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CORDER, 3207 LOKE OOUNTY, UTiH
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ATC File No. 11100 FROVO UT 84503
Tax Serial No. 27-02-153-020 Bi's S8, BEPUTY - I 4 P.

WARRANTY DEED

THE TRULS AND LILLIAN ANZJON TRUST, DATED THE 7™ DAY OF APRIL, 1998, TRULS
ANZJON {DECEASED), RUTH LILLIAN ANZJON (DECEASED) AND JUNE ROCK, TRUSTEES,
grantor of WEST VALLEY, County of SALT LAKE, State of Utah, hereby CONVEY and WARRANT to
NATHAN CLAY LYON AND ANGELA MARIE LYON, HUSBAND AND WIFE AS JOINT TENANTS
grantee of 96945 BUTTONWOOD DRIVE, SANDY, UTAH , for the sum of TEN DOLLARS AND OTHER
GOOD AND VALUABLE CONSIDERATION, the following described tract of land in SALT LAKE County,
State of Utah:

ALL OF LOT 4, MIDVALLEY TERRACE, ACCORDING TO THE OFFICIAL PLAT THEREOF,
RECORDED IN THE OFFICE OF THE COUNTY RECORDER OF SALT LAKE COUNTY, UTAH.

Together with and subject to easements, restrictions, and rights of way of record.

7
WITNESS, the hand of said grantor, this Z7 day of NOVEMBER, 2004.

u JUNE ROCK, TRUSTEE
STATE OF (Ll )

-1
COUNTY OF Ure st )

On the £ ? day of NOVEMBER, 2004, personally appeared before me JUNE ROCK, TRUSTEE
OF THE TRULS AND LILLIAN ANZJON TRUST, DATED THE 7™ DAY OF APRIL, 1998, the signer
of the within instrument, who duly acknowledged to me that she executed the same.

Notary Public

My Commission Expires: /’—/2//2023 7
Residing at:

N
) ’?"’4 ﬁc%mg 200 E‘AST
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gge o tormaon on ’ ’ STATE OF UTAH - DEPARTMENT OF HEALTH 7

ks eaLene wovste 18-2151 CERTIFI CATE OF DEATH STATE FILE NUMBER

. NAME OF DECEDENT  FIRST. MIBDLE 3a. OATE OF DEATH (Mo, Dy, ¥r,) |30 TIME OF DEATH (24 hv. chock)
Truls May 6, 2004 0015

@ DATE OF BIRTH (Mo, Day, Yr) |5 AGE- Last Griday | IF UNDER 1 YEAR | ¥ UNDER 24 PR3, |6 BIRTHPLACE (Cily & State or Foreign Countiy) | 7. SOCIAL SECURITY NUMBER

|November 23, 1911 § - 92 Namsos, Norway . 528-38-3746

. ;LA?_E lHDSPITAI. (ontys muh»omm,udrklALL OTHER LOCATIONS: Bb. t}AME‘ OF NO%?ITAL, h;ll}rses'lNG MOMDE’g:.?IlJlER FACILITY
B e if outsida & faciily, give: Y
{eneckoniy | L. moaiiint ) 1KY 5 Huraing Heme [ & Residenc brossiandw Rehagifitatfon and

oo} | [T}2 ERvOupmien [TJa.00A ) [T} 7. Ot (specit) Health Care Center
8e CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH 9. SURVIVING SPOUSE (if wite, ofve maidan naime)

Sandy Salt Lake

10. WAS DECEDEN; 11, MARITAL STATUS 12a. DECEDEN-‘T:’%I‘ (.)’Eclgmqr’l (Grve kind of work done | 120, KIND OF BUSINESS OR INDUSTRY
ARMEC FORCES? Dth'-rlgnrriod @ 3 Widowad P ‘m L. 9 4f8. 00 NOT enter raired) . R .
Orve @ Ead D 2 Martied D 4. Boresa Electronic Engineer’ University of Utah
138 RESIDENCE - STREET ANO NUMBER . 138, CITY, TOWN OR COMMUNITY 13¢, COUNTY 13d, STATE

6140 West 3725 South West Valley City Salt Lake Utah
13¢. INSIDE CITY j 1}, ZI? CODE 14. WAS DECEDENT OF HISPANIZ ORIGIN? D 1. Yes E 2 No |15 RACE - Black, Whita, Am_ 168 EDUCATION {speciy anfy phest

