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Anita D, Lopez
146 East 1150 Narth
Layton, UT 84041

File No.: 177951-JGP

AFFIDAVIT
DEATH OF A JOINT TENANT

|, Anita D. Lopez, being of legal age and being first duly sworn, depose and state as follows:

Felimon Ninalga Lopez, the decedent in the attached certificate of death or other document witnessing

death is the same person as Felimon N. Lopez, named as a party in the document dated XERNZX XXKIGK

recorded ¥EIGUEX X XXX as Entry Z#68U6R, records of the Davis County Recorder, Utah. Nov. 26, 2003
Dec. 1, 2003 1936828

This Affidavil 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 87, FORT LANE SUBDIVISION NO. 2, according to the official plat thereof as recorded in the office of
the Davis County Recorder.

TAX ID NO.: 10-025-0087
Dated April 24, 2024

driite O Lgn

Anita D. Lopez ol =

STATE OF UTAH

COUNTY OF DAVIS

Subscribed to and sworn before me this , day of . '\]f' l.‘ . 2024 by Anita D.
Lopez r -;Q—LF ‘Ai |4

A

Motary Public

JENNIFER N. GIBSON
T NR, NOTARY PUBLIC - STATE OF UTAN
3 commissions T14082
/' COMM. EXP. 09-25-2024

COURTESY RECCORDING ONLY

Cottonwood Title disclaims any
liability as to the condition of title
and as to the content, validity,
or effects of this document.
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[Fevmsed August 2016 Repubiic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF DEATH

- . | Registry No.
Provinee LA UNION e ) | Registry
City/Municipality  AGOO : 1 2022 - 3‘3’_}.
N oNAME Fwsn e e (2 SEX (ManTamae)
FELIMON NINALGA LOPEZ | MALE
3 DATE OF DEATH (Day Month Year) |4 DATE OF BIRTH (0971 Norlny (v |5 AGE 2 -"*T At Tl?dE OF ”'F-"LH '~F" n "ET”“"”?;'JEE&%P"L"’I
{ ] - HRE
21 JULY 2022 . 26 FEBRUARY 1050 e L
! ! 72 | D 0 0 0
S poE OF e e T FamR R e, B Bereagay G B T e T
LA UNION MEDICAL CENTER AGOO LA UNION o iia——
MARRIED
A RELMGIONBE MELUS SECT | 8 CiTiZENSHIP g i RESIDENCE  (House No_ 51, Barangay, Gy Municioady, Frovinca, Comery |
SEVENTH DAY ADVENTIST | FILIPINO | SANTAFE, AGOO, LA UNION. PHILIPPINES
T QLCUPATION 12, NAME OF FATHER (Frst, Midoie, Lastl 43 MAIDENNAME OF MOTHER (Frst, Niddie, Last)
RETIREE PANTALEON LOPEZ LEONA NINALGA
MEDICAL CERTIFICATE
_ __1!-_n;_1_r_§geﬂ Oto 7 ! days. accomplish items 13-19a at the hack)
190 CAUSES DF DEATH (If the decassed is aged B days and over) - [iflerwal Bhacsons Ciomat st [isaekls
1 immediate cause a ACUTE MYQCARDIAL INFARCTION
Antacadent calusa | - H— s : STy
Lndgriving cause R, SAE
H. Cther zignificant conditions mnlrubmlng to |!Aa1h -
10y fa.""':RN."‘tL CONDITION (H the daceasad i leluzll-n ane r 15 1"-!' amrg r\li'l!.
a. pragnant e b pragnant in e € 235 than 42 dJdays after . 42 days to 1 year after. e. Nisne of the
noticlabous . labouw . dEvery JHelivery choiges |
19 DEATH BY EXTERMNAL CAUSES 20. AUTOPSY
a Manner of daath  (Homiclde, Suicide. Accident. Le=gal ‘rtervention &fc § frs e
b Place of Cocurrence of External Cause (2.9 home, farm, faclory, streed, sea. etc) S i
I 21a ATTENDANT 21b. I ahtendad, slate duation (moviddvy)
2 Pyhlic
1 Prveale Heaglt 3 Hospdal 5 (Hhers )
Fhysictan Offica: x Authosity -4 None {Speciby} From Tali2022 72172022
22 CERTFICATIONOF DEATH o
I herehy cartify thal the foregoing particulars are comect as near as sant: can b ascertaned and | furthar caify that | - have attended)
fave nob attencand the deceasad and that death occurred of (GG PN amipm on ina date of death specified shovs
» RHEVIEWED BY: _—
Signature —— . A R . AP S A -
Mame in Prnt . THELMA DORIS 3. GURION.M.D. HAEL DAVE N. 1AS, M.D.
Tite or Postion . MEDICAL OFFICERW Signature Orver Printed Name of Heaith Offices
nadess . LUMC, NAZARENO, AGOO, LAUNION JULY 22, 2022
e : . _.Date JULY 22,2022 | Date
4. C ‘.’"3” fU“"P,"-'&-"i . 243 BURWALCAEMATION PERIT 240 TRANSFER PEFMIT
B ke rihorz epacily
Mutahsr ¥
BURIAL 1 MNumber .
Drate 1ssusy [alp feaged
25 MAME AND ADDRESS OF CEMETERY OR CREMATORY o
SAHTO TWB CEMETERY SANTO TOMAS, LA UNION
,_ﬁ CERTIFICATEON OF INFORMANT 2 ﬁﬂ-P"HFn 6\ o . e

