A

Recording Requested by:

Kaleb Porter - gm BLSSOZ 2024 PG 1 of 4
4485 West Haven Lane NDREA ALLEN
. =St UTAH COUNTY RECORDER
Cedar Hills, UT 84062 - 2024 Dec 2 01315 PR FEE 40.00 BY TH
~ RECORDED FOR PORTER: KALER
MAIL TAX NOTICES TO AND ’
AFTER RECORDING RETURN TO: -
Kaieb Porter ‘

4485 West Haven Lane
Cedar Hills, UT 84062

SPACE ABOVE THIS LINE (3 %:* X 5°) FOR RECORDER'S USE

i AFFIDAVIT .
DEATH OF A JOINT TENANT

A.P.N.: 39-121-0202

I, Kaleb Porter 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
Highland, County of Utah, State of Utah

That I was well and personally acquainted with Amy A. Porter, one of the grantees in that certain
Warranty Deed recorded May 17, 2000 as Entry No. 38980:2000 in Book n/a, at Page n/a, records
of the Recorder of Utah County, Utah P

That T know of my own knowledge that Amy A. Porterin the said deed and Amy Laura
Porter 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 Amy A.
Porter and Vaughn W. Porter, with respect to the foIIowmg described property, situated in
Utah County, State of Utah:

Lot 202, Phase 2, Forest Creek Subdmsmn, Cedar Hills, Utah, according to the official plat
thereof on file and of record in the Utah County Recorder’s Office. ‘
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Dated: November E&',Tzou

& 7

Kaleb PoRér ¢

STATE OF é/’/‘i‘4 5 )
County of &{ /d' 4 i ;ss.

On // -/ ?" 4 }/ before me, the undersigned Notary Public, personally appeared Kaleb Porter,
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/shé/they
executed the.same in his/her/their authorized capacity(ies) and that by his/hér/their signature(s) on the
instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the
instrument. ‘

WITNESS ry hand and official seal.- — - J A

My Commission Expires: //— /—E-7 Notar§ Public. (

DAVID MIDDLETON ACOR
MOTARYPUBUC -STATE OF UTAH
iy Comilsion Expires November 1, 2027
COMMISSION NUMBER 733823




'*-‘-‘CéRﬁFrcitré OF DEATH, -
State F|Ie Number 2022001472
. An}y I...aura Porter

. DECEDENT INFORMATION R S - L

-:Date of Death; January 1,2022 ., - Timeof Death" - 201157

.. City of Death: B Lehi - 8 o D=2 T County of Death: . Utah

Lo Ager E0. ; R - B - L. ;Daté afBrrth - April 6,:1970-

*"Place of Birth: - -~ __::Rio ¢ deJane|ro Bra :Bex; “Female: -

Armed Services: No ~ : Marltal Status flMarrled WLl
Spouse's:Name:. . Vaughn Wesley Porter _” Usua Otcupation: - Homerhéker-*
lndustryIBusrness 2 ] Educatron . Some College but No Degr e

Residerice: "4 "= Highlan i 2z ~Nelson.Carlos Aidukaitis
Mother's Name: < -+ f

Facility or A‘ddfeSS"fﬁ( ‘Mouintain Po'nf Medlca; Qy te

~ INFORMANT INFORMATION pEf
Name: + - i "Vaughn Wesley Porter A i ~ Husband
Malling Addfes ghiar 008" "

DISPOSITION INFORMATION :
. Method of Disposition:  Burial

\ “Place of Dlsposrtron =
Date af DlspOSItIOn

FUNERAL HOME INFGRMATtON
Funeral Home: Utah Valley Mortuary

Address:. . .. 1966 West 700 North, , Lrndon Utah 84083
Funeral DJrector Matfhew+ Davts s

MEDICAL CERTIFICATION ;
- Certifying Physician: Ashley Nelson MD:=Univer
Utah 84132 ~~

, QAUSE OF DEATH. =, 717 i
- Covid 19 Pneumonra[(’)nset 2 Months]

a Other srgnlfcantcondltrons Acule'Renal Faillire, A
Tobacco Use: Non-user [ T s . i
Med}:al Exammer Contacted Yes Autopsy.Performed No Manner of Death Natural
Date:. Reglstered January 25 2022
Daté'lssued: July 31,2024

