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AFFIDAVIT--DEATH OF JOINT TENANT

MARIA da SILVA of legal age, being first swom, deposes and says:

That JEROME PAUL HAUBER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as JEROME PAUL HAUBER, named as one of the parties
in that certain Deed. dated June 4, 2007 executed by Jerome Paul Hauber Trustee of The Jerome
Paul Hauber Intervios Trust, Dated the 4" day of April 1997 to Jerome Paul Hauber and Maria da
Silva, husband and wife as Joint Tenants, and recorded on June 4, 2007 in the Office of the
Recorder of the County of Davis, State of Utah, as Document No. 2276549 of Official Records,
relating to the real property located in said County and more particularly described in Exhibit "A™
(attached hereto and incorporated herein by reference).

Executed on August 22, 2022, in Davis County, Utah. ! certify (or declare) under penalty of perjury
under the laws of the State of Utah that the foregoing is true and correct,

.’:- . . /,: /. ’
-~ L LEE cdf"’{_:"'{i-" {"Cﬁ-’_/_ﬁfk‘— """
MARIA da SILVA -~

STATE OF UTAH ) e
) 5.

COUNTY OF DAVIS

SUBSCRIBED AND SWORN TO (or affirmed) before me
on August 22, 2022, by Maria da Silva proved to me on the
basis of satisfactofy evidence to be the person(s) who

appeared before m I\
A~

NOTARY q.tﬁ: [ < " JESSE GRAY
Ll Motary Public, S1ate of Liah

4 ; ..‘E jﬁ Commissian # 721565
%" My Commiss on Expires On
= November 16, 2028
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) EXHIBIT A

ALL OF LOT 120, PEACEFIELD P.U.D. PHASE 1, LAYTON CITY, DAVIS COUNTY,
UTAH.

APN: 11-458-0120



CERTIFICATE OF DEATH
State File Number: 2022010907

Jerome Paul Hauber

DECEDENT INFORMATION

Dale of Death: Juna 19, 2022 Time ef Death: 07:30

City of Death: Layton County of Death: Davis

Age: 83 . Date of Birth: COctober 26, 1938

Placa of Birth: kansas City, Missousi Sex: Male

Armed Services: M htarital Stalus: Married

Spouse’s Mame: Maria Cardosno Da Silva Usual Qccupation: Credit Manager =4
Incustry/Business: Finance Education; Mastar's Degree B
Residence: Layton, Utah Father's Mame: Jehn Hauber

Maother's Name: Catherine Hartman Facility Type: Hospital Inpatient

Facility or Address: Davis Hespital and Madical Center

INFORMANT INFORMATION
Mame; Maria Dia Silva Relationship: Wifa
Mailing Addrass: 53G8 Paregrine Cova, Layton, Utah 84040

R R

DISPOSITION INFORMATION

Method of Dispasition: Crematicn
~lace of Disposition; Lindquist's Cgdan Cremalory, Ogden, Utah
Date of Disposition: July 7, 2022

FUNERAL HOME INFORMATION

Funeral Home: Lindguist Morfuary - Laytan
Address: 1867 Marth Fairfield Road, Laylon, Utah 54041
Funeral Diractor: Matthaw C Yardley
MEDICAL CERTIFICATION
Cerifying Physician: Abdulelah Abugare MD, 1600 West Antelope Drive, Layton, Utah B4041

CAUSE OF DEATH
Sepsis
Due to (or as a consaquenca of). Paraplegia
[ue o (or as & consaquence aof); Spinal Hematama
Due to (or a2 a consequence of); Clostndium Difficile
Oiher significant conditions: Atrial Fibrillation
Tobacco Use: Did nol Contribute
Medical Examingr Contacted: Yes  Aulopsy Ferformad Mo Manrer of Death; Accident

INJURY INFORMATION

Date of Injury: June 7, 2022 Time of Injury: . Unknown
Injury &t Wark: Ma Place of Injury: Residence
Localian al Injury; 66 Peregrine Cove, Layton, Ulah

