724 Py 424
Ent BOG B8 B {51100 43an

WHEN RECORDED, RETURN TO: Fee d$§4 00 Checl»
1
" ot BT et
' CARBON
T atore For: WILLIAM PRATER LLC

1122 Gilmer Drive
Salt Lake City, Utah 84105

AFFIDAVIT

STATE OF UTAH )
1SS
COUNTY OF SALT LAKE )

Affiant, DAVID SPATAFORE, being sworn, states that:

1. Pursuant to that certain Quit-Claim Deed dated June 16, 2003, which was
recorded on July 8, 2003 in the Office of the County Recorder for Carbon County, State of Utah in
Book No. 539 at Page 139, MARY EAQUINTA, CORINDA EAQUINTA (also known as “Carinda
Eaquinta™), GRACE M. KEELE, DAVID JOHN SPATAFORE, ROBERT J. SPATAFORE and
JOHN A. SPATAFORE became the owners, as joint tenants, in and to the parcels of real property
in Carbon County, State of Utah (the “Property”) more particularly described on Exhibit “A” which
is attached hereto and incorporated herein by this reference.

2. MARY EAQUINTA died on June 28, 2003. Attached hereto as Exhibit
"B" is a Certificate of Death relating to MARY EAQUINTA.

3. CORINDA EAQUINTA died on November 17, 2008. Attached hereto as
Exhibit "C" is a Certificate of Death relating to CORINDA EAQUINTA.

4. At the time of the death CORDINA EAQUINTA, the Property was owned by
GRACE M. KEELE, DAVID JOHN SPATAFORE, ROBERT J. SPATAFORE and JOHN A.
SPATAFORE as joint tenants.

5. On January 21, 2009, GRACE M. KEELE executed that certain Quit-Claim
Deed by which she conveyed to herself, as a tenant in common, her interest in the Property. Said
Quit-Claim Deed was recorded on January 21, 2009 in the Office of the County Recorder for Carbon
County, State of Utah in Book 690 at Page 53. As a result of said Quit-Claim Deed, GRACE M.
KEELE became the owner of an undivided twenty-five percent (25%) interest (the “Twenty-Five
Percent Interest™) in the Property and the remaining undivided seveniy-five percent (75%) interest
(the “Seventy-Five Percent Interest”) in the Property was held by DAVID JOHN SPATAFORE,
ROBERT J. SPATAFORE and JOHN A. SPATAFORE as joint tenants.

6. ROBERT J. SPATAFORE died on February 8, 2010. Attached hereto as
Exhibit "D" is a Certificate of Death relating to ROBERT J. SPATAFORE.



7. By reason of ROBERT J. SPATAFORE’s death, DAVID JOHN
SPATAFORE and JOHN A. SPATAFORE became the owners of the Seventy-Five Percent Interest
in the Property as jomt tenants. (GRACE M KEELE did not succeed to any portion of the Seventy-
Five Percent Interest by reason of the death of ROBERT J. SPATAFORE because she was no longer
a joint tenant with respect to the Seventy-Five Percent Interest when ROBERT J. SPATAFORE

died))

8. On April 30, 2010, JOHN A. SPATAFORE executed that certatn Quit-Claim
Deed by which he conveyed to GRACE M. KEELE his interest in the Property. Said Quit-Claim
Deed was recorded on May 4, 2010 in the Office of the County Recorder for Carbon County, State
of Utah in Book 721 at Page 444. The interest conveyed by JOHN A. SPATAFORE pursuant to that
Quit-Claim Deed was one-half of the Seventy-Five Percent Interest in the Property

9. As aresult of the foregoing:

(a) GRACE M. KEELE now owns a sixty-two and one-half percent
(62.5%) undivided interest in the Property (consisting of the 25% undivided interest
conveyed to her under the Quit-Claim Deed dated January 21, 2009 plus the 37.4%
undivided interest conveyed to her under the Quit-Claim Deed dated April 30, 2010; and

{b) DAVID JOHN SPATAFORE now owns a thirty-seven and one
haif percent (37.5%) undivided interest in the Property.

