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AFFIDAVIT

DEATH OF A JOINT TENANT

|, Kim Trujille, being of legal age and being first duly sworn, depose and state as follows:

Josesito Lucas Trujillo AKA Jody Trujillo, the decedent in the attached certificate of death or other
document witnessing death is the same person as Josesito L. Trujillo, named as a party in the document
dated January 17, 1979 recorded January 18, 1979 as Entry 520625, 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:

All of Lot 10, AMENDED RHOADES LANE SUBDIVISION, according to the official plat thereof as recorded in the
office of the Davis County Recorder.

TAX ID NO.: 12-064-0010

pated NOVRINDEY L 2022
Z,{ T s Lt
Kirfi Trujillo &

STATE OF UTAH

COUNTY OF DAVIS

Subscribed to and sworn before me this Zﬁ day of N'U ‘-Jr{fm b{f\" , 2022 by Kim
Trujillo.
il Limakutin, Tetads

Notary Rublic {

ACCOMMODATION RECORDING OMLY.
COTTONWOOD TITLE INSURANCE AGENCY,
INC. MAKES N REPRESENTATION AS TO
CONDITION CF TITLE, HOR DOES IT ASSUME
ANY RESPONSIBILITY FOR VALIDITY,
SUFFICIENCY OR EFFECTS OF DOCUMENT.
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- CERTIFICATE OF DEATH_I
" State File Number: 2022012006

Josesito Lucas Trujillo

(AKA Jody Trujillo)
DEGEDENT INFORMATION ' '
Date of Death: July 7, 2022  Time of Death: 2200
City of Death: ,. Layton County of Death: Davis -
: Age: 65 ; Date of Birth: October 26, 1856
: Place of Birth: . Ogden, Utah © Sex Male
4 E Armed Services: Yes . [ Marital Status: Marrind
R E Spouse's Name: Kim Layton Usual Occupation: Electrical Technician
L Industry/Business: Department of Defanse =g Education: - =Bome-College but Ne Degree
AE Residence: Syracuse, Utah Father's Name:. Jose Adoifo Trujilke
B Mother's Name: Lilia Sihdia Trujifig: =7 Facility Type: Hospital Inpatient
g Facility or Address: Davis Hospital and Medical Centar gy "
il INFORMANT INFORMATION | ey b SO g
i Marme: Kirm Trujillo . Ralatmns-hlp : Wifa =
( P Mailing Address: 1011 West 1290 South, Syracuse, Ulah 84075 o
EE;. DISPOSITION INFORMATION
o Method of Dispasition: - Burial '
P Piace of Disposition: i S].rracusﬂ City CBI'I'lﬂtEr'fl Syra::u:s& I._llah ; FEE i i
ik Date of Disposition: July 16,2022 = - gl 35 B df ¥ =
E FUNERAL HOME INFORMATION | I
E Funeral Homa: Lindquist's Syramsa Mortuary s
3 Address: 869 South 2000 West; Syracuse, Utah B4I]?5
Funeral Director: Manyl K Wailace o
i MEDICAL CERTIFICATION i ! LB A -
E Ce:ﬁf‘ying Physician: .. .ﬁ.nﬁersun, MD, Chris, Ogden Regional Medical Center, 5475 South 500 East, Ogden, Utah B4405
& 3 CAUSE OF DEATH

Myocardial Infarction [Onset: 3 Days] ) ;

Cue to (or as a consequenca of): Athamaclamﬂs Eﬂnsal‘ 15 Years] B e T o
Due fo (or as a consequence of): Hypertension [Onset: 20 Yaars] FE BT o 1
Other significant conditions: Congestive Heart Failure TR A =

Tobacco Use: Probably Contributed

Medical Examingr Cunlactod Unknown - Aulopsy P’er‘fnh‘r‘rﬂd Nu Manner of Death: Natural

"H-"‘-..._"'L ¥ o L

Date Registered: July 12 14}22
Date |ssued: July 12, 2022
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This is an exact reproduction of the facts registered in the Utsh State Office of Vital Records and Statistics.
Security features of this official document include: Intaglio Border, V & R images in top cycloids, and intagiio microtext.
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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 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 comections to a
Delayed Birth Certificate or Death Ceriificate. This affidavil cannot be used to correct medical information. Many changes, including marital stalus,
require more information; please visit our website or contact our office. Please relurn any copies of the certificate with this completed affidavit and
all supporting documentation, If corrected cedificates 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, proof of ID and application for a new certificate.

Mailing Address: Office of Vital Records and Statistics 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: htips://VitalRecords utah.gov B01-538-6105 wrequest@utah.gov

Affidavit Instructions: Plaase print or type, Items 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. Item 8a: Enter the information as stated on the original record. Item Bb: Enter the comect 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
match the asserted fact(s) exactly. Proofs must be submitted with the affidavit. Items 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.
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| hereby certify under penalty of perjury, that | have personal knowledge of the abowe facts Subscribed to and Swom to beforea methis _ dayol 20
and thal the Information given is true and cormact. _ :
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nE 1Ta, SAGHATURE OF WITNESS (Must sign in front of Motary) [ 170, FRINTED MAME OF WITNESS STATE COUNTY ) .
Eq
=3 NOTARY SIGMATURE
E E 6. DATE SIGHED 8. AGE OF 0. DAY T ME TELEFHONE 21. RELATIDNIHIF T0 18
[ WITHESS
O =
woyy L]
-
&E 1. RDDRESE OF WiTNESS E
w
= J
5t :
L

UDOH - OVRS - 801 Rew. 52013