UMITS? @ yas. Spacity) Indian (iribe may be entecad), grade Elemantary of
: N Japanese, sto (Specify) Seconcary {D-12) Colege (1316

X} v ves a7 [} tMexcan  [7] 2Cuben o174
2 84128 white= 14
[mER : [[] 3. PustoRican {T] 4. Owmer (Spectty) -
7. FATHER S NAME (Firsl, Miodls, Last] -, 18 MAIDEN NAME OF MOTHER (Firsl, Middie, Lasl)

Morten P. Anzjon Berthe Sofie Aune -
19. NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT

June Rock, daughter - 6140 West 3725 South, West Valley City, Utah 84128
20. METHOD OF DISPOSITION . ‘21a. DATE OF DISPOSITION |21b. PLACE OF DISPOSITION {name of comatery, |21c. LOCATION - Ciy or Town, State

cremaiory, or other placa}

, 1. Enlombmant| 2; Doration 3. Oth
: - 12 Oonstion [L15. Oter .. Wasatch Lawn
ovsposimon K] 4 bt [ ]5 ComuterZ] . Memowt | May 11, 2004 Mémotial Park Salt lake City, Utah

) 72 SIGNATPRE OF FUNERAL SERVICE LICENGEE 74, LICENSEE NUMBER 24 FUNERAL HOME (Name #nd #oiess)
. _&ﬂ,nk EAR 0 RLVAY Y l 107019 Mcbougal Funeral Home
by mecicel axaminer, was death reporiedio ME7 | ] 1. ves ol 2 Mo 4330 So. Redwood Road

ATY?EENBEES EERTE r«(:7 ician [ e thwe date Bnd hous repcrted.
W yos, . 84
U\ \ Zm | ME CASE NO HR. MO DAY YEAR 5.L.C., 123
7 T -

FARENTS

INFORMARNT

-UUSE PERMANENT BLACK INK

~d

g 7a CERTIFIER: | i i,

. ‘__d CENTWI;‘G PHYSICIAN:  To }ha tze!l/of my knowledge, death occurred at the (ime, date. and prace, and dus Lo the cause{s) snd menner as slaled. B

cerTIFER | 2 MEDICAL EXAMINCRALAW ENFORCEMENT OFFICIAL n the béyis of sxsmination andlor invastigation, in my cpinkn, dedih occurod o the tims, date, pleca and duoo 1
Z7b, SIGNATURE AND TITLE OF GERTIFH 7 UCE{:%%% lJ\lg 279 DATE SISGTE%SX Vs

A oS, o0 SR B loee s Sy UT [4E0

79 RAR'S GIGHAMIRE | ) 30s. DATE REGISTRAR NOTIFIED OF DEATH OATE FILED (Mo. Day, ¥,
REGISTRAR | - Sty (Mo, Dey, ¥r.) g
May 06, 2004
31, PART I ENTER THE DISEAZEY, INJURIES;OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC | Agproxizats intervel
GR RESPIRATOR REST, SHOCK, OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Between Onsat and

peovrovem . WNaduo) (3yes- ook sthenid Seedfey 71 by
N I

in daath) ook DUETO {OR AS A CONSEQUENCE OF);

Saquentially list conditions, If DUE TO [OR AS A CONSEQUERNCE OFy. i
any, leading to immedtate I

i ‘ i
CAUSE (disease o infur "BUE TO (OR AS A CONSEQUENCE OF). g
inilofed eveots resuling In :

death) LAST !

PARY T, Gnar s-g%_chm ] 32, 1M YOUR OPINION, TOBACCO USE BY THE DECEDENT: 2. WAS AN AUTOPSY | 335, WERE AUTOPST
CAUSE OF ot resing I the underlying PERFORMED? FINDINGS AVAILABLE
BEATH {7 1. Provetly contributed ts the tawas of death . NON USER PRIGR TO COMPLETION
(] 2. was the uadertying cause of death. OF GAUSE OF DEATH?

