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Evans, Grover & Beins,P.C.

PO Box 160

Tremonton, Utah 84337

Tax Notices Mail to:

Von Glenn Barfuss

9870 North 6400 West

Tremonton, Utah 84337

AFFIDAVIT TERMINATING JOINT TENANCY

STATEOFUTAH )
:ss.

County of Box Elder )

I,VON GLENN BARFUSS, being firstduly sworn on oath,deposes and says:

1. He isa residentofBox ElderCounty, Utah, overtheage of21 years,and iscompetent

by personalknowledge to stateand swear tothethingshereinafterstated.

2. He isthesurvivingchildof GLENN RAY BARFUSS, a.k.a.GLENN R. BARFUSS,

and Beverley Bingham Barfuss,a.k.a.Beverley B. Barfuss. He knows of his ovm personal

knowledge thatGLENN RAY BARFUSS who isnamed as Decedent in a Utah Certificateof

Death, a certifiedcopy of which isattachedand by referencemade a parthereof,isone and the

same person as GLENN R. BARFUSS, named as one ofthegranteesinthatcertainWARRANTY

DEED datedMarch 31, 1992 and recorded on March 31, 1992 inBook 518 atPage 105 as Filing

No. 43599, inthe officeof the Box Elder County Recorder, Stateof Utah, wherein the Decedent

GLENN RAY BARFUSS, a.k.a.GLENN R. BARFUSS, owned a jointtenancy interestwith

Beverley Bingham Barfuss,a.k.a.Beverley B. Barfuss,in and tothe subjectproperty.

3. This Affidavitismade forthe purpose of terminatingthejointtenancy interestof

GLENN RAY BARFUSS, a.k.a.GLENN R. BARFUSS, in and to the following describedreal

propertylocatedinBox Elder County, Utah:

Beginning ata pointon the East lineof the County Road; 2570.7 feet;N 88°06' E

along the quarter-sectionlineand 262.5 feetS 4°29'22" W from the West Quarter

Corner of Section 15,Township 11 North, Range 3 West, SLB&M, and running S

4°29'22" W 129.0 feetalong saidline;thence East 168.0 feet;thence N 4°29'22" E

129.0feet;thence West 168 feettothepointofbeginning.Cont. .50acresmore or less.
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DATED this_/_/day of January,2024.

VON GLENN BARFUSS

On the day of January, 2024, personally appeared before me VON GLENN

BARFUSS, the signerof the within instrument,who duly acknowledged to me thathe executed

the same.

oi, NOTARYPUBUC
WENDY SCOX
coMM.#72sses Notary Publicinthe Stat of Utah

MY COMMISSIONEXPIREs Commission No.: 728569
DECEMBER30,2026

'"I' STATEOFUTAM My Commission Expires:December 30,2026



CERTIFICATION OF VITAL R RD

CERTIFICATE OF DEATH

StateFileNurhber.2021002487

Glenn Ray Barfuss

DECEDENT INFORMATION
DateofDeath February4,2021 TimeofDeatft 23 05

CityOfDeath Treniopton CountyofDeath Box Elder

Age- 92 DateofBirth February14,1g28
PlaceofBirth Garland,Utah Sex Male
rmedServices Yes MantalStatus Marned

Spouse'sName BeverlyBingham UsualOcqupation SelfEmployed

ndustry/Business MechanicShop Educatient AssociateDegree
Residence Tremonton,Utah Father'sName CharlesBarfuss

Mother'sName WinifredBarnes Fadilitytype Home

FacilityorAddress 9950North6400West

NFORMANT INFORMATION
Name Von G Barfuss Relationship ISon

MailingAddress 9870North6400West,Tremonton,Utah84337

3ISPDSITIONINFORMATION
3 riethodofDisposition Bunal

PlaceofD'sposition GerlandCemetery,Garland,Utah
DateofDisposition February11,2021

FUNERAL HOME INFORMATION
FuneralHome Rudd FuneralHome #

Address n 123dSouthMain,,Garlahd,Utah84312
FuneralDirector GaryJoeRudd I II

MEDICAL CERTIFICATION

CertifyingPhysician JustinW MansfieldMD, McKay Dee InternalMedicine,4403 HarnedqBlvdSuite3875,Ogden,Utah84403

CAUSE OF DEATH

CongestiveHeartFailure
Due to(orasa consequenceof)Ather$scleroticCardovapcularDisease

ft TobaccoUse Non-user
VledicalExaminerContactedNe AutopsyPerforrtedNo MannerofDeåth Natural