I heratyy certify that all irformation supplod am tnm and  come

Ty 11y e l:p(_"\hﬂl""'g# and bolief
— ; -
I Signalure o BTy J ; _i_.'__ﬁ) :'j 2 — Signatura e

i Mame w1 Prind A'HIT'“ D. LDP S Mamea in Primt D'le E. DQCTDLEHC'

Ratatiagnzh oo tha Dereased WLFE SRNE— Fitle or Pogdion ADMFHIETRATNE U‘FF'GER V
Adfregs AGOO* Lﬁ U_HIQ“ e - Gate JuLy 22. 2022

A RECEWED BY

i 24 REGISTEREDAT THE OFFICE GE | .u._ REGISTRAR
Mame w Frin g HI‘- tﬂi‘z
| Prind l:hﬂln'l itve hﬂﬂmﬂ' | MNamea in Print H:I onbopal vl H:'lml'll"

S DIV e B & B 102

| REMARKS/ANNOTATIONS (For LCROIOCRG Use Onlyl  CERTIFIED XEROXED COPY

Signature

I
|
i Date JULY 22,2022
|
|

‘ MARIA CORAZON 4, PADILLY
I . TOBE F“I'LLED-I.IP' AT THE CIFFIE.E_;]-F THE-EIIWL REBIS TRAﬂ ) "ﬁ:‘f et
| Fus Permit isshereby granted to HHTA D. LOPEY, transfer ¢ MAS LA UNION

2?2 09 01 60803301 ﬁ129
—FHELMA DORIS B, CURION,

MEDICAY, O¥FICER I
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FOR CHILDREN AGED 0 TO 7 DAYS
4 AGE OF MOTHER F15 METHOD OF DELIVERY +

17 TYPE OF BIRTH

MEDICAL CERTIFICATE
1192 CAUSES OF DEATH S
| f indant

A Meir dmsgeeionnditon o

b, Other dissasesiconditons of nfan
Lamn msternal threace'vonddion affacting infant
o, Ottver srtaarnal drspacaicandition affacting rdant

& Cifvar rebavan! croumelanoes

CMNUE Tﬂ FFLL UP ITEM ZI}

' 'bﬂsmonram CERTIFICATE OF DEATH

116 LENGTH OF PREGNANCY

P . |

V1B, IF MULTIPLE BIRTH, CHILD WAS

P HEREBY CERTIFY that | have performed an awlopsy upon the body of the deceased and that the cause of deslh was :

Sagnature TiliedDesignation

iMame n Frin Agldrass

 CERTIFICATION OF EMBALMER

| | HEREBY CERTIFY Ihat | bave embhalmed
iall the reguiationz prascribed by the Department of Health,

i

i'5..||:]r1=||'|.lrl.'= = C’j. Ir Title/Dasignation {JC E%

_ 0296 - e 73

nasress VAN ZXDAIGAN)  SI0 ‘!W!}s" LiJssuedon 4%;%? &Olﬁi a Doy K1
Dol

N arwe i Pt

.{SFM ""i' W#szfﬂflg J R Licenza Mo,

Exn ity Date

I AFFIDAVIT FCIR DELAYED HE"‘IETRATI{JN OF DEATH

i = -
(with residence and postal address

{ o T aﬂer h-m"n:,t rlufy swom in ac ordance with iaw, do h“"'h’!{ deposs and say

1 Thai thed on

¢ That the deceased at the time of hizther death
was altanded by

t P
o
[ was not attended.

3 That the cause of death of the Jeceased was

4. That the reasan for the delay in registering this death was due to

In triths

wheraot, | have affived my signature  Leiow fins

of egal age. smgle'marned/divorcadiwidowiwidower,

nn

5. Thal Fam sxecuting thes alfidavit to attest to the mithfuiness of the fregoing statements for all iegal iments and purposes

day 0F

following

T —

"

and was huriad/cremated in }

al

issued on at
Sagralire of tha Adminetanng Oficer " Positlon T Tila T Desianation B
1 ) ~Hama Bt == Riiress e

SUBSCRIBED AND SWORN

_. Philipnines

iSmnature Over Printed Name of Affiant)

day af 3 al

afnanl \'l'h"':l n.v'i‘nl_\i'rpﬁ ln e inglhﬂr CTC Nnh{j Iry

1o before me this

(BRI [k
sl