3. Did not conribute 10 the cause of death 8. UNKNOWN
D 8 10 use of gant FUSER D 1.'%0 D ?,'V" D 2. No

DE Iy unknown in refation 1o the cause of daath,

34. MANNER OF DEATH " 13%8. DATE OF INJURY (Mo., Day, ¥r.} | 350, TIME OF INJURY [ 35¢. INJURY AT WORK? | 354. Pl E OF INJURY - At farm, streal, Iattory,
o . : A R ] ver [J2wo b okang, O (spea

i Notral 1 [7) 2. Accidont - ‘:—‘ -

. L \TION foute number, town, and state. * 35¢if motor vehicle accident  decadent arives,
]2 Suckde [ 4 Homickde 5. LOCATION (Stoet or roral ’ Gl or wn, county } B e e, ety wes

1. :!5 Undelemmined| | 6. Pending. °
UDH-BVR ¥ injured fnveatiget
7 Form 12, Purposely or. G g
‘Rev. 1298 Acckiently

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, 1853 As Amended.

Date fssued: 0 06, 2004 Bi ) E ﬁﬁ g&

County  SALT LAKE . o Barry E. Nangle
IRECTOR OF VITAL RECORDS

e Gagnsho NN 5 g
woraenyas MMM

x 01356336 %

ING: T IS {LLEGAL TO DUPLICATE THIS COPY FOR QFFICIAL PURPQSE:
ANY ALTERATION OR ERASURE YOIOS THIS CE o)
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#
Yood

BREmET st ERTIF[A TOF DEATH. TE

1. NAME OF DECEDENT FiRST MIDGLE 2. SEX. 3a. DATE OF DEATH (Mo, Dey, Yr.} |3b YIME OF DEATH {24 hr. clock}
Truls - Male | May 6, 2004 - 6015

4. DATE OF BIRTH (Mo Dey, ¥r) 5. AGE- Las! Buthday |_FF UMOER 1 YEAR | I UNDER 24 HRS. | 6. BIRTHPLACE (Cidy & State of Foreige Country} | . SOCIAL SECURITY NUMSER

November 23, 1911 92 Namszos, Norway . 528-38-3746
gl; p\.E:CE | WQSP"ALWM Ror Haspltel oify) T ALL OTHER LOCATIONS. l::l:‘SgF,NOS;ITAL NURSING HOM°E’ &OT";EH FACHITY
i
(check oniy | {1 gt - 1] s.musrorome 7] 6 Resincatam) | (irngs andwf(’emgifitat"ron and
o)~ [z EWW"."’%J",,D-"» i T el ol P — Health Care Center
8c. CITY, TOWN, OR LOCATION OF DEATH Bd. COUNTY OF DEATH 9. SURVIVING SPOUSE (if wind give maician name)
Sandy -, . Salt Lake
10. WAS DECEDENT 11. MARITAL STATUS 12a DECEDE"TS USUAL OCCUPA"QN (GNI Kkind of work done | 12b. KIND OF BUSINESS OR INGUSTRY
ounr-n mny

EVER IN THE £ 8.
ARMED FORCES? (] 1. Nevee stamied [X] 3. wicowed | .. - . .. oL

Orre Kare |[amaies  []4 ohorosa Electron:u: mglneer University of Utah
32, RESIDENCE - STREET AND NUMBER 120, CITY, TOWN OR COMMUNITY | 13¢ COUNTY 13d, STATE

6140 West 3725 South West Valley City Salt Lake Utah

47 WAS DECEDENT OF HISPANIC ORIGIN? | | 1.Yes [y} 2.No [15. RACE - Black, Vihiin, 16 EQUCATIGN fspecity only highest
5, Specify) n(irbcm.yb-.mmd) rads com; Elwmsntery o
{Specity)

< LMITs? :

ARRY v 1. Maxkan 2. Cuban apanese, oc.

v | oguiog | L) M [ 2.cu o

Dz. No D 3. Puerio Rican D 4_Qther (Specify) =

7. FATHER'S NAME {Frat. Miadeo, Lost) 5. MAIDEN NAME OF MOTHER (Firsd, Mckdts, Las)
Morten P. Anzjon Berthe Sofie Aune -

75, NAME, RELATIONSHIF AND MAILING ADDRESS OF INFORMANT

June Rock, daughter - 6140 West 3725 South, West Valley City, Utah 84128

20 METHDOD OF DJSPOSITION 2ta DATE OF DISPOSITION |21b. PUICE OF DISPOSAIJ'ION (neme of carnalary, | 21c. LOCATION - ity or Town, State

j! Entombrment” ] 2. Dmatm D 3. Gther . Wasatch Lawn
oisposimon [ 4 Bl []5. Crariaton] T} 8 Rorioal | MY 12, 2004 Mémorial Park Salt"Lake City, Utah