This is an exact reproduchon of the facls regrstered in the E‘tahStateAOfﬁceaf \l‘rtal Records and Statrsbcs. .
el . = Security featurés of this official document include: Intaglio Border, V & R images in'top cycloids, and intagfio m|crntext. 12
. This document dlsplays ﬂte data, seal and srgr-‘Enum of ﬂle Utah State Reglstrar\of Vital Record and Statistics.~

' UTAH DEP/ARTMENT OF HEALTH

g S

....,:*06776007 « :Baft Lake Clty, Utah. -~
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D Utah Dlep;.rtment of "\ Office of Vital Records and Statistics ’ T
Health.& Human S ' ’
® Services . - . AFFIDAVITTO AM END A RECORD - ;
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Corre ions td a vital record ynay be made by affidavit but an |tem on a birth record may be. corrected by affi davit only once A\court orderis reqmred 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 Bifth C /emﬁcate‘r
This affidavit cannot be used to correct medical information. Many chaﬁges, including marital status, require more lnformatlon ‘please vigit our" website o
contact our office. Please return any copies of the ceftificate with this complete/ ffidavit and all supporting documentation. if corrected certificates are
/ reisstied within 90 days ofissuance, the new certificate fee will be waived but affidavit fees may still apply.. This-affidavit may be n'\alled Wlth the correct fees,
. proof of ID and application for a ne\ w certificate. - |
- / )
4 =~ M_aﬁmg_Aﬂduis Office of Vltal Records and Statistics PO Box 141012 Sait Lake City, UT 84114- 1012 :
Contact Info: https://VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov - online ,nstrgmns
A
Afﬂ.damlns&cuﬁl_o_ni Pleage prlnt or type. Ltems_1_6{ Enterthe facts as'reported-on the cdrrent vital record. Jj:em_Z Enter the item number from items 1-6
that will be chanﬁed if applicable. ltem 8a: Enter the information as stated on the original record. ltem 8b: Enter the cor /ect information as it should be
) stated. |tem 9: Enter the reason the change is necessary. Item 10: Enter the proofs used to support the change. The proofs must match the asserted fact(s)
1\ exactly. Proofs must be submitted with the affi davit. Items 11-22: Enter witness information. \ N
- Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parehts of record MUST sign the affidavit. If only one parent
7" is listed, the second witness MUST be ari immediate family member of the listed parent. If the person listed on the record is 18 years of age or older, he/she .
!E MUST sign as one of the witnesses. The second witness MUST be their immediate family member Y
. =3
b Mn_essgs_f_Q[_D_eam_Cgmﬁcam The inforfmanit must sigri as a witriess along with an immeédiate member of the decedent's family. If addmg a spouse the -
spouse must signas a witness. If no immediate family, a person who is knowledgeable of the facts may sign.
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| . - . - .
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\ ” N ) -
. 50 . S T
= 8 E' l ™~ -
g =\ ~ -,
s 0 ‘ :
w Z i
£ g , - - ‘ -
L < 7 — 7 7/ =
BN \ t s
= N i - ’ - 4 !
- - ‘ ™~ ‘ =/ .
WHYIS |9 - : N = i
CHANGE - — - A\ =
NEEDED? A ' \ ‘ .,
' ) - N P ~
| |pocument |10 - \ N ! i
! -~ 3 o N ) .
! USED \ i - — ) et .
|1 hereby certify under penalty of perjury.that | have personal knowledge of the aboVe fatts Subscribed to and!Sworn‘.to befgre me this_ day of ___20___ )
" __ landthat the information given is true and.correct. ‘ o - Y
; .£_§ _f1a SIGNATUQE OF WITNESS (Must sign in front of Notary) [11b. PRINTED NAME OF WITNESS — o __ISTATE .— .- _ - COUNTY- — ~ y
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| 5 | hereby certify under penalty of perjury, that | have personal knowledge of the above facts_ Subscribed to and Sworn to before me this ___day.of ___20 ‘
1[ . =} and that the inpformation given is trué and correct. — _ —_
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