DATED thisZ%y of June, 2010.

{ T ol
David JohnL@{fore J //
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STATE OF UTAH )
: 88.

COUNTY OF SALT LAKE )

On the ZZ_’L‘E;}/ of June, 2010, before me, the undersigned Notary, personally
appeared DAVID JOHN SPATAFFORE, who is personally known to me or who proved to me his
identity through documentary evidence to be the person who signed the preceding document in
my presence and who swore to me that his signature is voluntary and the document truthful.

u/%ﬁ an KG/W

NOTARY Pg’%):
Residing at: Satt Lake County, Utah

My Commission Expires: .- CAROUTN . SCOTT

™ NOTERY PUBLIC - STATE of LTAH
325 Union Park Center. Suita 265
Midvaie, UT 84047

1Y COMMISSION EXPIRES: 12422010

9072\AFFIDAVIT
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EXHIBIT "A”
Property Description
The following described property is located in Carbon County, State of Utah:

e
Parcel No. I - APN: 2A-025-0100

Beginning 135 feet North and 344 feet West of the Southeast corner
of the Northeast quarter of the Southeast quarter of Secuon 4,
Township 12 South, Range 7 East, Salt Lake Meridian; thence
South 17°19" East 70 feet; thence South 57°35' West 70 feet;
thence North 57°35" East 40 feet to the point of beginning.

Parcel No. 2 - APN: 02-0354-0000

The East Y2 of the Northwest quarter; the West 2 of the Northeast
quarter; the Northeast quarter of the Southwest quarter; the
Northwest quarter of the Southeast quarter of Section 26, Township
13 South, Range 9 East, Salt Lake Meridian; less right of way to
UP&L. Co. Approximately 236.57 acres.

Parcel No. 3 - 02-0140-0000

The East 2 of the Southwest quarter of Section 23, township 13
South, Range 9 East, Salt Lake Meridian. Approximately 80 acres.
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STATE OF UTAH - DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

MiDELE LAST 2. SEX 3a DATE DF DEATH (Mo, Day, Yr) |3b TIME OF DEATH {24 hr. cloek}

THRESSA __EAQUINTA FEMALE. JUNE 28, 2003 23:15
4DATEGF BIRTH (Mo, Day, Yr} 5. AGE- Las! Guindlay | IF UNDER 1 YEAR | IF UNDER 24 MRS, T6 BIRTHPLACE (Cily & Stale or Fommign Country) |7. SUCIAL SECURITY NUMBER
“JUNE 26, 1910 | 93 [EETTVITEITER SUNNYSIDE. UTAH |583-16-9319

Ba PLACE IHDSPITAL istalus codes leruupiaIgmy) Tae, OTHER (.OCAIIONS 8b. NAME OF HOSPITAL, NURSING HOME OR OTHER FACRLITY
‘OF DEATH la} (if outside a faally, give streat sddress of location)
E t__1 5 Nursing Home

™, inpaten
il { 7. v tso0emy 321 SOUTH 100 WEST

; [J2. erioutpations [ Jo. DOA
Be. CITY, TDWN OR LOCATION OF BEATH B COUNTY OF DEATH S SURVIVING SPOUSE (if wits, grve maicien name)
CARBON

HELPER

10-WAS DECEDENT 11, MARITAL STATUS #{122 DECEBENT‘S USUAL QCCUPATION {Give kind of work done
TEVERINTHE U.S. ng Mot of working Kfe. Do NOT enter refired!

Wilal Slataies A,
LocaL Fenuveer 04—-150

1. NAME OF DECEGEMT  FIRST
MARY

STATE FILE NUMBER

)—O 8. Residenca (any}

)| OECEDENT 12b_KIND OF BUSINESS OR INDUSTRY

ARMED FORCES?