; SlG NATURE OF FUNER.M. SERVIEE LICE EE 23, LICENSEE NUMBER |24. FUNERAL HOME (Name and address)

PARENTS

INFORMANT

M%,Q_ 107019 McDougal Funeral Home

ATT’EFFPDES EERTIFANS RkSICIAN n'y-s m‘:v dore o e veperiad S reperied 1o M CINE "'}-( zha | 4330 So. Redwood Road
WL ’R"‘i S.L.C., UL 84123
MECASENO______ ____ HR Mo pay YEAR

-TJSE PERMANENT BLACK INK

ERTIFIER
SL_J&, CERYFYING Pm’§iclAu 5 To tha best of my knowledgs, death pocured el the lims, date, and place, and due to the cause(s} and manner a3 stetad
CERTIFER S 2. MEDICAL EXAMINER/LAW ENFORCEMENT OFFICIAL:  On the basis of examination andior investigation, in my opinion, desth ocoumed st 1he ime, oate, ptace and custo the
Chiza(a) and Marree 98

)
27b_ SIGNATURE AND TIFLE OF CERTIFH 2ic. LlCENSE NUMBER : 27d_DATE SIGNED f»ﬁ ﬁ
. AND ADDRESS Enmk tiann 313 (Typesrint %‘J\ T
%w% S, 00 OB E \\CDQS Sandy | UT %U\a')o -

RAR'S §iGJ IRE } 30a. DATE REGIS}RAR NOTIFIED OF DEATH ) . DATE FILEO (Mo., Day, Yr.p

12
REGISTRAR

31, PART |. ENTER THE DISEA; lNJUR!ES OR COMPLICATIONS TMAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC ‘Aapmx:mum Intervel
OR RESPIRATO! EST. SHOCK. OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Between Onset and

peovesraet . DNadvo) Caveos ook stz seedta " b,
death) ] DUETO (OR AS A CONSEQUENCE OFF. [ ]

N Sequznuaw list conditions, if - ;* : DUE TO {OR AS A CONSEQUENGE OF):
any, ieading to immediaf
B ItEe, -
isease or inju .
""""‘g"d‘gpl’ mwlhngqn DUE TO (OR AS A CONSEQUENCE QF)

d.

’ PARY §. Otfr Spnvican Cond ting 1o deeth [32. INVBUR GPINION, TGBACCO USE BY THE DECEDENT: 3da WAS AN AUTOPSY | 33b. WERE AUTOPSY
CAl ok rasutting \mmnn case ghven PERFORMED? FINDINGS AVAILABLE
Auseor 0t {71, Probably contributad 10 Uw cause of death. . NONUSER PRI 0 CoMALETON

[ ]2 was e underying cause of ceath OF CAUSE OF DEATHT
3.0d 10 Bhe cause of death. 8. UNKNOWN

(] ot contsus to UNENER™ [ [0 Yes Pg@Mo| [Ghve [J2%

(] 19 unknawn n relaiion to the cause of desth. -

| MAN 3 T 55% GRTE OF INJURY (Mo, Dy, V7 | 355, TIE OF UNJURY | 352, INJURY AT WORK? | 353, PLACE OF INJURY - AL hioms, (arm, sireet, faziory,
34 MANNER OF DEATH/ Py Mo, Da, ¥t) Lot S A R fap iy .

z? Natral D: i [ tves [J2no

- , 10N (Street of rurat 3 3 ndl stare.) b 35_1f motor vehicie sccident d decedant was crivar,
:]3 D‘ 35,”.0:“ [t or route Aumbar, Gty or fown, county 8nd state) motor vet specy wl

or pedasirian.
)5 Undeteeminea” T 6 Pnnﬁl;
W injured Svvealigation

350. DESCRIBE-HOW INJURY OCCURRED (énier sequince of avents which nesulted in inury, NATURE OF INJURY showk! be ertdrad i item 3

