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File No.: 163543-KAP

AFFIDAVIT
DEATH OF A JOINT TENANT

|, Debra J. Barlow, being of legal age and being first duly sworn, depose and state as follows:

Duncan Ellison Barlow, the decedent in the attached certificate of death or other document witnessing
death is the same person as Duncan E. Barlow, named as a party in the documents dated September 15,
1989 recorded September 18, 1989 as Entry 869441, dated September 15, 1989 recorded September 18,
1989 as Entry 869442, and dated June 23, 2003 recorded June 23, 2003 as Entry 1881553 records of the
Davis County Recorder, Utah.

This Affidavit is given to provide notice of the termination of the decedent's interest as a joint tenant in the
following described property located in Davis County, State of Utah:

Beginning on the South line of a Street at a point 466 feet East and 33 feet South of the Northwest corner of the
Northeast quarter of Section 29, Township 4 North, Range 1 West, Salt Lake Meridian and running thence North
89°53'10" East 120.74 feet along said street; thence South 0°23'34" West 421.16 feet; thence South 89°53'10"
West 255.10 feel; thence North 0°10"10" East 196.15 feet; thence North 89°53'10" East 136.00 feet; thence Morth
0°10'10" East 225.00 feet to the point of beginning.

Also:

Beginning at a point 8.94 chains East and 33 feet South from the Northwest corner of the Northeast quarter of
Section 29, Township 4 North, Range 1 West, Salt Lake Meridian; and running thence South 224.7 feet; thence
North 88°15' East 256.23 feet; thence North 22°25' West 236.21 feet; thence South 89°53'10" West 169.81 feet to
the point of beginning.

Also:

Beginning 8.94 chains East and 224.7 feet South from the Northwest corner of the Northeast quarter Section 29,
Township 4 North, Range 1 West, Salt Lake Meridian; Thence North 88°15' East 256.23 feet: thence South 22°25'
East 35.7 feet; thence South 88°15' West 113.68 feet; thence South 77.07 feet; thence West 156.03 fest: thence
Morth 105.3 feet to the point of beginning.

TAX ID NO.: 11-075-0152



J506456
BK 5128 PG 561

Dated mber 4, 2022

Debra 3. Barlow

STATE OF UTAH
COUNTY OF DAVIS

Subscribed to and sworn before me this 4th day of Novemnber, 2022, by Debra J. Barlow.
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CERTIFICATE OF DEATH
State File Number: 2020015375

Du_m:an Ellison B_a_rllow'.

DECEDENT INFORMATION ’
Date of Death: Seplember 23, 2020 Time of Death: 05:24
City of Death: Layton County of Death: Davis
Age: 66 Date of Birth: July 31, 1954
Place of Birth: Ogden, Utah . Sex: Male
Armed Services: No oot et Marital Status: Married
Spouse's Name: Debra J Ketfig - \Uspal Oceupation: Real Estate Broker/Developer
Industry/Business: Real Estate ! B 1, 'l|Bducation:= . ::Some College but No Degree
Residence; Layton, Utah il L1 Father's Name:  ‘Hiven J Barlow
Mother's Name: Bonnie Rae Ellison . ;. Facility Type:  Hdmie
Facility or Address: 529 ‘u"'u'est Gentile Street, . g :

INFORMANT INFORMATION -’ ;5"'-.,-r- i
Name: Debrd J Barlow ;" 110" Relallmsl'lh“ g
Mailing Address: .| = . 529 West Genhla &met Layton, Utah B-ﬂm

DISPOSITION mﬂjnmmu 4
Method of Disposition:  Bugjal ; ot
Place of Disposition: ~ Kaysville City: Gnmetaw Kaywl"é Utah i
Date of Dispnsitinﬂ' " September 30, ;‘EEG .