3 DateRegisteredFebruary10,2021
DateIssuedFebruary10,2021

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVitalRecordsandStatistics
Secuntyfeaturesofthisofficialdocumentinclude.HighResolutionBorder,y& R imagesintopcycloids,andmicrotext

OF Thisdocumentdisplaysthedate,seal,andsignatureoftheUtahStateMegistrarofVitalRecordsaridStatistics

LloydÍerentzen
184 LindaS.W Director/HealthOfficer flealiff

066665941 g°""g'snct
Heauh



STATE OF UTAH - DEPARTMENT OF HEALTH -
OFBG IT41@r§ÇC

ISTICS

AFFIDAVIT TO AMEND A RECORD

Correctionstoa vitalrecordmay be made by affidavitbutan itemon a birthrecordmay be correctedby affidavitonlyonce.A courtorder
isrequiredforgenderorsubsequentchanges.Thisformisnotusedwitha courtorder.A courtorderisnecessarytomake any corrections
toa DelayedBirthCertificateor DeathCertificate.Thisaffidavitcannotbe used tocorrectmedicalinformation.Many changes,including
maritalstatus,requiremore information;pleasevisitourwebsiteorcontactouroffice.Pleasereturnany copiesofthecertificatewiththis

completedaffidavitand allsupportingdocumentation.Ifcorrectedcertificatesarereissuedwithin90 days ofissuance,thenew certificate
feewillbe waivedbutaffidavitfeesmay stillapply.Thisaffidavitmay be mailedwiththecorrectfeesand proofofID.

MailingAddress:OfficeofVitalRecordsand StatisticsPO Box 141012 SaltLake City,UT 84114-1012 c

PhysicalAddress:OfficeofVitalRecordsand Statistics288 North1460 West SaltLake City,UT 84116

ContactInfo:https://VitalRecords.utah.gov801-538-6105 vrequest@utah.gov

AffidavitInstructions:Pleaseprintortype.Items1-6:Enterthefactsas reportedon thecurrentvitalrecord.Item7:Entertheitemnumber
fromitems1-6thatwillbe changed,ifapplicable.Item8a:Entertheinformationas statedon theoriginalrecord.Item8b:Enterthecorrect
informationas itshouldbe stated.Item9:Enterthereasonthechangeisnecessary.Item10:Entertheproofsusedtosupportthechange.
The proofsmust matchtheassertedfact(s)exactly.Proofsmust be submittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedon therecordisunder18 yearsofage,bothparentsofrecordMUST signtheaffidavit.
Ifonlyone parentislisted,thesecondwitnessMUST be an immediatefamilymember ofthelistedparent.Ifthepersonlistedon therecord
is18 yearsofage orolder,he/sheMUST signas one ofthewitnesses.The secondwitnessMUST be theirimmediatefamilymember.
WitnessesforDeathCertificate:The informantmustsignas a witnessalongwithan immediatemember ofthedecedent'sfamily.Ifadding
a spouse,thespouse must signas a witness.Ifno immediatefamily,a personwho isknowledgeableofthefactsmay sign.

BIRTH DEATH STILLBIRTH STATE FILENUMBER:

1a.FIRSTNAME 1b.MIDDLENAME 1c.LASTNAME
< z
z O
O o O ------

2.SEX 3.DATEOFEVENT 4.PLACEOFOCCURRENCE(CityandCounty)

O 5.NAMEOFPARENT1(Maidennameifapplicable) 6.NAMEOFPARENT2(Maidernameifapplicable)
z

7.ITEMNO.8a.FACTSEXACTLYASON ORIGINALRECORD 8b.CORRECTINFRMATION

WHY IS 9
CIIANCE
NEEDED?
DOCU- 10.
MENTS ----·-
USED

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubscrbeatoandSworntobeforemethis- dayof____20_.
andthattheinformationgivenistrueandcorrect.
11a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)11b.PRINTEDNAMEOFWITNESS STATE COUNTY

z O
O NOTARYSIGNATURE

12.DATESIGNED 13.AGEOF 14.DAYTIMETELEPHONE 15.RELATIONSHIPTOla
WITNESS

16.ADDRESSOFWITNESS E

< I AO
L

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubscribedandSworntobeforemethis___dayof___20_.
andthattheinformationgivenistrueandcorrect.
17a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)17b.PRINTEDNAMEOFWITNESS STATE COUNTY

O NOTARYSIGNATURE
18.DATESIGNED 19.AGEOF 20.DAYTIMETELEPHONE 21.RELATIONSHIPTOla

O WITNESS
o s- S

22.ADDRESSOFWITNEss E

A

L
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