,This is to certlfy that this ls a true'copy ef the certmcate on fite in this office. This certified copy is issued
“Under authority of section 26-2- 22 of the Utah Code Annotated, 1953 As Amended.

g
& Date Issued: May 06, 2004 B 5 .
' . 'l o,
¥
6"'«:2 - SALT I.AKE ‘ 3 ", 0 'l;\

g County Barry E Nangle

Registar @w@ﬂlﬁ cg;aos g
b 01356335 i
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N STATE OF UTAH - DEPARTMENT OF HEALTH
N ocaeneuveer  18-5877 CERTIFICATE OF DEATH STATE FILE NUMBER

1. NAME OF DECEDENT FIRST MIDDLE B LAST 2. 5EX 3a. DATE OF DEATH fMa., Day, Yr) |3b TEME OF DEATH (24 ir. Hock)
Lillian  Edvarfzen  ANZJON Female jDecember 31, 2001 0650

4, DATE OF BIRTH (Mo, Day, Y1) %, AGE- Last Sithday | ¥ UNDER 1 YEAR | ¥ UNDER 24 HRY ‘6. BIRTHPLACE (City & State or Foreign Country) 17. SOCIAL SECUR!TY NUMBER
Dec. 7, 1919 82 Oslo, Norway 528-38-4268
88, PLACE ] HOSPTTAL fatatit coces i Hodgltaf oniy): TALL OTHER L QCATIONS: Bb. NAME OF HOSPITAL, NURSING HOME DR OYMER FACILITY

OF DEATH D\ Inpation| li] 5. Nuraing Home D 6. Rosidence (any} {f outsicle » faciily, give street
'Mwlmz ervoupatent [T]3.00A 4 (7] 7. Otvr (apmit) Sandy Regional Health Center

B¢, CITY, TOWN, OR LOCATION OF DEATH 8d. CQUNTY OF DEATH 9. SURVIVING SPOUSE (if wife, pive maiden name)
Sandy Salt Lake Truls Anzijon
10 WAS DECEDENT 11. MARITAL STATUS 120, DECEDENT'S USUAL OCCUPATION (Giva kind of work done | 12b. KIND OF BUSINESS OR NOUSTRY
EVER iN THE U S, during most of working o, Do NOT enter retired)
RILD FORCEST [ 1. Never hamind [ ] 2 widowad
Or.ves [§ 200 [[X] 2 aried [ 4. tivorcsd Teller Bank
13a RESDENCE - STREET AND NUMBER 13b. CITY, TOWN OR COMMUNITY 13d. STATE

8947 South 1240 West West Jordan Utah

13e. INSIDE CITY | 131, ZiP CODE 14 WAS DECEDENT OF HISPANIC ORIGINY D 1. Yo» ., 15. RACE - Black, YWhits, Am. 18, EQUCATION (soecily onfy highes!
LIMIFS? (i yas, Specify) Indisn {ribe may ba entared), grace compiatec) Elementary or

Jopanese, ate (Specky) Secondary (012} Colege (1318
(X3 1. ves [] 1-Mexkan [} 2.Cubsn o 174y

Cem 84088 ] 3-PustoRican 7] 4 Other (Spacity) White =11~
17, FATHER'$ NAME (First, Mitikdie, Last) 18 MAIDEN NAME dF MOTHER {First, Middle, Last)

Paulus Edvartzen Helpa Ness
INFORMANT 19, NAME, RELATICNSHIP ARD MAILING ADDRESS OF INFORMANT

Truls Anzjon, husband - 8947 South 1240 West, West Jordan, Utah 84088
20. METHOD OF DISPOSITION 21a. DATE OF DISPQSITION |21b. PLACE OF DISPOSITION {name of comatary, |21 LOCATION - Cty o Town, Slaty
crematory, or olhor pitca)

D LEmombmamD 2. Donation D 3. Other

oisrosmon J] +. 8wt [] 5 Comason ] 8 removat | Jam, 4, 2002

PARENTS

Wasatch Lawn
Memorial Park Salt Lake City, UT

b3 SI JTURE OF FUNERAL SERVICE NSEE ]23 LICENSEE NUMBER 24, FUNERAL HOME (Name and eddress)
',z % m&/‘L 107019 McDougal Funeral Home

