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AFFIDAVIT OF SURVIVING JOINT TENANT

STATEOFUTAH )
:ss

COUNTY OF BOX ELDER )

Grant L. Thompson (the"Affiant"),beingdulysworn,statesand representsthat:

1. AffiantisthesurvivingjointtenantwithregardtoWater User Claim Number 29-2451,which is

appurtenanttothefollowingdescribedrealpropertylocatedinBox ElderCounty,StateofUtah:

See AttachedExhibit"A"

and theAffiantisthesame personasGrant L. Thompson, named asone ofthejointtenantsin

thatcertainWater User Claim Number.

2. The Affiantwas ajointtenantwithregardtotheWater User Claim Number withthefollowing

personwho isnow deceased.The Decedent'sname was Miriam S.Thompson (a.k.a.Miriam

ClariceSelman Thompson Wise).

3. A CertificateofDeath oftheDecedent isattachedheretoand isincorporatedhereinby reference.

4. The Affiantwas theSon oftheDecedentand was personallyacquaintedwithher.The Decedent

named intheattachedCertificateofDeath isone and thesame personlistedasa recordowner of

theWater User Claim Number hereindescribed.

5. As thesurvivingjointtenant,Affiantisnow thesoleo eroftheproperty

Gmnt L. Thompson, Affiant

On the97 day of ,20 f ,personallyappearedbeforeme, theundersigned

authority,theAffiantnamed intheforegoingAffidavit,who beingby me firstdulysworn,acknowledged

tome thatsheexecutedthesame and thestatementscontainedthereinaretrue

NotaryPublic

ADAM R. BAIRD
NOTARYPUBUC*SIATEOFUTAN
My Comm. Emp.08/13/2014
Commission# 600151



EXHIBIT "A"

(04-044-0011)

BEG AT A APT 548 FT S OF SEC COR BY AGREEMENT WHICH PT IS 1060 FT S & 4620

FT W OF NE COR OF SEC 32,TWP 10N, R 2W, SLM, S 362 FT, E 990 FT TO SW COR OF

LOT 23 RIVER BANK TR B N 660 FT, E 134 FT, S 104 FT, N 87* 18'E 131 FT, S

0*5'W 839.9 FT, E 725.5 FT TO 1/4SEC LINE, S 400 FT, W 1980 FT, N 340 FT, W

3500 FT TO RIVER, N 43*30'W 890 FT, E 4080 FT TO POB..

ALSO BEG AT NW COR OF LOT 46 RIVER TRACT B, E 1320 FT, S 140 FT, S 56*W 495

FT, S 72*5'W 508.86 FT, S 23*30'W 763 FT, W 420 FT, N 820 FT TO A PT 160 FT N

OF NW COR O OF LOT 62 OF SD RIVER BANK TR, E 330 FT, N 500 FT TO POB. CONTG

110 ACS M/L. RES A R/W 2 RDS WIDE ACROS N END OF LOTS 8,27 & 30 OF SD RIVER

BANK TR B. TOG WITH A R/W OVER E 2 RDS OF LOTS 8 & 27 RIVER BANK TR B.

EXC TR DEEDED TO WESLEY HANSEN..

LESS: THE LOTS VACATED & COMBINED IN 04-045-0017. CONT 99.52 ACRES M/L
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DATE ISSUED

MAY 0 9 2011

ThisisanexactreproductionofthefactsregisteredintheStateOfficeofVitalStatistics.

SecurityfeaturesofthisoffidialdocumentthdudedntagitoBorder,V & R imagesintopcycloids,

ultravioletfibersandhologramimageoftheUtahStateSeal,overthewords"State
ofUtah".

ThisdocumentdisplaysthedateseatamdsignatureoftheStateRegistrar
ofVitalStatistics.

" t

MillMIMill UTAHDEPARTMENTOFHEALTH

aniceL.Houston & O 8 3 1 O 2 8 4 3 & OfficeofVitalRecords& Statistics

; StateRegistrar SaltLakeCity,Utah
- om,aren



AFFIDAVIT FOR CORRECTION

This isa legaldocument. Complete inblack inkand do not alter.
ANY CHANGES MADE BELOW VOIDTHISCERTIFICATE.A NEW CERTIFICATEMUST BE ISSUEDTO VALIDATECHANGES.

