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When Recorded mail to:
Christie A Thorbs INSURANCE AGENCY, INC.

87823 Calliope Creek Court
Las Vegas, Nevada 89148

File No.: 171564-DWP

AFFIDAVIT
DEATH OF OWNER

I, Christie A. Thorbs, being of legal age and being first duly sworn, depose and stale as follows:

Haywood Britt Thorbs Sr, the decedent in the attached Cerlificate of Death, is the same person as
Haywood B. Thorbs, Sr., named as the owner in that certain Revocable Transfer on Death Deed (the
“TOD Deed”) recorded August 15, 2022 as Entry 3492728 in the records of the Davis County Recorder.

This affidavit is given to terminate the decedent’s interest in the following described property (the
“Property”) located in Davis, State of Utah:

All of Lot 227, VALHALLA ESTATES NO. 7, according to the official plat thereof as recorded in the office of the
Davis County Recorder,

TAX ID NO.: 08-027-0227

Pursuant to the TOD Deed, the Property is now owned by the primary beneficiary identified in the TOD
Deed.

Dated August _30th2023.

——Signed wih Staver

[{'_."ﬁ.h'.ssfr'e Alexandia Thenfa
Christie A. Thorbs

STATE OF UTAH

COUNTY OF DAVIS

Subscribed to and sworn before me this 30t gay of _August , 2023 by Christie
A. Thorbs.
Signnd with Stawvwy:
@1.\({‘?’1 ﬁﬁ‘ ha ?4"’5!‘
otary Public JESSICA BARNEY

Notary Public
State of Utah
Comm. No. 713548
My Commission Exp res Ocinber 19, 2024

Natarizad remotely via audiofvideo communication using Stavwy
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LFICATION OF VITAL RECOR

3543100
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CERTIFICATE OF DEATH
Stale File Mumber; 2023002691
Haywood Britt Thorbs Sr
: | DECEDENT INFORMATION .4
Date of Dealn: February 11, 2023 Time of Death: 17:13 &y,
g City of Death Clearfield Ceunty of Death:  Davis ;—. o
1 Ko 75 Date of Birth: January 19, 1946 1%
E Place of Birth Memphis, Tennesses Sex Male i e
Armed Services: Yes Marital Stalus: Widowed 8 Y
Spouse’s Name _ Usual Occupation:  Master Sergeant i £
IndustryBusiness: United Stales Air Force Educalion: Bachelor's Degree
Residence. Clearfield, Utah Father's Name: Andrew Lee Thorbs St
Mather's Name. Katharine Alexander Facility Type: Home
Faoiity or Address: 1296 East 1300 Soulh
INFORMAMNT INFORMATION
Name: Christie A, Tharbs Relatianship: Daughler
Mailing Address: 9783 Calliope Creek Courl, Las Vegas, Nevada 89148
DISPOSITION INFORMATION
Method of Disposition: Cremation E
Place of Disposition: Lindquist's Crematory, Ogden, Utah ¥
Date of Disposition: Fehruary 20, 2023 :
FUNERAL HOME INFORMATION L
Funeral Home: Lindguist Morfuary - Laylon i.
Address: 1867 North Fairfield Road, Layton, Utah 84041 i
Funeral Director: Craig J McMilian 3 -
MEDICAL CERTIFICATION f
Cenifying Physician: Joshua B Oaks MO, 520 Medical Drive , Suite 300, Bountiful, Ulah 84010 |

il o

CAUSE OF DEATH
End Stage Renal Disease
Tebasco Use: Unknown
lMedical Examiner Contacted: Yes  Aulopsy Performed: Mo Manner af Death: Natural

Date Registerad: Fabruary 15, 2023
Date lssued: February 15, 2023

This is on exact reproduction of the facts registored in the Utah Stato Offico of Vital Records and Statistics,
Sacurity features of this official document include: Intaglio Boedern, V & R images in top cycloids, and intagho micoolest,
This document displays the date, seal and sigristere of the Utah State Registrar of Vital Record and Statistics.
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

ErRiEt CErier

LAMTECE Ky & wital record iy Bs e by el it Bt Al e ey Fairtt Facocl rndy bas eeieree Bew oy affielanil car Iy pcH A
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Detayod Risth Coddoate or Death Crrtfi ate Thes affidavit canool be ired o comech medical informalion, Mooy changpes
.ty wiithe this porpdeted affdaat and

Fepuire Mo infpomation, pleass visil oo webeite or contact our office. Please retuern any copoes of the coilic
bt afficdarsit

8l suppadting documantation. I cormacted corlificatos are relasaed wilthin 90 days of rauance, the roew certificate fee will be sbed
feas may sl appty. This affidovil may Be mailed with the comoel leas, proaf of 10 and apphcation for a new certificale

Mailing Address: Office of Vilal Becords and Statislics PO Box 1481002 Salt Lake City, UT 841141017
Physlcal Address: Difice of Vital Records amf Statistics 280 North 1460 Wt Sall Lake City, UT 84176
Contact Info: hitpx/Vitalfecords ulah gy BOM-A30-6105  vrequest@istah g

Affidavit Instructions: Please print or type. Homs 1.6 Enfer the Tacks as reported on the curent vital record. lem # Enter the tem number froe
fems -6 that will be chanoed, if applicat®e lem Ba: Enter the information as stated on the odginal record. teen B: Erter the corect riftatet
it ehoa'd be stated. Item @ Enter the reason the change is necessary. lem 10° Enter the proofs used to support the change, The prsofls must
match the asseded factis) exactly Prools must be submitied with the affidavit. llems 11-22. Enter witness information

b a5

Witnesses for Birth Certificate: If the person listed on the recand is undor 18 years of age, both parents of record MUST sign the affidsat. [T 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 [s 18 yea of
At of olider, be'she MUST sign as one of the witnesses. The second wilness MUST be their imrediate family membar
Witnesses for Death Certificate: The informant must sign as a witness along with an immediate member of the decedent's famiy,
Bpouse. the Spouse must skin as a wilness, If no immediala lamily, a person who s knowledgeable of the Tacts may sign
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