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AFFIDAVIT
DEATH OF A JOINT TENANT

Escrow No. 880-6125723 (BM)
AP.N.: 43-146-0216

I, Ashley L. Walter being first duly sworn on oath depose and say:

That I am a citizen of the United States of America, over the age of 21 years and a resident of Lehi,
County of Utah, State of UT:

That I was well and personally acquainted with Greg Walter, one of the grantees in that certain
Warranty Deed recorded July 18, 2017 as Entry No. 68867; 2017 in Book na, at Page na, records of
the Recorder of Utah County, Utah.

That I know of my own knowledge that Greg Walter in the said deed and Gregory Louis
Walter mentioned in the attached copy of Certificate of Death was one and the same person.

This affidavit is executed in connection with the termination of the joint tenancy of Greg Walter and

Ashley L. Walter, with respect to the following described property, situated in Utah County, State of
Utah:

LOT 216, PLAT "J", JORDAN WILLOWS I1I, A PLANNED RESIDENTIAL DEVELOPMENT,
ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE AND OF RECORD IN THE UTAH
COUNTY RECORDER'S OFFICE.

Dated: April ﬂ ; 2021

Ash . Wa

STATE OF USY aln )
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, " Countyof ()jf‘/\L\ )

On g }P' '\ 202| ' zjore me, the undersigned Notary Public, personally

appeared Ajé[afl Z‘ Jaller , personally known to me (or proved to me on the
basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized

capacity(ies) and that by his/her/their signature(s) on the instrument the person(s) or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

4 S —

My Commission Expires: NotalT' tljblic

3/33/ )2

MITCHELL IPSON ¢
) Natary Public - State of Utah §
» 7 Comm. No. 699669 '
My Commission Expires on §
Mar 23, 2022
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