How Injury Ocourred: Ground Lavel Fall

Muotar Vehicle Accident: Ma

Date Registered: June 24, 2022
Date lssuad: June 25, 2022

=

This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics.
Sacurity featuras of this official document include: Intaglio Border, ¥ & R images intop cycloids, and intaglio microtext.
This document digplays the date, seal and signature of the Utah State Registrar of Vital Record and Statistics.
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AFFIDAVIT TO AMEND A RECORD

Carractions to a vital record may be made by affidavit but an item.on a birth recard may be corrected by affidavit only once. A court order is
required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any corrections to a

EPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS

ertificate. This affidavit cannot be used o correct medical information. Many changes, including marital status,

require mare information; please vi#it our website or contact our office. Please returmn any coples of the certificate with this completed affidavit and

all supporting documentation. If cofrected cerificates are reissued within 90 days of issuance, the new certificate fee will be waived but affidavit

fees may still apply. This affidavit r+£r:.r be mailed with the correct fees, proof of ID and application for a new certi
" Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 8411411012

Physical

ress: Office of Vital Records and Statistics 288 Morth 1460 West Salt Lake Gity, UT 84116

Contact Info:. hitps:iVitalRecords.ulah.gov B01-538-6105 vwrequest@utah.gov

Affidavit Inltmctlarm Please print or type. Itéms 1-6: Enter the facts as raportad on the current vital record. Item 7: Enter the item numhﬂr fmmx
items 1-6 that willbe changed, if apphcabﬁa Itarn Ba: Enter the information as stated an the original record. Item 8b: Enter the correct Information as

it should be stated. Item 9: Enter

match the asserted fact(s) exactly. |Proofs must be submitted with the affidavit. Hems 11-22: Enter witness information.

Witnlesses for Birth Certificate: I the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. If only
ane parent is listed, the second witness MUST be an immediate family member of the listed parent. if the person listed on the record Is 18 years of
age or older, hefshe MUST sign as|one of the witnesses. The second withess MUST be their immediate family member.

Witnesses for Death Certificate: ThB informant must sign as a witness along with an immediate member of the decedent's family. If adding a

spouse, the spouse must sign as 4 witness. If no immediate family, a person who is knowledg_eabla of the facts may sign.

[ ]BIRTH

[ DEATH

[ 1STILLBIRTH

STATE FILE NUMBER:

e reason the change is necessary. Item 10: Enter the proofs used to support the change. The proofs must

1a. FIRST MAME

1b. MIDDLE MAME

[

1c. LAST NAME

2. SEX

3. DATE OF EVENT

4. PLACE OF OCCURRENCE (City 2nd County)

INFORMATION AS
REPORTED OM
RECORD

5. NAME OF PARENT 1 [ Maldan name if applicabila)

M

6. NAME OF PARENT 2 | Maiden name if applicable)

T ITEM NO.

Ba, FACTS EXACTLY AS ON ORIGINAL RECORD

Bb. CORRECT INFORMATION

*

STATEMENT OF
AMEMOMENTS

WHY 15 [9.
CHANGE
MEEDED? ra
DOcU- |10
MENTS
USED
Thereby ceriffy under pmu of perjury, that | have parsonal lmuwlldgi of the above facts Subscribed fo and Sworm o Defore me this ____dayof __-_ 20____
and that the informallon given is true and correct. -
ﬁ E.. 18, SSGNATURE OF WITNESS [Musd sign i from of Matary) |1 1h, PRINTED ROANE G WITRIESS STATE —— COUNTY
! |
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4 2. DATE BIGHED 73, AGE OF T4, BAVTIME TELE 5. RELATIONSHIP TO 1a,
w 2 WITHESS k.
[
b 5
w @
[ = 1. ADDRESS OF WITHESS E
ES
$= -
b L
I hareby cartify, under p-mﬂpr af perjury, that | have personal knowledge of the above facts Subscribad to and Swom to before ma this day of 20
and that the information given Is true and cormect. J
g E 17a. SIGHATURE OF WITHESS (Magl sign In Tronk of Molary) | 172 PRINTED NAME OF W 13 STATE COUNTY
4 : " =
=8 _ . NOTARY SIGNATURE
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