X] 5. over Mamed {] 3 widowed

[Jr.ves g 250

] 2 Marriea {4 Divocad

HOTEL MANAGER

La SALLE HOTEL

13a. RESIDENCE - STREET AND NUMEBER

13b. CITY, TOWN OR COMMUNITY

13c. COUNTY

13d STATE

CARBON UTAH
16. EDUCATION [spacity only highest

grade complatad) Elementary or
SB?;‘?M(O—'IZ)WHS—&S
or 17+4]

12

HELPER
D 1. Yes ﬁ 2. No

4] © 321 SOUTH 100 WEST

130 INSIDE CITY | 131. ZIP CODE 14.WAS DECEDENT OF HISPANIC ORIGIN?
LIMITS?

(if yes,
X1 1, Yes 84526 [J tMexcan [T 2 cubmn
D_Z Na .

[J 3-PusnoRean ], 4. Ctner (Spacty)
17, FATHER'S NAME (First, Midche, Last) * -

GIAVONNI i EAQUINTA
19. NAME, RELATYONSHIP AND MAILING ADDRESS OF INFORMANT
CARINDA EAQUINTA (SISTER)
20 METHOD OF BISPOSITION ° 212 DATE Uf DISPOSITION
”_“‘]1 Emombm-nID 2. Donation |:| 3: omer
X +ewa [} c:ammm[:]sﬂemam JULY 2 2003:
23, LCENSEE NUMBER

?K ICE
W 93-116432

DATE DECEASED WAS LAST 25. i nol certrftad by madical axaminer, was daalh reported 1o M.E.? D 1. Yaa m 2. No
ATl‘ENDED BY CERTIFYING PHYSIC[AN e Nyna wntar the date and hour reported X

6/)7_ [ 37] ME. CASE NO HR.
27a. CERTIFIER ’
(X 1. CERTIFYING PHYSICIAN
D 2. AL EX.WINER/&_AW ENFORCEMENT GFFICIALY On Iha bm of ea@Minaton andfor Nvkstigahon, N My opinion, death occumed at the time, date, place and due ta ths

27¢. LICENSE NUMBER

27, slq‘m RE AND TITLE OF CERTIHIER W\’Q
yﬁm‘j . /2 A | 342941-1205

78 NAME AND ADDRESS OF PERSGN WHO CERTIFIED THE CAUSE OF DEATH (e 31) (TypedPr)
DANIEL MONAHAN M.D. 280 NORTH HOSPITAL DRIVE SUITE 5,
305 DATE FILED (Mo, Day, YrJ

29, REGISTRAR'S SIGNATURE w 30a. DﬁgEgﬂEGlS}m NOTIFIED OF DEATH
S——%—-ﬂ e JULY 1, 2003

31 PART 1. ENTER THE DISEﬁ?ﬁdNJURl&S OR COMPLICARENS THAT CAUSED THE OEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC Appeouirnaty infanal
OR RESPIRATO) 4T, SHOCK, OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Detween Onset and

Al heiner's *%ears

15. RACE - Black, Wivte, Am,
Enclian (iriba may be entered),
Japarwsa, eic. {Spacidy)

WHITE

18. MAIDEN NAME OF MOTHER (First, Middia, Lasi)

| pARENTS” SAVERIA

GALLO

INFORMANT

321 SOUTH 100 WEST HELPER, UTAH 84526

21k PLACE QF DISPOSITHIN {name of cametery, | 21¢. LOCATION - City or Tewn, Stala
crematory, or other place]

PRICE CITY CEMETERY PRICE, UTAH

DISPOSINON

24 FUNERAL HOME (Nama and address}

MITCHELL FUNERAL HOME #72
p.0. BOX 490
PRICE, UTAH 84501

\

MC DAY

YEAR

To the best of my kntwiadge, death occrred l the time, date, and place, and dos to the cause(s) and manner as stated.

. CERTIFER

By

21d. DATE SIBNED |/
6/3¢/2F
7 7

PRICE, UTAH 84501

h, Day, Year)

USE PERMAMNT BLACK INK

REGISTHAR

D;s 35 |

“DUE TO (OR AS A CONSEQUENCE OF).

