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TOOELE COUNTY CORFORATION

Aransvelle  UFe gty
) PERSONAL REPRESENTATIVE’S DEED

MARK C. BLEAZARD, as personal representative of the estate of DALE M. BLEAZARD, deceased,
. GRANTOR(S)

TO
JOHN D. BLEAZARD

GRANTEE(S)
whose address is TOOELE City, County of TOOELE, State of UTAH.

WHEREAS, Grantor is the qualified Personal Representative of said estate, filed as Probate Number 003300052, in
TOOELE County, Utah, a copy of the Letters of Testamentary being attached hereto.

THEREFORE, for valuable consideration received, Grantor hereby conveys and warrants to grantee all right, titte and
interest acquired as such Personal Representative or otherwise in and to the following described real property in TOOELE
County, Utah:

THE NORTHWEST QUARTER OF THE NORTHWEST QUARTER, EXCEPT ONE ACCESS ROAD, SECTION 26,
TOWNSHIP 2 SOUTH, RANGE 4 WEST.

WITNESS the hand(s) of said grantor(s) this 3D day of _31"}. , 2004.

—p K )

Mark C. Bleazard Personal Serltative of the estate of
Dale M. Bleazard, deceased

STATE OF UTAH)
SS.
COUNTY OF TOOELE)

On the Jo day of \Lrﬁm@f , 2004, personally appeared before me MARK C. BLEAZARD as personal
representative of the estate of DALE M. BLEAZARD, and as signer(s) of the foregoing instrument who duly acknowledged
to me that he executed the same.

%wém 0 Jewre.,

“ Notary Public

Commission Expires: Residing in:

NOTARY PUBLIC
SANDRA D. TENNEY
313 State Capitol
Salt Lake Clty, Utah 84114
COMMISSION EXPIRES
JUNE 6, 2005
STATE OF UTAH

B & D TITLE COMPANY 52 N Main, Tooele, UT 84074
PH: (435)882-3511  FAX: (435)882-7764
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3RD DISTRICT COURT-TQOELE

00JUL 10 PM 1:35
FILED BY J/A\

L4

John R. Madsen (USB No. 4371)
Kelly J. Applegate (USB No. 6170)
RAY, QUINNEY & NEBEKER
Attorneys for Personal Representative
400 Deseret Building

79 South Main Street

Salt Lake City, Utah 84111

(801) 532-1500

IN THE THIRD JUDICIAL DISTRICT COURT OF TOOELE COUNTY

STATE OF UTAH

IN THE MATTER OF THE ESTATE

OF LETTERS TESTAMENTARY

DALE MAX BLEAZARD, Probate No: OO0 3300052

Deceased.

1. Mark C. Bleazard was duly appointed and qualified as Personal Representative of
the estate of the above-named decedent on the /g_ day of ; Z“§¥ , 2000, by the Court,
with all authority pertaining thereto. ‘

2. | Administration of the estate is unsupervised.

These letters are issued to evidence the appointment, qualification and authority of the said

Personal Representative.
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WITNESS, my signature and the seal of this Court, this _/ day of % ,

Clerk-qf the Court 7

2000.

525619/jrm

| CERTIFY THAT THIS IS A TRUE COPY OF Aii
ORIGINAL DOCUMENT ON FILE IN THE THIRD
DISTRICT COURT, TOOELE COUNTY, STATE
OF UTAH




STATE OF UTAH - DEPARTMENT OF HEAUL

STATE OF UTAH — DEPARTMENT OF HEAL

234118 B G393 M B837

D 1. Inpatient D 2. EAQuIpatient D 3. DOA

D 8. Nursing Home

Lofeid-frivou . CERTIFICATE OF DEAT ‘
oton ocALFLe nungen R 2 O P22 SIATE FILE NUMBER
1, NAME OF DECEDENT  FIRST MIDDLE 1AST 2. sEX [3n. DATE OF DEATH (Mo, Day, ¥r)  [3b. TIME OF DEATH (24w clack)
DALE MAXWELL BLEAZARD Male June 19, 1999 :4
3 DATE OF BINVTH (Ain Oay ¥r) |8 KQOE - aer tiitetny) | 7 TNGLT 1 VEAR [IFTROER 4 TOUNR[A, DIRTTITT ACE (Cty & Stale or Povaign Gounby) 7 BOTIRC EEETRITY FRBASER ™
Mar 8, 1921 LG il }"W'“ | W peoa ,Utah l 529-16-8099
Ba. PLACE OF DEATH (Check only crve) b, HAME OF HOSPITAL, NURSING HOME OR OTHER FAGILITY (# oulside & fachity,
HOSPITAL: OTHER: pive stresl addrass of location)

He.

