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Tax Parcel #: 07-112-0024
PERSONA SENTATIVE'S DEED

THIS DEED is made by ROBERT P. LUNT, as Personal Representative of the Estate of
Christopher T. Lunt, deceased, “Gramtor”, to ROBERT P. LUNT, a single man, 2536 E Kensington
Ave, Salt Lake City, UT 84108-2418, “Graniee.”

WHEREAS, Grantor is the qualified Personal Representative of the above estate, filed as Probate
No, 233900338, in Salt Lake County, Utah.

THEREFORE, for valuable consideration received, Grantor conveys to Grantee all interest of
Grantor in and to the following described real property located in Davis County, State of Utah (the
“Progert’):

ALL OF LOT 24-B, WOODLAND SPRINGS SUB PLAT B. CONT. 0.36
ACRES, more or less.

[Davis County Assessor Tax Parcel No. 071120024]

TOGETHER WiTH all buildings and improvements located thereon and all easements and
other rights benefitting the foregoing property; and

SUBJECT TO current year’s real property taxes, all easements and other rights burdening
the foregoing property and all matters of record or discernible by an inspection of the

property.

{Balance of Page Intentionally Left Blank)
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EXECUTED this 1{th day of March, 2024,

Kot X P loae R~

ROBERT P. LUNT, as Personal Representative
of the Estate of Christopher T. Lunt, deceased
2536 E Kensington Ave

Salt Lake City, UT 84108-2418%

STATE OF UTAH )
. 58,
COUNTY OF SALT LAKE)

On the 11th day of March, 2024, personally appeared before me ROBERT P. LUNT, as
Personal Representative of the Estate of Christopher T. Lunt, the signer of the above instrument, who

duly acknowledged to me that he executed the same.
%TARY PUBL;C

My Commission Expires: o |\ |seet

24-3-550Woodland, v. 1

Personal Representative’s Deed 2 Estatle Christopher T. Luni-to-Robent P, Lunt
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FILED DISTRICT et
FER 06 2023
In the District Court of Utah | GALT LAKE COUNTY
~ Deputy Clerk

BYo—s
Third Judicial District Salt Lake Countymessssss———
Court Address 450 Scuth State St, P.O. Box 1860, Salt Lake City, UT. 84114-1860

Letters of Administration

In the Matter of the Estate of . 265‘:[ m%@)

: Case Number
g:::';t;;;;her Thomas Lunt OA I VeR
Judge
1. The appointed personal representative is: Robert P. Lunt.
2. The personal representative is:
[X] not supervised.

[ ] supervised. The personal representative may not make any distribution of the
estate or exercise the following powers without prior order of the court:

e zo Signature

Date
Printed Name of Clerk or Registrar

AN O7U3INAL DOCUMENT ON FILE | L
THIRD [USTRICT COURT, SALT A &R mi it
COUNTYSSFATE OF UTAH, Ll e

DATE: _ | € '

1009ESF Approved July 2017 Letters of Administration Page 1 af 1
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Date of Blrth g
Sex: ,
-'"Mal'ital Eta‘b.ls = Never Maried
£E NE u L ;Owner / Managef:
Iinformation System Manage o
Salt Lake City, Utah -

iElleiGay Gertsch--, "

Rnisarrt Pal‘ty Lunt=—,
2535 E Kansmgf.un A:.ra Salt Lake -::ny thah 84108 3
o LR Ky,
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
! ) AFFIDAVIT TO AMEND A RECORD

Comections to a vital record may ba made by affidavit but an item on a birth record may be correctad by affidavit only cnea. A court order is
required for gender or subsequent changes. This form is not used with a court order. A court order i$ necessary to make anycomections toa
Delayed Birth Ceriificate or Death Certificate.  This affidavit cannot be used o correct medical information. Many changes, including mariial status,
require more information; please visit our websita or cnntacl our office. Please retum any anples of the certificate with this completed affidavit and
all supporting documentation. If corrected certificates are ramsued within 90 days of issuance, the new certificate fee will be walved but afﬂda\rlt
faes may still apply. This affidavil may be mailed with the comrect fees, proof of |1 and application for & new certificate.

{ Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 841141012
Physical Address: Office of Vital Records and Statistics 288 North 1460 Wast Saft Lake Gity, UT 84118
- Contact Info: hitps://VitalRecords. utﬂh .gov 801-538-6105 vrequest@utah, gov
_/
Affidavit Instructlons: Pleasa print or. type. ltems 1-6: Entar the facts as reported on the cumant vital record. Itam 7: Enter the item numbar I'rorn
iterts 1-6 that will be changed, if applicable. Itam Ba: Entar the information =a stated on the original record. them Bb: Enter the correct information as
It should be staled. ltem 8. Enter the reason the change is necassary. tam 10: Enter the proofs used to support the changa. The proofs must
match the asserted fact(s) exacl]y 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 ml-,r
one parent is listed, the second witniess MUST be an immediale family member of the listed parent. If the person listed on the record is 18 years of
.age or older, helshe MUST sign as one of the wilnesses. The second witness MUST be their immediate family member. |

Witnesses for Death Certificate: The informant must sign as a witness alang with an Immediate member of the decedent's family. If adding a '

spouse, the spouse must sign a5 a witness. If no immediate family, a person who is knowledgeable of the facts may sign. 3 .
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECDRDS AND smﬂsncs
i .~ AFFIDAVIT TO AMEND A RECORD

Carrections to a vital record may ba made by aﬁidam but an item on a birth record may ba currsﬂed by affidavit only once. A court r.'ardar is
required for gender or subsequent changes. This femm is not used w’rth a court order, A courl order is necessarny 1o make any corections 1o a

. Delayed Birth Certificate or Death Certificate. This alfidavit canpot be'used to comect medical information. Many changes, Including marital status,
requirg more information; pleases visit our website or contact our ‘our office. Please retum any copies of the certlficate with this completed afldavit and
all supporting documentation. If corected cértificates are reissued within 90 days of issuance, the new cerificate foe will be waived but affidavit
fees may stilbapply. This affidavit may be mailad with the comact fees, proof of 10 and apﬁllcaﬁnn for & new certificate.

Mailing-Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114112
Physical Address: Office of Vital Records and Statistics Eﬂﬁ Morth 1460 West Salt Lake City, UT 84118
Contact Infg:- hrtps {VitatRecords. utah.gov B01:538-6105 vrequest@utah gov

=

< J
Affidavit Iqstmctluns Please print or type. Items 1-8: Enter the facts ag reportﬂd on the current vitak record. [tem 7: Enter the ftem number from
iterns 1-6 that will be changed, if applicable. Ytem 8a: Enter the information as stated on the ariginal record. tem Bb: Enter the corract information as
it should be stated. llem 9 Enler the reason tha change is necessary. {tem 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. h
Witnesses for Birth Certificate’ If the person listed on the record is under 18 yaars of age, both parents of record MUST =ign the affidavit. If anly
one parent is listed, the second wn:ness MUST be an immediate family mamber of the listed parent. If the parson listed on the record is 18 years of
age or older, hefshe MUST sign as one of the witnesses. The second withess MUST-be thelr immediate family member.
Witnesses for Death Certificate: The informant must sign as a wilness along with an immediate member of the decedent's family. f-adding a
spouss, the spouse must sign as a witness. If no iImmediate family, a person who is knowledgeable of the facts may sign. i
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