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JoLynn M. Marcusen, being first duly swomn, deposes and says:

1. I am a citizen of the United States of America, over the age of 21 years,
ang a resident of Clinton, Davis County, Utah.

-y | am the widow of Vincent K. Marcusen.

. My husba?aa, Vincent K. Marcusen, is the same Vincent K. Marcusen

named in the records of the Recorder of Davis County, Utah, relating to Parcel No. 14-
066-0007.

4. The interest of Vincent K. Marcusen in Parcel No. 14-066-0007 was
created by that certain Warranty Deed recorded on November 2, 1994, as Entry No.
1150656, records of the Davis County Recorder.

8. | know of my own knowledge that Vincent K. Marcusen in the same
records of the Recorder and Vincent K. Marcusen mentioned in the Certificate of Death
attached hereto and by this reference made a part hereof, was one and the same
person.

6. This affidavit is being executed to terminate the interest of Vincent K.
Marcusen with respect to the following described parcel of property, situated in Davis
County, State of Utah:

Parcel Ng. 14-066-0007

ALL OF LOT 7, THE PARSON'S PLACE SUBDIVISION PLAT 1,
CLINTON CITY, DAVIS COUNTY, UTAH, ACCORDING TO THE
OFFICIAL PLAT THEREOF.

SITUATE IN DAVIS COUNTY, STATE OF UTAH

DATED this 19" day of April, 2023.

QP
JoLyrh M. Marcusen
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STATE OF UTAH )
'SS.
County of Weber )

On tha 19" day of April, 2023, personally appeared before me, JoLynn M.
Marcusen, the signer of the within instrument, who duly acknowledged to me that she

executed the same.
Yasle D Casdo0

oo\ PAMELA S, CARSON
: @‘ﬁ NOTARY PUBLIC + STATE of UTAH NOTARY PUBLIC
W59 3 commission no. 7o7za7
e’y COMM. EXP. 07/17/2023
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- CERTIFICATE GF'DEATH 7
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“Date of Death: = 7= Ty Time of Death: 1:.05
City of Death: I ™ n Cuuutxufﬂﬂatl‘l wDavis

N o wen O : Data of Birth: A.ugust A7 195?
Piace of Bith: - Salt Lake City, Utaki ?-Sex- 7 S ii Male s =X
Armed Services: No L “MaritalStatus: Marﬂad 7 -
Spousa's Name:© . Jolynn McCarthy _ . Usual Oct:upatlan Managﬂmem E
IndusinyBusiness; .- Custofer Sumn&ﬂ-}ospﬂahﬁr = Education: High School or GED
Residence: - -* Clinton, Utah™>- = - Fafhier's Name! = George Marcusen_
Mother's Name:  ~  ‘Bonnie Pemy=7 = ility &' - Hospital Inpatient
Facility or Address: Davis Hospital‘'and Madical Gﬂﬁter_ 5 L

INFORMMT IHFDHMM’IOH
Name: .
Ma:llng Address

DISPOSITION INFORMAHDH h
Method of Dispaosition:. . Cremation
Place of Dispasition: - Myefs Bramam Qgden, Utah - _
Date-of DiSpDEﬂIO]‘I Mﬂrr:h 2, 2023—'—' - B -
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FUNERAL HOME mrnnmnﬂuu =1

Funeral Home: Provident Funaral Home

Address; T 3800uSouth Wasl‘ungton Bivd, ngen thah BMDS
_ Funerat Ellrentur' - James ngley 5

'MEDICAL cERTIFIcATInH VAT g E7 ok
CHrﬂfylng Physician: Michael S Nieiséh MD Intermnun'rahlzartm ChniE 2(]?5 Univarsity Park Ehrct Layton Lhah
841:!41 H 5, ;

CAUSE DF DEATH ;

b PR T .

Date Regmered March 1; 2[}23
Date Issued: March 1, 2023 =7
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Corrections to a vital record may be made by affidavit but an item on a birth record may be comected by affidavit only once. A court arder |s
required for gender or subsequent changes. This form is not used with a court arder. A court order is necessary to make any cofrections o a

Detayed Birth Certificate or Death Certificate, This affidavit cannot be used to correct medical information. Many changes, including marital status,

require more [nformation; please visit our website or contact our office. Please retum any copies of the cartificate with Lhis completed afidavit and
all supporting gecumentation. If comected certificales are reissued within 80 days of issuance, the new certificate fee will be walved but affidavit

fees may still apply. This affidavit may be mailed with the comect fees, proof of 1D and HpPh{:ﬂtlﬁﬁ for a fiew certificate. Ez=

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lakae Clty, UT 84114-1012
' Physical Address: Offlce of Vital Records and Statistics 288 North 1480 West Salt Lake City, UT 84116
Contact Info: https:/VitalRecords.utah.goy BO1- 538-6105 vrequest@ulah.goy

A.fﬁda'm Instructions: Please print or type. Ilems 1-6; Enter the facts as reported on the current vital record. Hem 7: Enter the itam numbar I'rnm

. Ibams 1-6 that will be changed, if applicable. Item 8a: Enter the Information as stated on the original record. Item Bb: Enber the correct information as

it should be stated. Item 9: Enter the reason Lthe change is necessary. Item 10: Enter the proofs used to support the chang& The proofs must
match the asserted fact{s) exactly. Proofs must be submitted with the affidavit. ltems 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 immediale family member of the listad parent. If the person listed on the record [s 10 years of

age or older, hedahe MUST sign a3 one of the witnessas. The second withess MUST be their immedlate family member.
Witnosses for Death Certificate: The informanl must sign as a witness along with an immediate member of the decedant's family. f addinga_
spouse, the spouse must sign as a witness. If no immediate family, a person who is knowledgeable of the facts may sign.

- [ 1BIRTH [ ]DEATH 1 1STILLBIRTH STATE FILE NUM E!_ER:
g 3 1@, FIRST NAME 1b. MIDOLE MAME 1o LAST NAME
=0 - B i
E @ 5 2. BEX A, DATE OF EVENT 4. PLACE OF OCCURRENCE (City and County}
Ixo
=]
E é ¥ 5 NAME OF PARENT 1 [ Malden nama o applicabla) 6. NAME OF PARBNT 2 { Makian name f appicable)
= .
ra
7. TTEM NO. [Ba. FACTS EXACTLY AS ON ORIGINAL RECORD Bb. CORRECT INFORMATION
s¢ -
=1 g
:ﬂ_‘ & d -
E
& 1 p
- N
WHY IS |9
CHANGE
WEELED? !
oocu- |10, ., -
MENTS — -
USED 5
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