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Bennett Tueller Johnson & Deere WASATCH COUNTY CORPORATION

3165 E. Millrock Drive, Ste. 500 Fors SOVEREEM LYNM HARRACH

Salt Lake City, Utah 84121

Send tax notices to:

The Lynn Harrach Sovereen Trust, dated May 4, 2006
Attn: Lynn Harrach Sovereen and Tracey Harrach
P.O. Box 750202

Torrey, Utah 84775-0202

Parcel No.: 00-0000-2795
WARRANTY DEED

LYNN HARRACH SOVEREEN, of Wayne County, Utah, as PERSONAL
REPRESENTATIVE OF THE ESTATE OF KENT E. SOVEREEN, who was the sole owner of
HAWK BUILDERS (also known as Hawk Building & Plumbing) Grantor, hereby conveys and
warrants to LYNN HARRACH SOVEREEN and TRACEY HARRACH, as trustees of the THE
LYNN HARRACH SOVEREEN TRUST, dated May 4, 2006, Grantee, the following tract of land
in Wasatch County, Utah, to wit:

All of Lot 213, BRIGHTON ESTATES NO. 2; according to the Official Plat
thereof on file and of record in the Wasatch County Recorder's Office.

SUBJECT TO: easements, restrictions, and rights of way appearing of record or
enforceable in law or equity, and existing fence lines.

WITNESS the hand of said Grantor this ’5“\ day of September, 2025.

14

vﬁ?n/rfﬁarrach Sovereen, Personal

Representative of the Estate of Kent E.

Sovereen
STATE OF UTAH }
}ss.
COUNTY OF WAYNE }

LYNN HARRACH SOVEREEN, as PERSONAL REPRESENTATIVE OF THE
ESTATE OF KENT SOVEREEN, known to me (or proved on the basis of sufficient identification)
to be the person whose name appears above, personally appeared before me and acknowledged the

foregoing instrument this 3T e'day of September, 2025
Dz)\}hlx Ondonasn.

Notary “Public

DEBBIE ANDERSON
Notary Public State of Utah




! a1 rs Ft: ~523-ot.) Ut TV NP CORPY PACT

RECEIV. Ent S63879 Bk 1527 Py 871

@2

State of Utah

Non-Refun Proces
DEPARTMENT OF COMMERCE HAR 2 6 2004 B Newhilng o $3200
mvido_ n of Corporations & Commercial Code A tOwnor Tranafor N/A
Business Name Registration / DBA Wit SEnaut Cu. ool

I\ 3

APPLICANT/OWNER INFORMATION

Requested Business Name:m_ DBA
Business Purpose: Pratding, Plumiping teating & A [ondihoning
Business Address: 1015 West 850 S 4
= City: kWaps (koSS State: (4~ Zip:g4087
| Registered Agent: Navis Rubdo _| Signatore: |27,
Registered Address: A0 i r  STE*
e e,
XCS on t m
below the Street Address : City: JaLr (ake [ State: UT Zip:

841/~ §22 21

Is the applicant/owner a regiastered business in the state of Utah? Yes () No
Name:
Address:

Is this Applicant/Ownar/Parener name &

address the same as the Registered Agent ;
name & addrass lsted abave? Chty: State: Zip:

O rer d No . | Signature:
Name: KENT SavgRECAS

Address: 70 /5 wesd 850 _Sound
It this Applicont/Owner/Partnor addrasa

the same as address listed directly nbova? City: - {
Ora @M Sign sture: ﬂ [\

State: JAT Zip: RYQRT

IF NEEDED, YOU MAY USE AN ATTACHD SHEET FOR ADDITIONAL APPLICANTS

Undey GRAMA {£3.2-201}. a1 reqtatration Informat{on maintained by the Diviston (s cinasified a8 pubitic rotord, For :‘:&ﬂ:’n::q pur:;nos.
Al a th i
the business cotity physical nddress may be provided rather Wm\m or p&{(sg&‘ n he?ulu c cntity

va&-?mﬁ&% G

Mall In: PO Box 146705
Sah Lake City, UT 841 14-6705

; . Stais of titah
Walk In: | GO Bast 300 Sauth, Main Floor :
Infonpation Conter: (801) 530“4849],l Drosn HW:&M“ Goso
Toll Free: (877) 526-3594 (within Utah) t neroby csrifed ]
Fexr (80) )(530-6438 and approved on W‘@ !
Web Slfe: hitp //www.commerce.usah gov In tus office of tis Divison and hereby issue

tus Cortficple theraol.

Roviged 11443 5 ’ @%@aﬁ <
. St ‘“,.“ J

¢
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FILED

William L. Crawford (0749)

Attorney for Applicant JUN 19 2005 ’
1996 East 6400 South. Stc. 100

Salt Lake City. Utah 84121 SECOND
Telephone: (801) 273-9100 DISTRICT COuny

IN THE SECOND JUDICIAL DISTRICT COURT

OF DAVIS COUNTY, STATE OF UTAH

IN THE MATTER OF THE ESTATE OF ) ==
) LETTERS TESTAMENTARY e

KENT E. SOVEREEN. ) o
) 1

Deceased. ) E——"""

) e

) —

) Probate No. 063700188 EI f==

) §_=-_-

=

g_

1. LINDA (“LYNN") HARRACH SOVEREEN, was duly appointed and =

qualified as General Personal Representatiyve of the estate of the above-named decedent on the
\Sﬂ‘day of June, 20006. by the registrar with all authority pertaining thereto.
2. Administration of the estate is unsupervised.

