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File No.. 173854-EDM

PERSONAL REPRESENTATIVE’S DEED

This Deed made by Daniel Eric Shelley, as Personal Representative of the Estate of Dwight Eugene
Shelley (also known as Dwight E. Shelley and is known on the attached Death Certificate as Dwight
Eugene Shelley),

GRANTOR, of Spanish Fork, State of Utah,
to Daniel Eric Shelley,
GRANTEE, of Spanish Fork, State of Utah

Whereas, Grantor is the Personal Representative of the said estate as shown in the Letters Testamentary
filed in Probate Number 213400897 in the Fourth District Court, State of Utah:

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

Lot 17, PLAT "B", SPANISH TRAILS TOWNHOMES SUBDIVISION, according to the official plat thereof
on file and of record in the office of the Utah County Recorder.

TAX ID NO.: 66-298-0017 (for reference purposes only)

SUBJECT TO: Property taxes for the year and thereafter; covenants, conditions, restrictions and
easements of record; and all applicable zoning laws and ordinances.
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Dated this_O'_ X DeCember, 2023

W

Raniél Eric Shelley,
Personal Represestative of the Estate of

Dwight Eugene Shelley (alsg known as Dwight E.
Shelley)

STATE OF UTAH
COUNTY OF UTAH

h

On this &' 0“ Deember. 7013 |, before me, personally appeared Daniel Eric Shelley, proved on
the basis of satisfhctory evidence to be the person whose name is subscribed to this document, and
acknowledge Hefore me that he executed the same as Personal Representative on behalf of the Estate

of DwighyEug

T

N ary Publi A

r‘ “.
W /57 Wy Commission Expires March 12, 2027
COMMISSION NUMBER 728683




" 'DECEDENTINFORMATION

Date of Death: : =
. Gity:of Death sy Paysen ’ County of Death.

Aqo. L ST e - ' Date of Birth:’
Place of Birth: 07 :
Afmed C%ervu,es i Yes :
Spouse's Name: -~ Bétly Johnson (deceased)
Andustry/Business: Retail
Residencey’ ‘ Span

Method of Disposmon
Place of Disposition:
! ositior

Address:
Funerdl Dlre,ctor

MEEDICAL CERTIFICATIGN
Gemfymg F‘hy%lman

CAUSE OF DEATH
- Asplratlon Pneumnonia

iC "‘{}Jm
: nngr ) Umny |

Health Departmmt
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' STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

l

' Corrections to a vital record may be made by affidavit but an item 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 to make any corrections to a

Delayed Birth Certificate or Death Certlficate. This affidavit cannot betised to correct medical information, Many changes, including marital status,
require more information; please visit our website or contact our office. Please return any copies of the certificate with this completed affidavit and
all supporting documentation. If corrected certificates are reissued within 90'days of issuance, the new certificate fee will be w/awed but affidavit

fees may still apply. This affidavit may be malled with the correct fees, proof of 1D and application for a new certificate,

Malling Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116

Affidavit Instructions: Please.print or type. Items 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number from

\

A

Contact Info: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov

nl'\-{‘

iterns 1-6 that will be changad, If applicable. Item 8a: Enter the Information as stated on the original record. item 8b: Enter the correct information as

it should be stated. ltem 9: Enter the reason the change is necessary®. Item 10: Enter the proofs used to support the change. The proofs must
match the asserted facl(s) exactly. Proofs must be submitted with the affidavit. Iterps 11-22: Enter witness information,

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. If only
one parent is listed, the second withess MUST be an immediate family member of the listed'parent. If the persan listed an 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(lnformant must sign as a witness along with an immediate member of the decedent's famrly. If adding a

spouse, the spouse must sign as a witness. If no immediate family, a person wha is knowledgeable of the facts may sign.

[ ]BIRTH

[ ]DEATH [ ]STILLBIRTH

STATE FILE NUMBER: :

INFORMATION AS
REPQRTED ON
RECORD

1a, FIRST NAME

1b. MIDDLE NAME’

1c. LAST NAME

2.8EX

3. DATE OF EVENT

4, PLAGE OF OCCURRENCE (Giy and Gounly)

5. NAME OF PARENT 1 ( Malden name if applicable})

6. NAME OF PARENT 2 ( Malden name If applicable)

STATEMENT OF
AMENDMENTS

7. ITEM NO. 18a. FACTS EXACTLY AS ON ORIGINAL REGORD

8b. CORRECT INFORMATION

WHY IS (9.
CHANGE
NEEDED? .
DoCcuU- 10.
MENTS
USED 5
I hereby certify under penalty of perjury, that I have personal knowledge of the above facts Subscribed to and Sworn (o before ma This dayof __- 20
and that the information glven Is true and correct.
Z’) g 11a. SIGNATURE OF WITNESS {Must sign in front of Notary) {11b. PRINTED NAME OF WITNESS STATE COUNTY
]
g3 , .
s o i NOTARY SIGNATURE
g 12. DATE SIGNED 13, AGE OF 14. DAYTIME TELEPHONE 15. RELATIONSHIP 7O 1a.
o © WITNESS .
g g \\
[T S
[N )
(o] f_’ 16, ADDRESS OF WITNESS 7 £
£5
<
S A
L
| hereby certify under penalty of perjury, that | have personal knowledge of the above facts Subscribed to and Sworn o before me this day of .20
) and that the Information given is true and correct.
L‘ﬁ T 17a. SIGNATURE OF WITNESS (Must sign [n front of Nolary) |17b, PRINTED NAME OF WITNESS STATE COUNTY
]
£
E -l
s} NOTARY SIGNATURE
% % 18. DATE SIGNED 19. AGE OF 20. DAY 1IME TELEPHONE " 21, RECATIGNSHIP 10 1a,
8 © WITNESS —
5 W ) / s
% 5 22, ADDRESS OF WITNESS E
£
2= A
]
L
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