






Affidavit of Survivorship

Stateof Utah

County of Iron

IBryan KeithFanton,residingat5317 N 2700 W, Cedar City,Utah 84721, being of legalage,
depose and say that.

1. On October 25, 2016, by Quick Claim Deed recorded inBook/Volume 1359,Page 186,of
the IronCounty recordsas document nurnber00690222 ('theDeed'),theAffiantand JoAnn
FrancesFanton become owners of thefollowinglegallydescribedproperty:

Lot 5,Block 2,Midvalley Estates,Unit 2

Parcel# D-0518-0081-0000

2. Afant and JoAnn FrancesFantonown thepropertyinjointtenancywithrightof survivorship.

3. On March 09,2020, JoAnn FrancesFanton,died,therebyterminatingJoAnn Frances
Fantons interestintheabove-describedrealproperty.A certifiedcopy of thedeathcertificate
ofJoAnn FrancesFanton isattachedheretoas ExhibitA.

Oath or Affirmation

Icertifyunderpenaltyofperjuryunder Utah law thatIknow thecontentsof thisaffidavitsignedby
me and thatthestatementsaretrueand correct.

B inKeithFanton Date
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STATE OF UTAH, COUNTY OF IRON, ss:

This Affidavitwas acknowledged beforeme on this22 day of

Z472 by Bryan Keith Fanton,who, being firstduly sworn on oathaccordingtolaw,deposes and

saysthathe/shehas readtheforegoingAffidavitsubscribedby him/her,and thatthemattersstated

hereinaretruetothebestofhis/herinformation,knowledge and belief.

otary Public

Title(and Rank)

My commission expires 3
- / Ý

~ 2 2 2-
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CERTIFICATE OF DEATH
StateFileNumber: 2020003935

JoAnn Frances Fanton

DECEDENT INFORMATION
DateofDeath: March9,2020 TimeofDeath: 06:31
CityofDeath: CedarCity CountyofDeath: Iron
Age: 60 DateofBirth: October12,1959PlaceofBirth: Q ueens,New York Sex: FemaleArmed Services: No MaritalStatus: Married
Spouse'sName: BryanKeithFanton UsualOccupation:Homemaker
ndustry/Business: Own Home Education: Some CollegebutNo Degree ,Residence: CedarCity,Utah ParentorFather: WilliamFrancisPennellParentorMother: JosephineAgnesCallahan FacilityType: HospitalInpatientFacilityorAddress: CedarCityHospital

INFORMANT INFORMATION
Name: BryanKeithFanton Relationship: Husband
MailingAddress: 5317North2700West,CedarCity,Utah84721

DISPOSITIONINFORMATION
MethodofDisposition:Cremation
PlaceofDisposition:SouthernUtahCrematory,CedarCity,UtahDateofDisposition: March12,2020

FUNERAL HOME INFORMATION
FuneralHome: SouthernUtahMortuary-CedarCityAddress: 190North300West,CedarCity,Utah84720FuneralDirector: MorganR Sulz

MEDICAL CERTIFICATION
MedicalProfessional:JaridD GrayMD, 1303NorthMainStreet,CedarCity(Iron),Utah84720 .
CAUSE OF DEATH
MetastaticLungCancer
TobaccoUse:ProbablyContributed
MedicalExaminerContacted:Yes AutopsyPerformed:No MannerofDeath:Natural

DateRegistered:March11,2020
DateIssued:March11,2020
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LindaS. inIngerLCSW
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS

AFFIDAVIT TO AMEND A RECORD

Correctionstoa vitalrecordmay be made by affidavitbutan itemon a birthrecordmay be correctedby affidavitonlyonce.A courtorder

isrequiredforgenderorsubsequentchanges.Thisformisnotused
witha courtorder.A courtorderisnecessarytomake any corrections

toa DelayedBirthCertificateorDeath Certificate.Thisaffidavitcannotbe used tocorrectmedicalinformation.Many changes,including

maritalstatus.requiremore information:pleasevisitourwebsiteorcontactouroffice.Pleasereturnany copies
ofthecertificatewiththis

completedaffidavitand allsupportingdocumentation.Ifcorrectedcertificatesarereissuedwithin90 days ofissuance,thenew certificate

feewillbe waivedbutaffidavitfeesmay stillapply.Thisaffidavitmay be mailedwiththecorrectfeesand proofofID.

MailingAddress:OfficeofVitalRecordsand StatisticsPO Box 141012SaltLake City,UT 84114-1012 c

PhysicalAddress:OfficeofVitalRecordsand Statistics288 North1460 West SaltLakeCity,UT 84116

ContactInfo:https//VitalRecords.utah.gov801-538-6105 vrequest@utahgov

AffidavitInstructions:Pleaseprintortype.Items1-6:Enterthefactsas reportedon thecurrent
vitalrecord.Item7:Entertheitemnumber

fromitems1-6thatwillbe changed,ifapplicable.Item8a:Entertheinformationas stated
on theoriginalrecord.Item8b:Enterthecorrect

informationas itshouldbe stated.Item9:Enterthereasonthechangeisnecessary.Item10:Enter
theproofsusedtosupportthechange.

The proofsmust match theassertedfact(s)exactly.Proofsmust be submittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedon therecordisunder18 yearsofage,bothparents
ofrecordMUST signtheaffidavit.

Ifonlyone parentislisted,thesecondwitnessMUST be an immediatefamilymember ofthelistedparent.Ifthepersonlistedon therecord

is18 yearsofage orolder,he/sheMUST signas one ofthewitnesses.The secondwitnessMUST be theirimmediatefamMymember.

WitnessesforDeathCertificate:The informantmustsignasa witnessalongwithan immediatemember ofthedecedentsfamily.Ifadding

a spouse,thespousemustsignas a witness.Ifno immediatefamily.a personwho isknowledgeableofthefactsmay sign.

BIRTH DEATH STILLBIRTH STATE FILENUMBER .

u) la.FIRSTNAME 1b.MIDDLFNAME 1c.LASTNAME
Z

2.SEX 1 cA1EOFEVENT 4.PLACFOFoCCURRENCF(CityandCoumy)

O 5.NAMEOFPARENT1(Maidennan¬eifapplicable) B.NAMEoFPARENT2(Maidennamefapplicable)

ITEMNo.|Ba.FCTS EXACTlYASoN oRIGINALRFCORD Bb.CoRRECTINFOMATION
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Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubscribedtoandSworntobeforerrethis_____dayof___20____

andthattheinformationgivenistrueandcorrect.
7----GNATUF.ECFT1N_SSanisimiiriantofNty ilbPalNTFDNAMEOFVv"iNLSS STATr- cOUNTY

J..1

o NOTARYSIGNATURE .__
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Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubscribedtoandSworntobe·ferefrethis_..__dayof_ 23..__.

andthattheinformationgivenistrueandcorrect.
aSIGNATUHECFWIINLSSI-3islsiyirifirtdNotry:'/b-'71NTRnNAMEOFW--NLSS STATE_ CoUNTY _.....

NoTARYslGNATURE .
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