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MidtaelR.Brown,Grantor,ofBountitul,DavisCounty.StateofUT,herebyCONVEYSAND
WARRANTS onty as against all daDing W, throwh or under it to

\/
\i msr ent"-rises Corpora6oJ, crantee, of Bountiful , county, State of uT, for the sum of Ten
t 

;tb,= il ;ti,;igood ino vatua|te considerabons the fol6wing described tract(s) of land in

Davig CountY. Sbte of Utah:

U BEGTT{NIT{G ON THE NORTH LIXE OF A ROAD AT A POINT IIORTH 33.47 FEET A]ID WEST

irs.gr reer ano NoRTH 89.s8" WEST 3O3.1O FEET AND NORTH 31os8',30' WEST 52.74

FRoMTHEcoRERcoMMoIlTosEcTto'{s11,12,13,AND14TowI{sHIP4lloRTtl,-
nltreezwest,saLTLAKEBASEADMERIDIA;THEl{cERut{]{tNGl.oRTH89638'05"
iesr er.ss rriT; THE CE NoRrH 89.s8.q)- wEsr 144.48 FEEri THENCE NoRTll !?:?9:oo'
wisn ee.sr rrETi THEI|CE NORTH 31"sa'3o" WEST 203.27 FEET, THEtlcE iloRTH 58o01'3O'

EAST 231.54 FEET; THEI{CE SOUTH 31o58'3O' EAST 3SS'O7 FEET TO THE POIffi OF

BEGINI{r]{G. n,-/

subject to easements, restrictions and rights of way appearirE of record or enforceable in law and equity

and general prop€rty taxes for the year 2016 and thereafter'

sir^aE llovE tllts t lcora'x51F tlcolDEt's ust
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witness, tt|e hand(s) of said Grantor(s), this f.L to, 7011

Michael R. Brown

STATE OF tJ+"r

County of 5"\t L-Lr

On -L before me, tie undersigned Notary Public,

personally appeared Brorvn, personally known to me (or proved to me on the basis of

satislactory evidence) to be the person(s) whose name(s) ig/are subsciH to the within insfument and

acknowledged to me that hdshe/they executed the sarne in his/fEr/tfEi r authorized capacity(ies) and

the entity upon behalf of which the

)
)ss.
)

that his/tEi/tfEir signature(s) on the in$u
person(s) acted, e(ecuted the instrument'

WnNESS mY hand and official seal.

My Commission Expires:
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Nolary Public

JAY D. THOHPSON
Cfiuihsirn ,67SrA
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