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AffidavitofHeirship

IMarciaKawa, residingat337 S 300 E,Willard,Utah 84340,dulysworn,and states:

1. Iam overthe age ofeighteenyearsand have personalknowledge ofthefollowingfacts.

2. Yo Kawa, who diedon July31,2010 feftthefoffowingitemsofrealpropertyand didnot leavea

LastWilland Testament

337 S 300 E,Willard,Utah,84340,locate3dinBox ElderCounty and legallydescribedas

3. At thetimeofdeathYo Kawas,solesurvivingheirswere asfollows:

MarciaKawa, 337 S 300 E,Willard,Utah 84340m, a Wife,bornJuly07,1957

Ideclarethat,tothe bestofmy knowledge and belief,the informationhereinistrue,correctand

completeasofDecember 2, dateIaffix y signaturetothisAffidavit.

STATE OF UTAH, COUNTY OF BOX ELDER,ss:

ThisAffidavitwas ac owledged beforeme on this
d

day of

by ,who, beingfirstdulysworn on oath accordingto law,deposesand saysthat

he/shehasreadtheforegoingAffidavitsubscribedby him/her,and thatthemattersstatedhereinare

truetothe bestofhis/herinformation,knowledge and belief.

NotaryPublic meagemeum

Title(andRank) can.nemesn,c....ewho**

My commission expires



CERTIFICATE OF DEATH

StateFileNumber: 2010008843

Yosaku Kawaguchi

(AKA Yo Kawa)

DECEDENT INFORMATION
DateofDeath: July31,2010 TimeofDeath: 14:00

CityofDeath: Willard CountyofDeath: BoxElder

Age: 77 DateofBirth: May 8,1933

PlaceofBirth: Hooper,Utah Sex: Male

Armed Services: Yes MaritalStatus: Married

Spouse'sName: MarciaLynneBastron UsualOccupation:Owner/Operator

industry/Business: Kawaco,Inc.(LandGrading) Education: Some CollegebutNo Degree

Residence: Willard,Utah Father'sName: IchitaroKawaguchi

Mother'sName:. JunMatsudaira FacilityType: Home

FacilityorAddress: 337South300East

INFORMANT INFORMATION
Name: MarciaL Kawa Relationship: Wife

MailingAddress: 337South300East.Willard,Utah84340

DISPOSITIONINFORMATION
MethodofDisposition:Cremation
PlaceofDisposition:Lindquist'sCrematory,Ogden,Utah

DateofDisposition: August7,2010

FUNERAL HOME INFORMATION
FuneralHome: LindquistMortuary

-Ogden
Address: 3408WashingtonBoulevard,Ogden,Utah84401

FuneralDirector: StevenT Parker

MEDICAL CERTIFICATION
MedicalProfessional:NameerT QaderMD, 5495S.500E.Ste100,Ogden,Utah84405

CAUSE OF DEATH
ProstateCancer[Onset:5 Years]
Due to(orasa consequenceof):Bone Metastasis[Onset:8 Months]

TobaccoUse:Non-user
MedicalExaminerContacted:Yes AutopsyPerformed:No MannerofDeath:Natural

Dateissued:August4,2010

ThisisanexactreproductionofthedocumentregisteredintheStateOfficeofVitalStatistics.

Securityfeaturesofthisofficialdocumentinclude:IntaglioBorder,V & 8 imagesintopcycloids,

ultravioletfibersandhologramimageoftheUtahStateSeal,overthewords"State
ofUtah".This

a documentdisplaysthedate,sealandsignatureoftheStateRegistrarand
theCounty/DistrictHealthOfficer.

aryHouse (Dj0 Up

4 BarryE.Nangle,StateRegistrar
4 O 6 2 6 1 5 7 2 5 * Director/HealthOfficer toliULRAlullLa

I OfficeofVitalStatistics County/DistrictHealthDepartment
HEALTHDEPARTMENT



AFFIDAVIT FOR CORRECTIOl9

This isa legaldocument. Compipte inblackinkand do not alter.
ANY CHANGES MADE BELOW VOIDTHISCERTIFICATE.A NEW CERTIFICATEMUST BE ISSUEDTO VALIDATECHANGESL

