: Ent information as stated on the:original . ltemn 8b: Enter the correct informat@ it should be
8 . Item 9: Enter the reason the chang i@ essary. ltem 10: Enter the proofs us d@ ppert the change. The proofs must n'@ the asserted fact(s)

© tly. Proofs must be submitted with davit. ltems 11-22: Enter witness inf n @@
i i i : 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. Ifthe 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.
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g: The infermant and arimmediate member, or two immediate family s, Must-sign asa witness. If adding a %
as awitness, If no immediate fami on who is knowledgeable of the fa y Sign. ’ Q
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Sex 3. Date of event @ 4, Place of occ City and County}
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Statement of amendments | r

5. Name of parent 1 (Maiclen na@égyﬁlicable) 6. Narne rent 2 (Maiden name if applicable} @\

7. ltem no, }8a, Facts exactly as on original record Bb. Correct information
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I hereby certify under penalty of perjury, that | have personal knowledge of the above facts [Subscribed to and Sworn to before me this ___dayof ___ 20___.

land-that.the inforgpation given is true and correct. . — . —- - e Bl W R
11a. Signature of wi Must sign in front of notary) |11b. Printed name (@s County @
12. te\ségée 13, Age of 14. Telephane numb \/ 15 Relationship to 1a. ©

@ witness @!\ . 6@\
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(15 Address of witniss @M @\U -7 @\@
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I hereby certify under penalty bEpérjury, that | have personal knowledge of the’above facts  [Subscribed to and sworn to befgre me this ___ dayof ___20___
and that the information given is true and correct.
17a. Sighature of witness {(Must sign In front of notary) |17b. Printed name of witness Ctate County

Notary sighatur
18. Date signed Q '19. Age of 20. Telephene number Qﬁ) 21. Relationship to 1a. Q Q
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Oath of second witness ?© Oath of first witness
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