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ANDREA ALLEN

QOpendoor Property Trust |, a Delaware Statutory Trust u ' g
C/O OS National, LLC RECORDED FOR Cottonwood Title Insurance
Attn: Bemicia Stewart ELECTRONICALLY RECORDED

3097 Satellite Blvd, Bldg. 700, Ste 400
Duluth, GA 30096

MAIL TAX NOTICES TO:
Opendoor Property Trust |

410 N. Scottsdale Rd, Ste 1000
Tempe, AZ, 85288

. COTTONWOOD
wll TITLE

File No.: 191323-JHF

PERSONAL REPRESENTATIVE’S DEED

This Deed made by Landon S. Gaisford, as Personal Representative of the Estate of Kim Nielsen
Gaisford,

GRANTOR(S), of American Fork, State of Utah,
to Cpendoor Property Trust !, a Delaware Statutory Trust dated February 8, 2019,

GRANTEE(S), of Tempe, State of Arizona
Whereas, Grantor is the qualified personal representative of said estate as shown in the Letters of

Administration or Letters Testamentary, filed as Probate Number 253400316 in the Fourth District Court,
Utah:

Therefore, for valuable consideration received, Grantor sells and conveys to Grantee the following
described real property in Utah County, State of Utah:

Unit 226, contained within PHASE |l, MIRA VISTA CONDOMINIUMS, as the same is identified in the Plat
filed in the office of the Utah County Recorder, Utah, on March 6, 2006 as Entry No. 25930:2006 and in
the declaration recorded October 23, 2019 as Entry No. 109304:2019 (as said declaration may have been
subsequently restated, amended and/or supplemented).

TOGETHER WITH the undivided ownership interest in and to the Common Areas and Facilities defined
under said declaration.

TAX ID NO.: 46-673-0226 (for reference purposes oniy)

SUBJECT TO: Property taxes for the year 2025 and thereafter; covenants, conditions, restrictions and
easements of record; and all applicable zoning laws and ordinances.

Dated this 17th day of July, 2025.

Personal Representative
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STATE OF UTAH
COUNTY OF UTAH

On 17th day of July, 2025, before me, personally appeared Landon S. Gaisford, proved on the basis of
satisfactory evidence to be the person whose name is subscribed to this document, and acknowledged
before me that he/she/they executed the same on behalf of the Estate of Kim Nielsen Gaisford.

i
Notary Public

eeciBe,  DERRICK KUESER
i )\}n NOTARY PUBLIC- STATE OF UTAH

®

RNz My Commission Expires February 13, 2027
Niisio” COMMISSION NUMBER 728666
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';-’r 'STATE OF UTAH DEPARTMENT OF HEALTH OFFICE OF VITAL RECORDS AND STAT'STICS‘,Q
o ~ AFFIDAVIT TO AMEND A RECORD

\

e

Correctlons toa v1tal record may be made by affidavit but an |tem on a birth record may be corrected by affidavit only once. A court order IS\
. required for gender or subsequent changes. This form'is not used with a court order. A court order is necessary tq make any corre;ztlons toa
Delayed Birth Certificate or Death-Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital status
. require more information; please visit cur website or contact our officé. Please return any copies of the certificate with this completed afﬁdavnt_and
-all supporting documentation. If corrected certificates are reissued within 90 days of issuance, the new certifi cate fee will be waived but affi daVIt
: fees may still apply. This afﬂdawt may be malled with the correct fees proofcf ID and appllcat|on fora new; certificate. o

5 Matllng Address: Office of Vital Records and Statlst,ws PO Box 141012 Salt Lake City, UT 84114- 1012
T Physical Address: Office of Vital Records and Statistics 288 North 1460 West S\t Lake City, UT 84116
’ ] ‘Contact Infox https HVitalRecords.utah.gov 801-538-6105 vrequest@utah.gov

- Affidavit Instructlons Please prlnt or'type. Items 1-6: Enter the facts s reported on the current vital record. Item 7 Enter the item number from o
\tems 1-6 that wifl be changed, if applicable. ltem 8a: Enter the information as stated on the original record. ltem 8b! Enter r the carrect |nf0rmat|on as -

it should be stated. Item 9: Enter the reason the change is necessary. Item 10: Enter the proofs used to support the change. Theé proofs must
match the asserted fact(s) exactly Proofs must be submltted with the affidavit. ltems 11-22: Enter witness |nformat|on p
/Wl\tnesses for Birth Certlflcate If the person listed on the record is under 18 years of age, bottrparents of record MUST sign the aﬁtdavnt If only Vo
né parent is listed, the secorid witfiess MUST be an immediate family member of the listed parent. If the/person listed on the record is 18 years of
- 'age or older) he/she MUST sign as one of the witnesses. The second witness MUST be their immediate family member.
_ Witnesses for Death Certificate: The informant must sign as a witness along with an immediate member of the decedent’s fam|ly 1 addmg a | .
. tspouse the spouse.must sign as a witness. If no immetiate family, a person who is kno owledgeable of the facts may sign. . . o CON
- . i B
. [ 1BIRTH [ 1DEATH [ STILLBIRTH - STATE FILE NUMBER: - | o
@« Ta FIRST NAME ] ) 1b. MIDDLE NAME. - 1c. LASTNAME - | O
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E & & 5. NAME OF PARENT 1 ( Maiden name if applicable) 6. NAME OF PARENT 2 ( Ma\lden name if applicable) -~ /
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— . : : j 7 [
\ - . B
‘b l 7 —
= Z A S
g2
.lE =3 }
N . - '\ h -
0% . )
. A
g N ~ ll ,
™ / \ e
10 e— ] i B
/ ] \ \
= ) ] )
I'hereby certify under penalty of perjury, that I have personal knowledge of tlje above facts Subscribed fo and Sworn fo before me this____day of 20
and that the Information given'is true and correct. ) o . :
g E:: 11a. SIGNATURE OF WlTNESS (Must sign in front of Notary) [11b. PRINTED NAME OF WlTNESS - . |STATE - COUNTY ‘ -
w 9 . , . ]
E ] ) NOTARY SIGNATURE - -
X  [ZDATESIGNED | [13.AGEOF |14 DAYTIME TELEPHONE N 15. RELATIONSHIP TO 1a. ) B ;
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| hereby cer1\fy under penalty of perjury, that | have personal knowledge of the above facts ’ Subscribed o and Sworn ta before me this day of 20 .
w and that the information given is true and correct. / . :
L? E . 17a. SIGNATURE OF WITNESS (Must-sign in front of Notary) [17b. FlRINTED NAME OF WITNESS STATE COUNTY ;
) =D, - ) s - NOTARY SIGNATURE
% g 18. DATE BIGNED 19. AGE OF 20. DAYTIME TELEPHONE 21. RELATIONSHIP TO 1a. - : .
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