IMMEDIATE CALJSE (Final
disease or condibon resulting (]
in death)

P

. . - |
Sequenualry list conditions, If * DUE TG (DR AS A CONSEQUENCE OF) I
any, leading to immediate
cavse. Enter UNDERLYING e . |
CAUSE (mseasa or m;ury that +

|

death) LAST "

DUE TO {OR AS A CONSEQUENCE OF):

- L

33b. WERE AUTOPSY

PERFORMED? FINDINGS AVAILABLE
PRIOR TO COMPLETION
OF CAUSE OF DEATH?

ImERC) E‘iz.m [ tYe Dzm

A5d. PLACE OF INJURY - AF b farm, leeef. fa
fica, buking, alc. (5 %;ne o

32N \'dUR CPINIQN, TOBACCO USE BY THE DECEDENT: 33a WAS AN AUTOPSY

5. NON USER

. PART. It Dmsrslgnlfm(;undltmawmm to daath
‘CAUSE OF | butnoire: sLting in the underlying cause given in Par 1

e ey W%vﬁ’m P
, | C’Tq D D&mmmwmmdm Dsu

. UNKNOWAE
IF USER
Dtisum«nhrelmmwmuusaofdeam
34, MANNER OF DEATH _

j{ Natural
:13 Suscade D 4. Homicise

nod
:’summm Dsm&m

35c INJURY AT WORK?
[Jt.ves [J2we

356, LOCATION (Srreed or rural route numbay, city or town, counly and stxde.)

35a. DATE OF WJURY (Mo’ Day, Yr.) | 35b. TIME OF LNJUin
. B o {24 Hour Clock)

G2M¢\t

354, 1 motor veincle accidant spacily if decedent was driver,
passangar or padestiian.

25g DESCRISE HOW INJURY QCCURRED (anter saquence of avents which rsuited in injury, NATURE OF INJURY shoukt be antered in iem 31)

. Purpovry or
Acm‘dnmly

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

Date lssued: JUL 0 1 2["13 8 (f

CARBON COUNTY
Barry E. Nangle
DIRECTOR OF VITAL RECOR

EE'S;EB%@@@MUHJ T
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- CERTIFICATE OF DEATH
" State File Number. 2008012986

Carinda Eaquinta

-DECEDENT INFORM@TIONx et -

Date:of Deathi: *
Clty of:leath
A e - - A
Place of. Brrth .

Moihers Name Dol
“Eatili GrhAddress ,"

November 1? 2008 "~ Time of Death: ‘17 50 (Found)
: County of Death: -Carboh. s~
Date of Birth: September19 1921
Sex. -Female™'~%
Marrtal Status: Never-Marr d
-Usual Occupation: Cook
alle: Caf Education: " High Schiool of GED
Helper, Utah ’ . Father's Name: Giavonni Eaguinta
-SaveriaGallo-17 . Facility Type: .Home«..: PRI
‘-"421 South100West | <Tae sl

INFORMANTINFORMATION S T O R

Name: . »
Mallrng Address

an

Dawd Spatafore T ' 'Relatlonshrp
fan 1122 Grlmer—Drlve '_Sa[t Lake Crty, Utah 84105

13,

DISPOSITlON INFORMATION
© Métriod of Disposition: Burral 3
. -.Pnce City.Cemetery, Pnce Utah

Place of DISpDSItlon‘

;,_:Extrerne age L
Dlabetes
Cardrovascular dlsea
Tobacco Use:

Mitchell Funeréi ‘Home~ - N ; _
T 233 East Maiin Street Pnce Utah 84501 I
Robert Tr Etzel
e X g-

-

se -
Unknown |f User ’

T

Medrcal Examrnér Contacted No Autopsy Performed No: Manner of Death Natura!