FUNERAL HOME INFORMATION _ 1/’ ;':,," "-;= ¥

Funeral Home: " Lindquist Mortisary - Layton ;{41

]

Address: P 1867 Notth F‘aﬁrﬁa!d Road, , Lﬂ;.rtun ah B4ﬂ11 1
Funeral Director: MNorris R Nall:ler ¢

MEDICAL CERTIFICATION

Certifying Physician: .Jeﬂlem L DeGrauw MD ‘I581211 West Antelope Dm #200 Layton, Utah 84041
CAUSE OF DEATH LN -

Acute Respiratory Faillire : ' | TR

Due to (or as a conseglence of): Breast; Gancer =

Tobacco Use: Non-user :

Medical Examiner Contacted: No  Autopsy meuﬂnad; Mo - Manner of Death: Natural

Date Registered: September 25, 2020/ v ), |/ °
Date Issued: Seplember 25, 2020 ., .1

This is an exact reproduction of the tacls ragimnd in the Utah State Office of Vital Records and Statistics.
Security features of this official document incide: High Resolution Border,V & R im In top cycloids, and microtext.
This documeént displays the date, seal, and signature of the Utah State Registrar of Vital Records and Statistics.
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Corrections to a vital record may be made by affidavit but an item on a birth record 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 Delayed Birth Certificate or Death Cenificate. This affidavit cannot be used to corect medical information. Many changes, including
marital status, require more information; please visil our website or contact our office. Please return any copies of the certificate with this
completed affidavit and all supporting documentation. If corrected certificates are reissued within 90 days of issuance, the new certificate
fee will be waived but affidavit fees may still apply. This affidavit may be mailed with the correct fees and proof of ID.

Mailing Address: Office of Vital Records and Stalistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: https://VitalRecords.utah.gov B01-538-6105 vrequest@utah.gov

Affidavit Instructions: Please print or type. ltems 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number
from items 1-6 that will be changed, if applicable. ltem 8a: Enter the information as stated on the original record. Item 8b: Enter the correct
information as it should be stated. Item 9: Enter the reason the change is necessary. Item 10: Enter the proofs used to support the change.
The proofs must malch the asserted fact(s) exactly. Proofs must be submitied with the affidavit. [tems 11-22: Enter witness information.

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit.
If only one 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, he/she MUST sign as one of the witnesses. The second witness MUST be their immediate family member.
Witnesses for Death Certificate: The 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 a witness. If no immediate family, a person who is knowledgeable of the facts may sign.

[_IBIRTH [ ]oeaTH | |STILLBIRTH STATE FILE NUMEER:
1a. FIRST NAME 1h. MIDOLE MAME 1c. LAST NAME

7 SEX 3. DATE OF EVENT 4. PLACE OF CCCURRENCE (Cily and Counly)

5. NAME OF PARENT * (-I'Llaiden name if apphcabile) 6. NAME OF PAREMNT 2 (Maiden narne il applicabla)

INFORMATION AS
REFORTED ON
RECORD

7 ITEM NO. |82 FACTS EXACTLY AS ON ORIGINAL RECORD Bb. CORRECT INFORMATION

STATEMEMNT OF
AMENDMENTS

WHY |5 |8
CHANGE

NEEDED?
DOCU- 10.
MENTS

USED

I hereby certify under penaliy of perjury, that | have personal knowledge of the above facts Subscrbed to ang Sworm to before me this —__ dayof ___ 20
(and that the information given is true and correct. N
Tla SIGNATURE OF WITNESS (Mut agr » Sanl of Nolary) [110. PRINTED MAME OF WITHESS STATE COUNTY

NOTARY SIGNATURE -

12 DATE SIGRED 13 AGE OF "a, DAYTIME TELEPHONE 15, RELATIONSHIP TO 1a
WITHEES

1d ADDRESS OF WITKESE

QATH OF FIRST WITMNESS
{ MUST BE 18 OR OLDER)

P m W

I hereby certify under penalty of perjury, that | have personal knowledge of the above facts Subscribed 1o and Sworn o before me this ____ dayof ___ 20____
and that the information given is true and carrect.
1Ta. SIGHATURE OF WITHESS (Musl sign in from of Mocary |'m FRINTED MAME OF WITHESS STATE _______ COUNTY

NOTARY SIGMNATURE

18, DATE SIGMLED 19:!.';-.5 oF 20 DAYTINE TéLEﬂq&qE 21 REL ATIONSHIP TO 7a
WITHESS

2z ADODRESS OF WITKESS

DATHOF SECOND WITNESS
{MUST BE 18 OR QLDER)

- > m &
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