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PERSONAL REPRESENTATIVES DEED

THIS DEED made by Dan Casey Mattes, as Personal Representative of the Estate
of Beatrice Christenson Mattes aka Beatrice C. Mattes, deceased in Davis County, State
of Utah, Probate Case No. 173700611, as their interest may appear deceased, Grantor, to
Mark X Senefsky, as Grantee.

r married man _ , )
WHEREAS, Grantor, Dan Casey Mattes is the qualified Personal Representative

of said estate, filed in the Letters Testamentary of Probate Case Number 173700611, in
TJudicial Court of Davis County, Utah.

THEREFORE, for valuable consideration received, Grantor sells and conveys to
Grantee the following described real property in Davis County, Utah:

See Exhibit A, attached by this reference and made a part hereof.

Commonly Known As: 757 West 1900 South, Woods Cross, UT 84087

EXECTUTED thisﬁ&day of < 4 I:Emﬁﬁf 20 A .

In Witness Whereof, Dan Casey Mattes, as Personal Representatice of the Estate of
Beatrice Christenson Mattes, aka Beatrice C. Mattes, the said, Grantor, hereunto set by
hands and seals this 30th day of August, 2021.

. pesongl pepresniatyy o

ties, as Personal Representative
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State of Utah
STATE OF UTAH
COUNTY OF SALT LAKE

On this X day okRpEMME( 2021, before meMﬂ%ﬁﬁL a

notary public, personally ‘appeared Dan Casey Mattes, Personal Representative of the
Estate of Beatrice Christenson Mattes, aka Beatrice C. Mattes, proved on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are subscribed to this
instrument, and acknowledged he/she/they executed the same.

Witness my hand and official seal

MELISSAA. ATKINS
NOTARY PUBLIC+STATE OF UTAN
COMMISSION# 710047
COMM. EXP. 01-14-2024

Notary Pablic
Commission Expires: l"{ “CL

Residing At: @ @‘[dmﬂ\ W\
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Corrections to a vital record must be made by affidavit but an item on a birth record may be carrected by affidavit only once. A court order is required for
subseguent changes. A court order is necessary to make any carrections to a Delayed Birth Certificate. This affidavit cannot be used to correct miedical
information. Please retumn any copies of the certificate with this affidavit completed. If corrected certificates are reissued within 90 days of ssuance, the
new certificate fee will be waived but affidavit fees may still apply. This affidavit may be mailed or hand delivered.

Mailing Address Physical Address
Office of Vital Records and Statistics Office of Vital Records and Statistics
PO Box 141012 288 North 1460 West
Salt Lake City, UT 841141012 Salt Lake City, UT 84116
Affidavit Instructions Witness Instructions
Please print or type in black ink. Witnesses for Birth Certificate: If the person listed on the record is
Iterns 1-6: Enter the facts as reparted on the current vital record. undier 18 years o° age, boti parents of record MUST sign the
[tern 7: Enter Itern number from items 1-6 that will be changed, if affidavit. If only one parent is listed, the second witness MUST be
applicable. an immediate family member of the listed parent. If the person
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temn BE: Enter the correct information as it should be stated on as one of the witnesses. The second witness MUST be their
the record. immediate family member. ) )
[tern 9: Enter the reason the change is necessaclz_ ) Witnesses for Death Certificate: The informant must sign as a
m 10: Enter the proofs used to support the change, if witness along witi: an immediate member of the decedent’s
applicable, The proofs must match the asserted fact(s) exactly. family, or a person who is knowledgeable of the facts.
[tems 11-22: Enter witness information.
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EXHIBIT A

File No.: MA-9B77-HT-3J
LEGAL DESCRIPTION

All of Lot B, Melhoca Place Subdivision, Plat "A", a subdivision of part of Sections 25 and 36, Township 2 North,
Range 1 West, Salt Lake Meridian, in the city of Woods Cross, accaording to the Official Plat thereof.

Tax |D Number; 06-073-0006