Allvitalrecordsareregisteredasreceived.Correctionsmustbemadebyaffidavit.An itemonthebirthordeathcertificatemaybecorrectedby
affidavitonlyonce;acourtorderwillberequiredforsubsequentcorrections.
Thereisnoprocessingfeeforaffidavitsregisteredwithinoneyearofthedateoftheevent.Afteroneyearfromthedateoftheevent,thereisa
feeforfilingtheaffidavitwhichincludesonereplacementcopy.Affidavitscompletedwithin90daysofissuancemaybegivencreditformonies
previouslypaid.((Multiplecopiesmayrequireanadditionalfee.)

PLEASE RETURN ALL COPIES WITH ONE COMPLETED AFFIDAVITWITHIN 90 DAYS FOR REPLACEMENT TO:
UTAH DEPT.OF HEALTH, OFFICE OF VITALRECORDS AND STATISTICS,PO BOX 141012,

SALT LAKE CITY,UT 84114-1012
BIRTH CERTIFfCATES
1.Listthefactsexactlyasstatedonthereverseside.4ppositeeachitem,correcttheinformationasitshbuldhavebeenstatedatthetimeofthebirth.
2.Whomaysigntheaffidavitforcorrections:Ifthepersonlistedontherecordisunder18,bothparentslistedontherecord.Ifthepersonlistedontherecordis
18helshemustsignasoneofthewitnesses,unlessmentallyincompetentorphysicallyincapacitated.Parentsorotherolderrelativesarepreferredwitnesses
forthesecondsignature.Ifnofatherislistedontherecord,anolderrelativeofthemotheroflegalagemaysign.Thesignaturesmustbenotarized.

3.Theparent(s)mayaddorcorrectthesurnamefromthatlistedontherecorduntilthechild'sfirstbirthdaywithoutproofs.Thefirst,and/ormiddlenamecanbe
correctedoraddedwithoutproofsuntilthechild'ssixthbirthday.

4.Ifthechildisu dertheageofsixandthereisnofatherlistedonthei-ecord,thechild'ssurnamemaybecorrectedtomatchthemother'smaidennaniewithout
documentation

5.Minorcorrectionsinspellingorparentsinformationmaybecorrectedanytime.Somecorrectionsmayrqquiredocumentaryproof.
6.Thisaffidavitcannotbeusedtoaddafathertoorcorrectmedicalinformationonabirthcertificate.

DEATH CERTIFICATES
1.IfcorrectionstononmedicalinformationarenotbeingmadebytheFuneralHome,theinformantMUSTsignasawitnessalongwithanolderrelativeofthe
decedent,oranotherpersonwhoisknowledgeableofthefacts.

2.Themedicalinformation(CauseofDeath)mayonlybecorrectedbythecertifyingphysicianortheMedicalExaminer.

LOCALFILENUMBER 0 BIRTH C DEATH 0 STILLBIRTH
STATEFILENUMBER

NAMEAS la.FIRSTNAME lb.MIDDLENAME 1c.LASTNAME
REPORTEDON
REVERSE

2a.FACTSEXACTLYASSTATEDONTHEORIGINALRECORD 2b.CORRECTINFORMATION

STATEMENTOF
CORRECTIONS

3.
WHYISCHANGE
NECESSARY?

4.
PROOFSUSEDTO
AMENDRECORD

Iherebycertify,underpenaltyofperiury,thatIhavepersonalknowledgeofthe Subscribed&Sworntobeforemethis dayof 20
abovefactsandthattheinformationgivenistrueandcorrect- - NotaryPublic
5.SIGNATUREQFWITNESS MyCommissionexpires

OATHOFFIRST
WITNESS 6.DATESIGNED 7.AGEOFWITNESS8.DAYTIMETELEPHONE#OFWITNESS
(MAJ_$1BE18 , S
OROLDER) 9.ADDRESSOFWITNESS(Street,City,State,Zip) E

10.RELATIONSHIPTOPERSONINla: Self Parent/GuardianSpouse L
FuneralDirectorInformantOther(Specify)
Iherebycertify,underpenaltyofperjury,thatIhavepersonalknowledgeofthe Subscribed&Sworntobeforemethis dayof 20
abovefactsandthattheinformationgivenistrueandcorrect. NotaryPublic
11.SIGNATUREOFWITNESS MyCommissionexpires

OATHOFSECOND
WITNESS 12.DATESIGNED 13.AGEOFWITNESS14.DAYTIMETELEPHONE#OFWITNESS
(gl.U.8BE18 S
OROLDER) 15,ADDRESSOFWITNESS(Street,City,State,Zip)

E
A

UDOH-OVRS
16.RELATIONSHIPTOPERSONINla: Self Parent/GuardianSpouse L

REV.02/06 FuneralDirectorInformantOther(Specify)
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