Thrs ls s exact reproductlon of the document reglstered in the State: Office of V|tai Statlstics
Secunty feaiures ofthis OﬂlCIal document include: Intaglio Border,V & R images.in top cycloids,
ultra violet, flbers and hologram image of the Utah State Seal, over the words, " State of: Utah" This
di [ ate, seal and signature of the State Reglstrlr and the Countlerstrict Health Offccer‘

- < O

Barry E. Nannln atatd, l;onleh'nr L ADOB1E50151 x - Director/Health Offlcer
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%7 CERTIFICATION OF VITAL RECORD Mool
_ R = I | JEEE A= e . Az

COUNTY OF SAN MATEO
HEALTH SYSTEM o
SAN MATEQ, CALIFORNIA )

_ CERTIFICATE OF DEATH 3201041000481 v
STATE FLE NUMBER USEBLACK KX DMLY/ G ESLRES, e EOUTS QRALTERATONS LOGAL PEGISTRATION NUMRER !
1, MAME OF DECEQENT- FRST (Given) 2. MICDLE 3 LAST (Famiy} “
. | ROBERT JOHN |SF’ATAFORE
2 AR ASD WROWH AS - inciuae bt Ak FIRST, MOOLE, LASTH 4. DATE OF BTH mmfoarecyy | 5. AGE Yo,
- IGZH 1/1940 ISQ P N :
B @RTH STATEF OREIGN COUNTRY 10 SO0 SECLATY MUMBER M. EVEA U3 ARMED FOACES? 1 12 MAMTIAL STATUS/SROP (sl Tea of Dasahl | 7. DATE OF DEATH mavoarTopy B HOUHR M4 Howry
v E | UTAH 529.48-0753 | [M)ws [X]we [Jux|NEVER MARRIED | 02/08/201D 1045
[EX EE:?J&‘-":NL!W 14415, WAS DECEDENT HISPRNICALAT (g 7 Myes ae 18 "S RACE = Up o1 racay may be Fiind (ess workshem gn bacn
BACHELOR _ |[] mIETALIAN
\ 17, USUAL DCCUPATION - Typee of work hor most of He. DO ROT USE RETRED 10 XHN0 OF BUSNESS CR INDUSTRY ly g . 90 ery $0n, 20T Coriaxron, smgioytant agercy, 1) 18 YEARS H OCCUPaTION
ADMINISTRATOR ' EQDUCATION - kk}
20 DECEDENT'S RESIDENCE Simes o) numnar, oF KC sy .
L ¥ | 2871 CAKMONT DRIVE \
E 2.5 M . mn‘-”ﬂw:‘ci 23 P CO0E 4. YEARS (N COUNTY | 35 STATE/FCRAEIGN COUNTRY
SAN BRUNO . . SAN MATEQ 94066 L 30 CALIFORNIA :
- 5’ » mr;w. PRELATIONI P . 'S WA G ADDAESS - ¢ I0w, BITW D 1Y ,
£ 3| DAVID A, SPATAFORE, BROTHER 1122 GILKER ORIVEBRUTTARE Y. U7 84105™™,
-n 20, HAME OF SURWYING SPOUSEBROP-—FIRS T 9 MOOLE / ﬂmll-ﬂkm
E - - - -
<
5 1, NAKE OF FATHER/PARENT-F ST . - - A3, MOOUE Vi A3, LABT R 3. BIATH STATE
g 3 [ JOHN B . - SPATAFORE . . UTAH
§E 4. NAME OF LIGTHER/PARENT -FIRET 8. MDDLE. IT. LABRT [BRTH HAME) 2% BATH STATE
43| ROSE " |MARIE EAQUINTA UTAH
2 g | OSPOUNOMOATE muagienyy | 40.PUCE OF FUAL SPOSTION DR CE CITY CEMETERY : .
£ &[02/112/2010 535 £AST 400 NORTH,PRICE, UT 84501 ey
Eg 41,1vP OF RPOSITIONTS — a2, SGRATURE BF EMBALMER ) 43, UGENSE NUMBER RS
24| TRIBU » STEPHEN'MULLER" g&’ EMBB754 . .- '
