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AFFIDAVIT OF DEATH

DANIELLE ADAMS , BEING FIRST DULY SWORN DEPOSES AND SAYS:

THAT SHE IS OF LEGAL AGE AND A RESIDENT OF UTAH.
THAT SHE IS ONE OF THE NAMED GRANTEES AS JOINT TENANTS WITH FULL RIGHTS OF SURVIVORSHIP
IN THAT CERTAIN WARRANTY DEED DATED FEBRUARY 28, 2006 IN WHICH
THAYNE ADAMS AND DANIELLE ADAMS JOINT TENANTS ARE NAMED AS GRANTEES, RECORDED
FEBRUARY 28, 2006, AS ENTRY NO. 2148467 IN BOOK 3980 AT PAGE 2174, IN THE RECORDS OF DAVIS
COUNTY, UTAH. SAID PREMISES IS LOCATED IN DAVIS COUNTY, STATE OF UTAH, AND MORE

- PARTICULARLY DESCRIBED AS FOLLOWS:

(12-109-0281)

BEGINNING AT A POINT 30 FEET WEST OF THE SOUTHEAST CORNER OF THE SOUTHWEST QUARTER OF
SECTION 24, TOWNSHIP 4 NORTH, RANGE 2 WEST, SALT LAKE MERIDIAN, AND RUNNING THENCE WEST 174.5
FEET; THENCE NORTH 14 RODS; THENCE EAST 174.5 FEET; THENCE SOUTH 14 RODS TO THE POINT OF
BEGINNING.

EXCEPTING THEREFROM THAT PORTION THAT LIES WITHIN GENTILE STREET.
SITUATE IN DAVIS COUNTY, STATE OF UTAH.

THAT THE DECEDENT NAMED IN THE ATTACHED CERTIFICATE OF DEATH WAS THE HUSBAND OF THE
AFFIANT AND ONE AND THE SAME PERSON AS THE THAYNE ADAMS NAMED AS ONE OF THE GRANTEES
ON THE ABOVE DESCRIBED WARRANTY DEED . THAT SAID THAYNE ADAMS DIED ON FEBRUARY 8, 2012,
IN PINEDALE, UTAH. THAT BY REASON OF SAID DEATH, THE JOINT TENANCY ON THE HEREIN BEFORE
DESCRIBED PREMISES HAS BEEN TERMINATED, AND SAID PREMISES IS NOW VESTED IN DANIELLE
ADAMS, AS SURVIVING JOINT TENANT.

Dated: JULY 13, 2021 . &
D;NIELLé ADAMS

STATE OF UTAH)
S5
COUNTY OF DAVIS)

ON JULY 13, 2021 PERSONALLY APPEARED BEFORE ME, DANIELLE ADAMS , THE SIGNER OF THE
FOREGOING AFFIDAVIT WHO DULY ACKNOWLEDGED TO ME,THAT SHE EXECUTED THE SAME.

NOTARY PUBLIC

-

_ COURTESY RECORDING
This document is being recorded solely as a,
courtesy and an accommodation to the parties.
named therein. INWEST TITLE SERVICES,
INC. hereby expressly cisclaims any respon-
sibility or liability for the accuracy of the con-
tent thereof.
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5umnt: | | ' r ' State File Number: 2[5#‘].2-_{.][1{]38.9
Name: . “Thayne Jurior Adams: ¥ e ot g e

Gender: .. . .  Male <% P i L ¥ Social Security:Number: - §29-30-8783 | | ik
Dale of Birth; February O7, 1967 Age at the Time of Death: 45 years
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Armed Forces: Mo ' ;
} Nameof Father: - o .0l Jumor Adamss e b T 0 0w e w0 o T ;

Nami of Mather; p 3 Fayé I‘qmgan Aoa ECR gL R 4 ., F 0 & & - &
Informant: Y. Danielle Holly Adams Relationship: - Wife .
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e The immediate cause }s Hs!nﬂ'm the firs! fing’ fakciwcd bynny‘!mdcrl}'&m cnusc& . 1.} . S Ii?mr_i'nh* d |
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'Manner of Death: ‘Suicide Y v " Time of Death:© = 15:23 {Approximate)

«. Injury Information: P . S i \
J Datedfljury: - ¢ L~ Fchn.n.ryﬂﬁ 2012 [A::mag T o: TimeOflmjury:. © ° ° 15:23 {Approximale)
 Injury At Work? No e R

Location: . . . Mie Merker 93 Hwy. 191 F'inadals. Wyoming
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Name: Ve "Don Scheoley, Coroner ~ ¢ T LN ' i 2 L
Address: PO Beox 350, Pinadale, W;rcn'hg B2s41 /
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