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AFFIDAVIT
DEATH OF A JOINT TENANT

I, Grant D. Tanner, being of legal age and being first duly sworn, depose and state as follows:

Beavelynn Beth Tanner, the decedent in the attached certificate of death or other document witnessing
death is the same person as Beavelynn G. Tanner, named as a party in the document dated December
10, 2002 recorded December 13, 2002 as Entry 1813378, Book 3186, Page 1359, records of the Davis
County Recorder, Utah.

This affidavit is given to terminate the decedent's interest in the following described property located in
Davis County, State of Utah:

Beginning at a point North 89°49'43" West 1136.375 feet along a section line and North 0°09'37" East 143 feet
and Morth 89°49'43" West 263 feet and North 0°09'37" East 199.57 feet from the Southeast corner of the
Southwest quarter, Section 9, Township 4 North, Range 2 Wesl, Salt Lake Meridian; thence Morth 0°09'37" East
110 feet: thence South 89°05'37" West 286.45 feel, more or less, to the Easterly line of a road; thence South
23°59'20" East 119.56 feet along said road; thence North 89°05'37" East 237.52 feet, more or less, to the point of
beginning.

TAXID W 12-049-0003
Dated July‘;fi 2021

ey ——

Grant D. Tanner

STATE OF UTAH

COUNTY OF DAVIS ?\gﬁ

Subscribed to and sworn before me this 28tk day of July, 2021 by Grant D. Tanner.

{AA}M WD

Public

KRISTAALLRED
NOTARY PUBLIC-STATE OF UTAH
COMMISSION# 689367

COMM. EXP. 03-08-2022




CERTIFICATE OF DEATH e
State File Number: 2009016250 ERC 2 R0 2058

Beavelynn Beth Tanner

DECEDENT INFORMATION ’
Date of Death: March 28, 2009 ~ Time of Death: 01:30
City of Death: Syracuse ' County of Death:  Davis
Age: 61 Date of Birth: Movember 18, 1947
Place of Birth: Safford, Arizona Sex: Female
Armed Services: No Marital Status: Married
Spouse's Name: Grant David Tanner Usual Occupation: Registered Nurse
Industry/Business: Labor/Delivery Education: Bachelor's Degree
Residence: Syracuse, Utah Father's Name: William David Green
Mother's Name: Lenora Traylor _. Facility Type: Home
Facility or Address: 1631 South Bluff Rug_d___, e LT R

INFORMANT INFORMATION o ] § : i
MName: Grant David:Tanner A Ralalmnsmp Spouse
Mailing Address: 1631 Smrtl'l EﬂuffRi::,ad Syra;:uﬁa Utah 84075 5

DISPOSITION INFORMATION
Method of Disposition:  Burial
Place of Disposition: ProvoCily Gﬁﬂetanr F‘rmm Utah
Date of Disposition: April 2,2009 g

FUNERAL HOME INFORMATION:
Funeral Home: “ _Myers Murtuarrxﬂoy "
Address: . 5865 South 1900 West, Roy;itah mﬁ‘a?
Funeral Director: =~ - Stgphen K Juhmﬂm

it

MEDICAL EERTIFE&TICIH =

Certifying Physician: W‘a:ren L Butler,. T,m'#mr Clm-lc EUEB WEH 19(]ﬂ$uuih Syracuse, Utah 84075
CAUSE OF DEATH -~ Lt R R

Aspiration [Onset. 1 Day] R

Widely Metastatic Lymphoma [Onset: 3 Mnrﬂm]
Tobacco Use: Mon-user

Medical Examiner thcta&*‘fes Autupsy Fnrfnrmad Mo anefufDaa'l’h Natural

 Date Issued: March 31, 2009 t g

This is an exact reproduction of the document registered in the State Office of Vital Statistics. .

Security features of this official document include: Intaglic Border, V & A Images in top cycloids,
ultra violet filbers and hologram Image of the Utah State Seal, over the words "State of Utah”. This
document displays the date, seal and signature of the State Registrar and the County/District Health Officer.

Bosp € Tenale  (WHMHIMIIKED £ 2.
Barry E. Nangle, State Registrar ¥ 0615022086 % mm

Offica of Vital Statistics
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AFFIDAVIT FOR CORRECTION

This is a legal document. Complete in black ink and do not aiter.

ANY CHANGES MADE BELOW VOID THIS CERTIFICATE. A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.
All vital records are registered as received. Corrections must be made by affidavit. An itern on the birth or death certificate may be comected by
affidavit only once: a court order will be required for subsequent corrections.
There is no processing fee for affidavits registered within one year of the date of the event. After one year from the date of the event, there is a
fee for filing the affidavit which includes one replacement copy. Affidavits completed within 90 days of issuance may be given credit for monies
previously paid. (Multiple copies may require an additional fee.)

PLEASE RETURN ALL COPIES WITH ONE COMPLETED AFFIDAVIT WITHIN 390 DAYS FOR REPLACEMENT TO:
UTAH DEPT. OF HEALTH, OFFICE OF VITAL RECORDS AND STATISTICS, P O BOX 141012,
SALT LAKE CITY, UT 84114-1012

BIRTH CERTIFICATES
. List the facts exactly as stated on the reverse side. Opposite each item, correct the information as it should hawve been stated at the time of the birth.

2- Wha may sign the affidavit for comections: If the person listed on the record is under 18, both parents listed on the recard. If the person listed on the record is
18 hefshe must sign a5 one of the witnesses, unless mentally incompetent or physically incapacitated. Parents or other older relatives are preferred witnesses
for the second signature. If no father is listed on the record, an older relative of the mother of legal age may sign. The signatures must be notarized.

3. The parent(s) may add or comect the surname from that listed on the record until the child's first birthday without proofs. The first, and/or middle name can be
comected or added without proofs until the child's sixth birthday.

4. If the child is under the age of six and there is no father listed on the record, the child's surname may be corrected to match the mather's maiden name without
documentation.

5. Minor corrections in spelling or parents’ information may be corrected anytime. Some corrections may require documentary proaf,

6. This affidavit cannot be usaed to add a father 1o or correct madical information on a birth certificats.

DEATH CERTIFICATES

1. I eorrections to non medical information are not being made by the Funeral Home, the Informant MUST sign as a witness along with an older relative of the
decedent, or another person who is knowledgeable of the facts.

2. The medical infarmation (Cause of Death) may only be corrected by the certifying physician or the Madical Examiner,

[ ] eirTH [1oeatH [ ] STILLRIRTH
LOCAL FILE NUMBER STATE FILE NUMBER
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3, \ -
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AMEND RECORD
b
| hereby ceify, under penalty of perjury, that | have personal knowledge of the  |Subscribed & Sworn to before me thes ___dayol 20
labave facts above facts and that the informaticn given is true and correct. Matary Puble
5. SIGNATURE OF WITNESS IMy Commission expires
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