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Affidavit of Identity

| Daniel M. Cottrell, do duly state that I personally know that Shelley Kay Cottrell,
as shown on the attached Certificate of Death, is one and the same personas
Shelley K. Cottrell, as shown on Entry # 1195167 In Book # 1907 Page # 306 of the
official records of the Davis County Recorder as receiving an interest as joint
tenant in the following described real property.

06-050-0154 and see attached legal document. All interest of the decedent in said
property under the joint tenancy indicated above is hereby terminated.

State of Utah -
S5 AL

County of Davis Daniel M.‘Cuttrell

Acknowledgement :
On this _August__Day of _29_ ,2022 personally appeared before me __Daniel M.
Cottrell, the signer of the within instrument who duly acknowledged to me that

they executed the same. ( 4 W
| mmmgm

Notaw b c Signature

5 |5\ 20

Commission Expiration Date
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After Recording Mail to:
Garret Balensiefer
--3120 S. Beck Drive i}

Tucson, Arizona 85730
OL-050 - n154

DEATH CERTIFICATE
OF SHELLEY COTTRELL also known as SHELLEY KAY COTTRELL

Regarding Property known as:

A tract of land situated in the Southeast Quarter of the Southwest Quarter
and the Southwest quarter of the Southeast Quarter of Section 25, Township 2
North, Range 1 West, Salt Lake Base and Meridian, in the City of Woods Cross,
County of Davis, State of Utah, and being more particularly described as
Follows: To Wit: Beginning at a point 3.20 chains West and 9.50 chains North
From the Southwest Corner of the Southeast Quarter of said Section 25, and
Running Thence East 214.5 feet; Thence South 55 feet; Thence West 214.5 feet;
Thence North 55 feet to the POINT OF BEGINNING.

Subject to an Easement for Ingress and Egress over and across the following
10 foot strip of land;

Beginning at a point 3.20 chains West and 572.0 feet North from the Southwest
corner of the Southeast Quarter of said Section 25, Township 2 North, Range 1
Woest, Salt Lake Base and Méridian, and Running Thence North 10.0 feet;
Thence East 214.5 feet; Thence South 10.0 feet; Thence West 214.5 feet to the
POINT OF BEGINNING.

EXCEPTING THERE FROM ANY PORTIONS OF SAID LAND LYING WITHIN
800 WEST STREET
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD i
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Cmmc:hms m & wlnl record may be made by affidavit but an itam on a birth ranord may be comected by affidavit only once. A court order is
) rnqulred far gender of, subsaquent changes. This form is not used with a count order. A court order is necessary 1o make any camections o a

DeLayad Birth Certificate or Death Cerfificate. This affidavit cannot ba used to comect medical information. Many changes-including marital sta

raquire more information; please visit gur website or contact our our office. Please return any copies of the certificate with this completed affidavit and
Al supporting documentation. If oorredad cartificates are reissusd within 90 days of Issuance, the new certificate fee will ba waived but affidavit.

Affidavit Instructions:

feas may stifl apply. This affidavit may be mailed with the mrm::t fees proof nl’ ID and application for a new certificate. ¢

Mailing Address: Offica of Vital Ramrds and Statistics F‘G Box 141012 Salt Lake City, UT 84114-10112
e Physical Address: Office of Vital Records and Statistics 288.North 1460 West Sait Lake Crtgr UT-84116

- Contact Info: hﬂszNitalRamrds utah.gov B01-538-8105 vrequest@utah.gov
E
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ease print or type. Ih'.cau-m; 1-6: Enter the facts 48 raﬂartadm the current vital record. Itém 7-\Enter the item rn.lrnherfmm
ltoms 1-6 that will be changed, if applicable. Hem Ba: Enter the Information as stated on the original record. tern 8b: Enter the comact Infumaﬂur} as

Jtshould be stated. [tem 8: Enter the reason the change is necessary. ltam 10: Enter the proofs used to support the change. The nmu-fs must
match the'assertad fac*t[s} exactly. Proofs must ba submitted with the affidavit. Itnms 11'—22 Enter witnass |nfotmah0r1

WhHnesses for Birth

age or cider, hefsha MUST. Engn as one of the witnesses. The second witness MUST be their Immediate famity member.”
Witnesses for Death Certificata: The informant must sign as a witness along with an immediate member of the decedent's family. If adding a

iflcate: if the persan Istadun tha record is under 18 years ufago, both parents of record MUST sign.the affidavit. h‘mly
cne parent is listed the mmnd wilness MUST be an immediate family member of the listed parEnL'“IUhe parenn Ilstéd on the record Is 18 years of
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