25. DATE DE 1 M cariined by Mmedical exbaiiner, wid G08Ih eponied W MET | | 1.Yes |1 2.ND
AﬂENDE(I:)EBAVS(E'.IE,RﬂﬁmGPWSICM Hyes, m&:ydg‘hmm i faport [Jve M 4330 S. Redwood Road

_O/ ME. CASE NO R Mo oAY vear___ | SLC, Utah 84123

27 CERTIHER
J 1. CERTIFYING PHYSICIAN:  To the best of my kndwiedige, detih octurred ot the fime, date, and place, and cus to the causs(z) end manner s siated.
CERTIFIER NT OFFICIAL:  On the basis of examination and/or investigation, in my opimion, death cotasred st the time, date, place end due to the

27 LICENSE NUMBER 27d. BATE SIGNED {Month, Day, Yesr}

26, NAGAE: AND ADDRESS OF PERSCN '7 qDL{% =20 g l = 2 o) 2

Michael Jensen, M.D., 530 East %000 South, Sandy ,» Utah 84070
28 REGISTRAR'S SIGNATURE |JD! ?‘:;EDR.EﬁlyS}W NOTIFIED OF DEATH  j30b. DATE FILED (Mo, Day, Yr)
- . « Day, Yr.

January 03, 2002

n T ENTER THE DISEASHE INJUEIES, OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC Agproximate interval
OR RESPIRATORYEGREST, SHOCK, OR HEART FAIRURE. LIST ONLY ONE CAUSE ON EACH LINE. Batween Onset and
[DGH'L

4
Z
Y
Q
b
wal
=]
£
=]
Z,
é
=
i
=)
@
=

REGISTRAR

IMMEDIATE CAUSE (Flnll
disease or condition
in deatir)

|
Sequantialy st conditons, i DUE 70 {OR AS A CONSEQUENCE OF ) i
any, leading fo imi
cause. Enter UNDERLYING c 1
CAUSE (disaase or injury that DUE TO (OR AS A CONSEQUENCE OFF. v
g""?f,” grenis resulting in l
eal

d.

. L
PART W Cine Siprkicont Contiions contriauting 1> doaih |32, 1N YOUR OPRION, TOBACCO USE BY THE DECEOENT: 33 WAS AN AUTOPSY [ 330 WERE AUTOPST
Lndertying cause given /AILAB
CAUSE OF iy e v [ 1. Protatty conicn1ea 1 the cause of seatn. w 5. NONUSER PERFORMED? :ﬂg’;“;’g Q\I,MPLE‘;TON

AT AédV t % l%éﬂ_ﬁ?ﬂ [ 2 wes the udiertying cause of dest. OF CAUSE OF DEATHT

(7] 2. 0u riot contribute to the cause of deatn. SN L[t Yes [XlzNal [ t.Yes [T) 2No
F N [[]4-ta wnknown in ratation (o the cause of death.
¥ *
34 MANNER OEGEATH 35a. DATE OF INJURY (Mo, ¥r.}[35 “M F INJURY |35¢ INJURY AT WORK? | 350. PI OF INJURY - At , strest, factory,
(M. Dey. ¥e) ilow D%S m.m.(wwm

|1 Natura! [ 2 Aceident Jrve Oawe
58, LOCATION ¢Streat o rural routs numbay, cify or town, county and state.) mumumlxmlm.nm.,

-:|3 Suicide D 4. Homicios
s umlwh-uD 6. Panding
UDH-BVR Hinjored verstigation |
Fom 12, Purpately of

Rev. 1288 Accidonty

35g. DESCRIBE HOW INJURY OCCURRED (enter saquernce of avents wfich nesulted in injury, NATURE OF INJURY should be 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 28-2-22 of the Utah Code Annotated, 1953 As Amended,

Date Issued:  yanuARY 03, 2002 B Mu?} é W

County SALT LAKE Barry E. Nangle'
DIRECTCR OF VITAL RECORDS
Registra

vy NN NN " G icemans

1y,
.

SDH-BYRHS 95 (9/98)
o
GH.

72

WARNING: ITIS ILLEGAL 16 DUPLICATE THIS COPY FOR OFFIC.;.A"LHI;EIEFI’BEES
ANY ALTERATION OR ERASURE VOIDS THIS CERTIEICATION,
BK 9063 PG 4092




