7837058

After Recording Mail to:

Jdoan Tshimatsy
3850 S. 3750 W.

TOLH
West Valley City, Utah 03/%/204)1 11 ﬁﬁﬁﬁ 14.00

84120 book - 8431 s - S096-5092

ARY oTT
REEBRﬂER: ALY LﬁkE COUNTY, T
ASSACIATED TITLE

AFFIDAVIT BY: M, DEFUTY - WI 3 e

State of . )
oUTETY 55
County of Shi et ) *

.I+» T am a resident of Salt lLake County, State of Utah

r
over the age of twenty one years, and in all respects competent to
testify to the matters contained in this Affidavit.

2. I am the surviving joint tenant, of Frank Ishimatsu
aka Frank Y. Ishimatsu , who is named
in that certain Certificate of Death, a certified copy of which is attached
hereto, who is one and the same person as that Frank Y. Ishimatsu
who is named as Grantee in that Deed dated July 14, 1972 and recorded

July 17, 1972 , as Entry No. 2470392
at Page 207

, 1n Book

2108 _
' aalf Lake County Recorder's Office, which

Deed covers the following described real property, situated in gait jake
County, State of Utah:

SEE ATTACHED EXHIBIT A

]

WITNESS the hand of said Affiant this [}, day of ,
2p0\ -

*P%@W

P. JOAN ISHIMATSU

STATE OF .. .. )

COUNTY OF g in ooz y S8-

4jon this h#i: day of Mo~ . 200\ , personally appeared
before me, P. JOAN ISHIMATSU

, the signer of the within
instrument, who duly acknowledged to me that he executed the same.

M’—-‘M
tl‘\f al‘l-uf PUBLIL
Bm“mh iy Notary Publig - Residing in

800 Sou
Utan satid
muncm mﬂi

ETATE Qf 13‘!“'-»“

K843 1P65090




SDH-BVR 95 (11/89)

TSTATE OF UTAL, - DEPARTMENT OF HEALTH

18-0303

LOGAL FILE NUMBER

CERTIFICATE OF DEATH

STATE FILE NUMBER

DECEDENT

1 NAME GF DECEDENT

FRANK

FIRST

MIDDLE

LAST
ISHIMATS

2. 8EX
Mal

34, DATE OF DEATH (Mo, Cay, Yr)
Wanpyary 19, 2001

3t TIME OF DEATH (24 br cick)

4 DATE OF BIRTH (Mo, Gay, ¥r)
Sept. 7, 1925 .

5. AGE- Last Sinthday

75

IF UNDER 1 YEAR | IF UMDER 24 HF

e
|6, BIRTHPLACE (Giy & Stale o Foreign Country}
Hiawatha, Utah

0
~SOCIAL SECURITY NUMBER
528-26~0708

OF DEATH
fcheck only | 31 Inpatient

one) ; .

Be PLACE | HOSPITAL r.m.mmrmm vt | ALL OTHER EOCATIONS
! D 5. Nursing Home
.2 EROupatient 713 coA [ 7. attwr capacityy

D 5. Residance (any)

Bo. NAME OF HOSPITAL, NURSING HOME OR OTHER FACILITY
locakon)

{if cutsice a facilily, gpive sireed akiress of

University Hospital

4 GITY; Fovm, R LOGATION OF DEATH
Salt Lake Clty

Bd. COUNTY GF DEATH

Salt Lake

8, SURVIVING SPOUSE i wife, give malden nama)

JoAn Glenn

10. WAS DECEDENT
EVERINTHEUS
ED FORGES?

bt ves []z.%

=] 2 Marrea

T1. MARITAL STATUS
[C] 4 navat manrina [} 5. Widowea
[] « oworced

Mechanic

128, DECEDENT'S USUAL QCGUFATION (Give find of work done
oG MOkt Of wevking kfe. Do NOT entar ratined)

1Zo, OND OF SUSINESS OR INDUSTRY

Automobile

138 RESIDENGE - STREET AND NUMBER

3950 South 3750 West

130, CITY, TOWN OR COMMUNITY
West Valley City

T3c. COUNTY 134 STATE
Salt Lake Utah

13e. INSIDE CITY | 331, ZIP CODE
LMITS?

E] 1. Yas
(2w | 84120

14. WAS DECEDENT OF HISPANIC ORIGIN?
(it yas, Spactly}

|::| 1. Mexicar

[‘_‘} 3. Pusrto Rican f:‘_‘j 4. Olher (Specify)

[} 2Cusen

D1Yns Ez.ua

15. RACE - Black, White, Am,
Indien (ribe may He artored),
Japanese, otc. {Spaciy}

16. EBUCATION (.rpcal'y oaly highest
grace completed) Elmerntary or
S-mndury (0-92) College (1315

Japanese 15

PARENTS

17 FATHER'S NAME (First, Micdha, Last}
Otolchiroe Ishimatsu

76, MAIDEN NAME OF MOTHER (Firs!, Micdis, Lasl]
Fujie Sakata

INFORMAMNY

JoAn Ishimatszu

(Wife)

19 RAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT
3850 South 3750 West West Valley City, Utah B4120

DISPOSITION

20 METHCD OF DISPOSITION

" 4 Burst

.| 1 Entembment{ ] 2 Donation [ ] 3. Cther

718, PATE OF RISPOSITION

{ Japuary 24,
[} 5 Gemation] "} 8. Removat

2001

21b, PLAGE OF DISPOSITION (name of camatery,
crem othar plsce)