3 These Letters are issued to evidence the appointment, qualification, and authority

Fd

of the said Personal Representative.

WITNESS, my signature and the Seal of this Court, the \ PR" day of June, 2006.

STATE OF UTAH
COUNTY OF DAVIS }ss.

| HEREBY CERTIFY THAT THIS IS A TRUE COPY OF THE FX:

ORIGINAL ON Hg INMY O
DATED THIS g

ALYSON E. BROWN

CLERKAE/
22 OisTRIC
O (Ll il A SO

VD18071150

CAVEOCCM | INMMA UADDACW

nearnn4aao
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» F'ALASKA s
e RERTIFICATE OF DEATH 150 06001022

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
BUREAU OF VITAL STATISTICS - 5441 COMMERCIAL BLVD. o '
. JUNEAU, ALASKA 99801 MAY I 5 2006
WAME (First, Middie, Last] & MAIDEN NAME Z8ex 3 DATE OF DEATH (Monih, Day, Yoar)
m[#
T

Kent Eccles Sovereen 05/04/2006
‘M; il :::CDEI 1YEAR ; Sc. UNDER 1 DAY 1. s _—
‘ = 5781939 | Braf™

67

. 9a. PLACE OF DEATH (Check ‘one; 308 Instructions on other
O impationt [ envoutpation: [ oo D wursingome [T nesidonce [ otersspecity Remote Lodge
s,
Boardwalk Lodge Thorne Bay
|0, MARITAL STATUS . SPOUSE (If wie, give maiden name)
Lynn Harrach

DNEVEIIIMNED BHARNED D D
13 WAS DECEDENT EVER IN US. ARMED FORCES?

| 12 DECEDENT'S USUAL GCCUPATION (Give kind of work dons daring most o 25K OF BUSINESSANDUSTRY
) [!YES DNO DUNWN

working life. Do not use retired,) .
General Contractor Construction
14c. STREET AND NUMBER

Wa E—! 14b. CITY, TOWN OR
Utah Bountiful . 1253 Oak Ridge Lane
4 INSIOE GTY TS R — ZPCODE | 5. ViAS DEGEDENT OF FISPANIC ORIGIRT— = :
SETTLED COMMUNITY? . o “mriffng_iwf'ﬂ' i P .
. . = s ©12 (4or5+)
@res Owo Dumoom] 84010 Bvo Oves spoone Caycasian 12
0 MOTHER'S NAME {Fis, Widdia Maldar Surmare)

A NAME () Middie, Last)
Donna J. Eccles

reen :
&I‘MUMADDRRSBMWWO'M Number, City or Town, State, ) Code) 20c. RELATIONSHIP TO DECEDENT
Father

13% S. CrespiCt. #),  West Valley City, UT 84119
2ib. [Name of cemetery, crematory or other

o

SEE INSTRUCTIONS
ON OTHER SIDE

IN JANT'S NAME
illiam Sovereen

or

Do Dowmatn EE] et o e Russon Brothers Mortuary Bountiful, Utah

D Other (Specify)

3 ING 22b NAME AND ESS OF -
Ron Randall. | Ketchikan Mortuary Box 8181, Ketchikan, AK 99901
INED

Best of my ‘occurved at the (ime, date, and piace staled.
. (Month, Day, Year)

Signature and Titie
2 WAS MEDICAL EXAMINER/CORONER?

25. DATE PRONOUNCED DEAD (Month, D.l Yoar) < g
May 4, 2006 : e Owe
27. PARTI. Enter the diseases, injuries, or complications that caused
List only one cause on each line. . . . . .
IMMEDIATE CAUSE (Final . Arteriosclerotic cardiovascular disease and diabetes
DUETO (OR AS A CONSEQUENCE OF:

disease or condition
resulting In death)

mmmmnummumm-m«wmmummn Approximste Interval
E ‘| Between Onset & Death

Sequentlally list conditions, If WETDMAIAW}IWO&
any, leading to Immadiate cause.
(disease or Injury Initiated *
or that N
ngin LAST DUE TO (OR AS A CONSEQUENCE OFx:

d
PART I, OTHER SIGNIFIGANT Wﬁ!ﬁimnmummumuuﬁﬁwnmmhML

SEE INSTRUCTIONS
ON OTHER SIDE

O Klne

has pronounced dsath and compisted ltem 23)

um.)nmmmmnwmmnmnmnmc-u(amwnunm
20c. DATE SIGNED (Month, Day, Year)

X
(2%, SIGNATURE AND TITLE OF GERTIFIER OF GAUSE OF DERTH
§15/ 2004
= ; 29e. LICENSE NUMBER
Stephen A. Erickson, Deputy Medical E 4500 South Boniface Parkway, Anchorage, AK 99507 3524
38 WANNER OF BERTH

3LIF “MANNER OF DEATH" IS OTHER THAN “NATURAL", ITEMS 31a - 311 MUST BE COMPLETED.
ummmmmmwmw

nuw Dm 31a. DATE OF INJURY
| o 31b. TIME OF 31e. INJURY AT WORK?
Owe Owe

MMD
Could not
Suicide determined auruuosmw—nmmmmmnm

ummuuwummmwyumm

Dm
32. RECORDER'S SIGNATURE 33. RECORDING DISTRICT 34. DATE FILED (Month, Day, Yoar)

ORIGINAL - STATE COPY

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN THE

BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA.
o N ; i / i 5
MAY 2 5 2006 M N elinll
- ‘ STATE REGISTRAR
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TION OR ERASURE VOIDS THIS CERTIFICATE j
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