; 5 § A4 NAME OF FUNERAL ESTABLISHMENT £5, LICENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR . .‘;g . fl‘l.DA‘E mmddecyy
2 *| DUGGAN'S'SERRA MORTUARY FD 1098 » SCOTT MORROW; MD EE:;; 02/09/2010 , -
101, PLACE OF DEATH f} AR F HOSPITAL, SPECEFY ONE 10 W QIHER THAN HOSPILAL, SPECIFY DME N
$|RESIDENCE ] e [T oo | v [iviee Xliam y
2 T [ioa CounTY 105. FACIITY ADDRESS OR LOCATION WNERE FDUND [Seest #fal ranbe, o loeabon . |10 cav N
\ £ °| SAN MATEO 2871 CAKMONT DRIVE SAN BRUNO
107, CAUSE OF CEATH Entar 108 Chain Of BvEnta -+ GAITH, Tl 4. Of v gl ety 00 HOT gt Ty L Pt Bitetts | 10, DEATR RERORT LD T} CORGNERT |
. ) 34 CHTIC HESI. ARAOK LY IITBAL, OF WMAGULAY SCALETON wehin IGwnG The H0uy. DX WO ABBREVIATE, * Qe jna Drain YE! Dm
EAMEDMIE SAISE CARDIOPULMONARY FAILURE i rtudes o
it A | J1DAY 1008410 S
kA . . v PEAFOFRIE!
i “METASTATIC COLON CANCER iwn 'h“’; [:Tm 7
£ | oottt e, : 110 MOS. . .
3 P o= ) 11D MAOPSY FERFORUEDT
5 |t : - . . : (e i ,
- s - O . 4 . E (- 1. USHG N DETERRSMANG, CaUSE?
12, OTHE R SIGRIFICANT COMDI TIGHS CONTRERITING 30 DEATH BUT NOT RESULTIVG # THE UNDERLYING CAUSE GIVEN N 107 -
NONE | L
; ¥ .
- {COLONOSEORY WITH BIOPSY OF COLONIC MASS GN 04720/2009 Pl Lo [ Jow . .
& [ 194 (LERIIFY THAT 1G THE BEST OF M, CELRRED | |18 AND TITLE OF CEATIFIER. 118 LCENSE AUMBER | 117, DATE  mmvdalcoyy / -
£ 2 1 47 Dok +OLA DAOE, LD PLACE STHILD FROM T CAUSES STATED. . . F@
]l 331 ovmeanoestoo et Lt S aten | P WILLIAM HUANG, M.D. gLy AS52800 02/09/2010
2Efw S T TP AT L SR NG SRS T S0\ 15 M HUANG, M.D. ;-
£ 5| 0572212009 1 02/07/2010 1200 EL CAMING REAL, SOUTH SAN FRANCISCO, CA 94080
115 JOERDFY THAT IN Y OPRIGH DEATH QUCURRED A2 THE HOLIR, DWTE. ANG PLACE STATED £ ROM THE CAUSES STATED. 120 INJURED AT WORKY T INSIRY DATE mmeddiceyy| 122, HOUR 24 Howrsi
Mucﬁmede DWDM Dsuum me gfm'::' Dﬂ:s DNO D\.M J
- E 123, PLACE OF INJURY (i.g., NOMA, COMIILCTION 348, woOded arbd, mig )
\ g 124 DESCAIBE HOW ARY DCCLMRED (Evants wrvch nesited s sy i
E
B § ]samvmnrmf_mnm-mmmwm
8 ) { -
. SBNAM.E OF CORCNER 7 DEPLITY COROMER . 127.CATE mmiddicoyy 128, TYPE NAME, TILE OF CORCNER / DEPUTY CORONER 2 i
N ) .

stare 14 e [
REGISTRAR

F MR I TE TR R FRaAmL B et
"0 000:01422432" :

. . N\

This is a true and exact reproduction of the document officially registered and placed

e CERITlF!EIZ') COPY OF VITAL RECORDS . . _
STATE OF CALIFORNIA } , : o
_ ot SS DATE ISSUED .
COUNTY OF SAN MATEQ FEB 11 2010 S,
' ; ,, ;

) ' e &
SCOTT MORROW, M.D, *Q00614259% -7
LOC AL TLLACELCED ARN DECIRTOAR - - - - . ?,)
%)
%

This et Health Officer.
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