A

Valley View Mem., Park

21¢. LOCATION - City or Town, State

West Valley City, Utah

GE

A
2 SIGNWE OF FUNERAL SE
: 1/

NBEE

A

73 LICENSEE NUMBER
15981

24, FUNERAL HOME (Vame and sddress)
alley View Mem. Park & Funﬁéﬁé

CERTIRER

z
e
o
<
]
=)
e
z,
z
:
e
7
=

25 DATE GEC D WAS LAST
ATTENDED EATIFYING PRYSICIAN

January 19, 2001

26 1 et cartiflat by medical sxaminar, was death
1 yow, enter he dete Brd hour reported

ME. CASENO

HA. MO

27a CERTIFIER

MAannar as

taported to M.E.7 D 1. Yo E‘I 2 No

4335 W. 4100 Sou

West Valley City, Ut.
YEAR 84120

CAY

m 1 CERTIFYING PHYSICIAN, Yo the bast of my knowledgs, derth occurrad at Lhe lime, date, and place, and dun to Lhe causs(s) and manner as staled.
D 3. MEDICAL EXAMINERAAW ENFORCEMENT OFFICIAL.  On the basls of sxaminstion andfor invastigelion, in my opinion, daath occured at the ime, date. place and dua to tha
s)

5D

27c. LICENSE NUMBER

87-175971-120%

27d. DATE SIGNCD {Monin, Day, Year}

/23]

270 SIGNATJIRE MD TITLE OF CERTIFIER w
26 HAME AND ADDRESS GF PEHSOH WHO CERTIFIED THE GAUSE OF GEATH (llem 31} (TrpePral]

Daniel W, Fults, M. D. 50 N Medical Driv

Sal

REGISTRAR

25 REGISTRAA'S SIGNATURE

CAVUSE OF
DEATH

UCH-BUR
Form 12,
Rev. 12158

3t PARTI, ENTER THE DISEASES,
OR RESPIRATORY AR

IMMEDIATE CAUSE (Flnl.l' -
disgase of condition

IES. OR COMPLIC.
f SHOCK, OR H

Ww - |

30s. CATE HEGISTRAR NOTIFIED OF DEATH

| WD) Jan 23, 2001, January 24, 2001

Lake Cj tah

3o, DATE FILEG Mo, Day, 7 )

N2 THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC
FAILURE, LIST ONLY ONE CAUSE ON EACH LINE

MASSIVE cEREBRAL HEMORRHAGE

|Amtomnur¢ Intarval
Batween Cnze! and

|“ﬁ‘# lﬂeua

in dealh)

DUE TO{OR A% A CONSEQUENCE OFy

HYP

ER TENSI g

: : _Yfa rs

Sequentially list conditions, i
any, leading to Immediata
cguse Enler UNDERLYING

DUE TO{QR AS A GONSEQUENCE QF),

CAUSE (dis¢ase or lnjury that
inifiated events resulting In
death} LAST ¢

DUE TO{0OR AS A CONSEQUENCE OF):

BART I Gther Signficant Conditions conttibui
but nol resulling in the undarlying cause give o Part

{o dasth

33, WYOUR GRINIGN, TOBACCO USE BY THE DEGEDENT
[[7] 1. Protaty contriouted 1o the cause of desth, | ] 5 NON USER

E] 2. \Was tha underlylng cause of death.

[[7)2 Dl niok sovicie lo the eause of daath,
Dd. I3 unknown fn relation la the cause of death,

b

23b. WERE AUTOPSY
FINDINGS AVAILABLE
PRIQR TG COMPLETION
OF CAUSE OF DEATH?

Di.Yﬁ mz.ua Dt\‘n DZNG

33a WAS AN AUTOPSY
BEAFQAMED?

mumovm
IFUSER

34 MANNER CF DEATH
T Nalure D 2 Accider

35p DATE OF INJURY (Mo, Day, ¥r)

. TIM F INJURY
350 T OF MU

35¢. INJURY AT WORIK?

T S WA

N ".3 Suicide —\ 4. Hemickds

35e. LOCATION [Strest or rurat row's number, cily or tawn, courly and stale }

kG mmwh:le accident spacily f decadant was driver,
pesa of padesiian.

718 Pending

Js Undatermined
investigation

It njured
Purposaly of
Agcidantty

35g DESCRIAE HOW INJURY QCCURRED (enier ssquance of mvenis which rasultad in injury, NATURE OF INJURY shoukd ba entered i item 31}

This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

Date Issued:

JAN 2 5 2001

County — Salt Lake

Registrar T%{ /éé(\»m

L048694

B

arnsy) & Nangle

Barry E. Nangle
DIRECTOR OF VITAL RECORDS

By

WARNING

TIS ILLEGAL TO DUPLICATE THIS COPY FOR QFFICIAL PURPO ES

ANY. ALTERATION OR ERASURE VOIDS THIS CERTIFICATI

16069 1EhBNE




EXHIBIT B

LEGAL DESCRIPTION

The land referred to is situated in Salt Lake, and is described as follows:

LOT 18, WESTWOOD ACRES SUBDIVISION, ACCORDING TO THE OFFICIAL PLAT

THEREQOF ON FILE AND OF RECORD IN THE SALT LAKE COUNTY RECORDER'S OFFICE.
Tax Parcel(s): 15-32-376-006

ORDER NO. 109414

260694 1 EMBXE

g e ——— T