D 7. Other

187 No Cooley St.

DECEDENT Grantsvi

8¢. CITY, TOWN OR LOCATION OF DEATH

lle

Tooel

8d. COUNTY OF DEATH
e

Lavon

9. SURVIVING SPOUSE {if wifs,give maiden name)

J._Cassity

10. WAS DECEDENT (1
EVERINTHE U8,
) ARMED FORCES )

B1.ves D no

D 1. Nevér Married
D 3. Widowed

1. MARITAL STATUS
Ea 2, Married
D 4, Divoreed

12a. DECEDENTS USUAL QCCUPATION (Giva kind of work dane

during moat of working lite. Do NOT use retirad)

Farmer /Rancher

12b, KIND OF BUSINESS OR INDUSTRY

Livestock

13s. RESIDENCE - STREE

187 No. Cooley

T AND NUMBER

13b. CITY, TOWN OR COMMUNITY

Grantsville

13¢c. COUNTY

13d, STATE

uT

Toocele

130. INSIDE CITY
LIMITS?

Brvee Oano

131. 2IF CODE

(I yas, Spacily)

14, WAS DECEDENT OF HISPANIC ORIGIN? D‘ You mz No

sie. (Spechly}

84029

[] 1. Mexican D 2. Cuban E MIM[EI;BI

White

t (Spechy)

15. RACE - Binck,
{Trihe may be antaced), Japanese,

White, Am, Indinn 18. EDUCATION (Spacify only hiphast grade
Bl of Bocondary

P Y
(0-12) Cotlnpe {13-18 01 17 )

PARENTS

7. FATHER'S NAME (Firat,

Gerald S. Bleazard

Middle, Last)

18. MAIDEN NAME OF MOTHER (Firs1, Middle, Last)
BElla Maxwell

19. NAME, RELATIONSHIP

INFORMANT

Mark Bleazard

AND MAILING ADDRESS OF INFORMANT
,Son

1 of 2

342 West Clark St.

Grantsville ,UT 84029

DISPOSITION

20. METHOD OF DISPOSITION
D 1, Enlombment D 2. Donation [] 3. Other

m 4. Burial U 8. Cremation D 6. Romovil

218, DATE OF DISPOSITION

June 23,1999

21b. PLACE OF DISPOSITION (Name of

GrERELUTEIL” Ctry

21¢. LOCATION - City or Town, State
Grantsville,Ut.

22. SIGNATUBR-QF FUNERAL SERVICE LIC
- e (@i

A}

3. LICENSE!

E NUMBER

111412

24. FUNERAL HOME (Name,
Tate Mortuary

addreas and ficanse number)

110 So. Main st.
Tooele, Utah 84074

28,

DATE DECEASEQAVAS LAST
ATTEND {SINQ PHYSICIAN
v ok

HOUR

26. I not certitied by medical examinar, was death reparied to M.E.?
1l yan, onter the date and hour reporiad: M.E. Care Ho.

MO. DAY YEAR

DL\'um?.No

Lic# 81-100715-0901

27a. CERTIFIERY

CERTIFIER

EMENT QFFICIAL

date, place, and dus to the causoe(s) and manner as stated.

@ 1 CERDIEYING PHYSICIAN o the bast of my knowledge, death occurred at the time, date, and piacs, and due lo the causs(s) and manner as stated

On the basis of o ination and/or |

P

in my opinion, desth occurred at the time,

[RE
27b. SIGNAT;

USE PERMANENT BLACK INK

AND TITLE OF CE

Gy

(), [r

27¢. LICENSE NUMBER

77-160653-120

;76. DAYE SIGI (Mo., Dgy/, Yt}
é /55757

28. NAME AHD ADDRESS OF PERSON WHO CERTIFIED THE CAUSE OF DE

Darrell G

.Hensleigh 33

o 800" fas

M 31) (TypePrint)

t

SLC Utah 84102

29. REGISTRAR'S SIGNAT
>

REGISTRAR

Ll ~Firaon

v

30a. DATE REGISTRAR NOTIFIED OF DEATH (Mo..Day, Y1)

21 1999

30b. DATE FILED (Mo., Day. V1)

JN 29 1999

Pasking in death)

Saquantiatty et gonditons,
¥ any. oading fo iImmadiate

CAUSE (ciseate or injury
in death) LASY

Ihat inftiated avenis raviting

31. PART 1 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS THAT CAUSED THE DEGTH. DO NOT ENTE] ?»MO OF DYING, SUCH AS CARDIAC
OR RESPIRATORY ARREST, SHOCK, Of AT FAILURE. LIST OPLY ONE CAUSE G EACH LINE.
IMMEDIATE CAUSE (Fingf
diasase or Eonaition L3 ? t UE

: Approximate Interval
Betwesn Onset and
Death

LIV I

cause, Enter UNDEALYING

"DUE 10 (0N AS A CONSEQUENCE OF:

-OF);

7

yeorr

/

L

DUE TO (OR A8 A CONSEOUENCE OF):

CAUSE OF
DEATH

PART 11, Other Significani Conditions contributing to death but not
resuRing in the underlying cause ghven In Part

32. IN YOUR OPINION, TOBACCO USE BY THE DECEDENT

0 1. Probably contrlbuted 10 the cause of death.
0 2. Was tha underlying cause of death.

