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AFFIDAVIT TERMINATING INTEREST OF JOINT TENANT
(Pursuant to U.C.A. § 57-1-5.1)

STATE OF UTAH )
)ss.
COUNTY OF WASHINGTON )

I, VIRGIE L. EVANS, being of legal age and being first duly sworn, depose and state as
follows:

1. JOHN WINSLOW EVANS, the decedent in the attached certificate of death is the
same person as JOHN W. EVANS, named as a joint tenant in the document dated October 24,
2013, recorded as Document no. 20130039742 in the records of the recorder of Washington
County, Utah,

2. This affidavit is given to terminate the decedent’s interest in the following
described real property located in Washington County, state of Utah:

Lot 8, TENAYA SANDS PHASE 1, according to the Official Plat thereof
on file and of record in the Washington County Recorder’s Office.

TOGETHER WITH all improvements and appurtenances thereunto
belonging.

SUBJECT to Easements, Rights of Way and Restrictions of Record, and
those enforceable in law and equity.

DATED this 28™ day of January, 2025. / g;@g
/ A4 //JZ.Q-

VIRGIE VANS
SUBSCRIBED AND SWORN TO before me, a notary public, on this 28" day of

January, 2025, by VIRGIE L. EVANS. M '
Al (Sy—

"NOTARY PUBLIC Y

SHELB! POST
Notary Publb
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Dale'of Desith:
City of Death:

Spotse's Name:
lndustrleusmesé
Residence:
Mother's Name:. -
‘ Fac:llty orAddress

Name:
Mailing Address:

Method of Dispositien:.
Place of Disposition:
Date of Disposition:

g Funeral Home
Address:” o
Furieral Dlrec’gor. -

MEDICAL CERTIFICATION - - : b el R, N e
Certifying | Physician: - i | ical Centar Drive Ste 2500, St George, Utat 84790
GAUSEOFDEATH

Stroke [Onset: 11 Hours]'

Due to (or as a consequencs of) Aortné%tnnmus
Tobacco Use: Non-iser
Medlcal Exammer Coiita

Dale nglsterad Deoem er 1: 23,,
Date Issued: December 16, 2024
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D ﬁah Dletp;]rtrg:zri:l of Office of Vital Records and Statistics
v toan & Human Affidavit to amehd a record

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 name changes after the age of one year. This form is not used with a court order. A court order is necessary to make any 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 within 90-days of issuance, the new certificate fee will be waived but affidavit fees may still apply. This affidavit may be mailed with
the correct fees, proof of ID, and application for & new certificate.

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Contact Infg: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov online instructions

Affidavit Instructions: Please print or type. Items 1-6: Enter the facts as reported on the current vital record. ltem 7: Enter the item number from items 1-6
that will be changed, if applicable. Item 8a: Enter the information as stated on the original record. [tem 8b: Enter the correct information as it should be
stated. ltem 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 iImmaediate family member of the listed parent. If 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. N

N
: The informant and an immediate family member, or two immediate family members, must sign as a witness. 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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1 hereby certify under penalty of perjury, that | have personal knowledge of the above facts  [Subscribed to and Sworn to before me this ___ dayof ___20___
and that the information given is true and correct.
- 11a. Signature of witness (Must sign in front of notary) |11b. Frinted name of witness State County
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