£ 3. Did not contributa to the cause of death.

{) 4. Is unknown In ralation to the cause of death.

[338. WAS AN 33b, WERE AUTOPSY
AUTOPSY FINDINGS AVAILABLE
O s.nomuser]  RoEiauepy]|  PRIOR To COMPLETION
oW OF CAUSE OF DEATH?
“Fuser D ves B 2ol [ 1 ves [nEXS

£ Suicide

i injured
Purposely or
Accidantaly

34, EWER OF DEATH
1. Natural D 2. Aceidemt

O 4. Homiciga

(8. Undsimmined [} 8. Panding
j Investipation

353, DATE OF INSURY (Mo., Day. Yr.)

[35b. TIME OF tNJURY
24 Four Clock)

0 1.ves

[a5¢. INJURY AT WORK?

Uz.No

354, PLACE OF INJURY - At home, farm, sirest, faclory,
office, bullding,alc. (Spectly)

350, LOCATION (Street or rural route number, city of town, county and state.)

e

351, 1 molor vehicle accidant specily it decadent was
driver, pasesnger or pedesirian.

38y, DESCRIBE HOW INJURY OCCURRED {mnter saquance of events which rasulted In injury, NATURE OF INJURY SHOULD BE ENTERED IN 1T EM 31)

** As of this date patient was refer
for primary care under direction

red to | e Health
o?dcertl?ﬂng physic%ﬁ(.e

UDH BVAHS-Form 12. Aev. 1

‘g Date Issued: - JUL 21999
8 s

2 County TOOELE

&

é Registrar

198

A)wvu?}

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

& Nongte

Barry E. Nangle

DIRECTOR OF VITAL RECORDS

i
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23-097

LOCAL CERTIFICATE NUMBER

qt234118Bk9993Pg@838

. UTAH DEPARTMENT OF HEALTH
AFFIDAVIT TO AMEND A RECORD

Wit

O FETAL DEATH

0 BIRTH & DEATH

Pd

STATE CERTIFICATE NUMBER

12. FIRST NAME
DALE

Vic. LAST NAME
BLEAZARD

11b. MIDDLE NAME

{ " MAXWELL |

2. SEX 3. DATE OF EVENT

Male

June 19,1999

4. PLACE OF OCCURRENCE - dty and counly
Grantsville, Tooele County

AMENDED

8“50; I’c'i‘"s Bleazard

6. MAIDEN NAME OF MOTHER
Ella Maxwell

20f2

MAKE NO CORRECTIONS ABOVE THIS LINE

8b.
FACTS EXACTLY AS STATED ON THE ORIGINAL RECORD

FACTS AS THEY SHOULD HAVE BEEN STATED ON THE ORIGINAL
AT THE TIME OF OCCURRENCE

June 19, 1999

Junpe 18,

1999

Incorrect date of death

I hareby certify, under panglty of perjury, thal | have personal knowledge of the abova lacts and that the
Information given s true and comect.

10. SIGMATURE OF SRET WITNESS 11, DATE SIGNED

fab. zwa/ July 20,1999
12. AGE OF WITNESS 13. AELATIONSHIP OF WITNESS TO THE PERSON WHOSE HECDHD

Leqal 'SBEMMENDEDDaughter-ln-law
14, ADDRESS OF WITNESS (street, city, state, zip)
342 W. Clark St. Grantsville, Utah 84029

P
Subscribed & swomn lo befora me this /2 day of gag“‘{ 1979

HIRLEYJ IIORI N
525 Vally VIcw Dr. PO Box 645

Toosle, UT 84
COMslgISSION EXPIRES
STATE Q U‘[AH

I hareby certity, under panalty of parjury, thal | have pertondl knowledge of the above facts and that the
intarmation given above is trus and comect.

16. DATE SIGNED

-0~ 97
18. RELATIONSHIP OF WITNESS TO THE PERSON WHOSE RECORD
ISBEING AMENDED. pyneral Director

19. ADORESS OF WITNESS (street, clty, stals, 1ip)

HIRLEYJ NORTDII
525 Va!on VIaw Dr. PO Bax 645

cuumssuon EXPIHES
SEPT. 11, 2001
smmdmm

110 So Main St. Tooele, Utah 84074

20. DA:]E[AJCEE?% 1999 2, ﬁEOFTHESTATEOH AW&L

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.

AUGIUVI999 B“’”‘/é

county TOOELE Barry E. Nangle

Am (/\) DIRECTOR OF VITAL RECORDS
Regislrar
: WARNING 1T 1S ILLEGAL 10 DUPLICATE THIS‘COIPYYFOR OFFICIAL PURPOSES

|||||II|||II||I|I||I||II|II .
LL614052 7%(&:&1«
r‘ANY ALTERATION OR ERASURE VOD THIS CERTIFICATION

Date Issued:

DH-BVRHS 85 (9/96)
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