Allvitalrecordsareregisteredasreceived.Correctionsmustbemadebyaffidavit.An itemonthebirthordeathcertificatemaybecorrectedbyaWidavitonlyonce;acourtorderwillberequiredforsubsequentcorrections.
Thereisnoprocessing.feeforaffidavitsregisteredwithinoneyearofthedateoftheevent.Afteroneyearfromthedateoftheeventthereis.afeeforfilingtheaffidavitwhichincludesonereplacementcopy.Affidavitscompletedwithin90daysofissuancemaybegivencreditformonies
previouslypaid.(Multiplecopjesmayrequireanadditionalfee.)

PLEASE RETURN ALL COPIES WITH ONE COMPLETED AFFIDAVITWITHIN 90 DAYS FOR REPLACEMENT TO:
UTAH DEPT. OF HEALTH, OFFICE OF VITAL RECORDS AND STATISTICS,PO BOX 141012,

SALT LAKE CITY;1JT84114-1012
BIRTH CERTIFICATES
1.Listthefactsexactlyasstatedonthereverseside.Oppositeeachitem,correcttheinformationasitshouldhavebeenstatedatthetimeofthebirth.
2 Whomaysigntheaffidavitforcorrections:ifthepersonlistedontherecordisunder18,bothparentslistedontherecord.Ifthepersonlistedontherecordis
18helshemustsignasoneofthewitnesses,unlessmentallyincompetentorphysicallyincapacitated.Parentsorotherolderrelativesarepreferredwitnesses
forthesecondsignature.Ifnofatherislistedontherecord,anolderrelativeofthemotheroflegalagemaysign.Thesignaturesmustbenotarized.

3.Theparent(s)mayaddorcorrectthesurnamefromthatlistedontherecorduntilthechild'sfirstbirthdaywithoutproofs.Thefirst,and/ormiddlertamecanbe
correctedoraddedwithoutproofsuntilthechild'ssixthbirthday.

4.Ifthechildisundertheageofsixandthereisnofatherlistedontherecord,thechild'ssurnamemaybecorrectedtomatchthemother'smaidennamewithout
documentation.

5.Minorcorrectionsinspellingorparents'informationma)becorrectedanytime.Somecorrectionsmayrequiredocumentaryproof.
6.Thisaffidavitcannotbeusedtoaddafathertoorcorrectmedicalinformationonabirthcertificate.

DEATH CERTIFICATES
1.IfcorrectionstonotimedicalinformationarenotbeingmadebytheFuneralHome,theInformantMUSTsignasawitnessalongwithanolderrelativeofthe
decedent,oranotherpersonwhoisknowledgeableofthefacts.

2.Themedicalinformation(CauseofDeath)mayonlybecorrectedbythecertifyingphysicianortheMedicalExaminer.

LOCALFILE-NUMBER
E BIRTH DEATH 0 STILLBIRTH

STATEFILENUMBER
NAMEAS la.FIRSTNAME lb.MIDDLENAME ic.LASTNAME

REPORTEDON
REVERSE

2a.FACTSEXACTLYASSTATEDONTHEORiGINALRECORD 2b.CORRECTINFORMATION

STATEMENTOF
CORRECTIONS

3.
WHYISCHANGE
NECESSARY?

4.

PAROEONFSSEDRTD

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeofthe Subscribed&Swomtobeforemethis____dayof_ 20
abovefactsandthattheinformationgivenistrueandcorrect. NotaryPublic
5.SIGNATUREOFWITNESS MyCommissionexpires

OATHOFFIRST- ---- ----
WITNESS 6.DATESIGNED 7.AGEOFWITNESS8.DAYTIMETELEPHONE#OFWITNESSS
(MUSTBE18 ( )
OROLDER} C9.ADDRESSOFWITNESS(Street,City,State,Zip)

A
10.RELATIONSHIPTOPERSONINla: Self Parent/GuardianSpouse L
FuneralDirectorinformantOther(Specify)

Iherebycertify,underpenaltyofperjury,thatIhavepersonalknowledgeofthe Subscribed&Swomtobeforemeths dayof 20
abovefactsandthattheinformationgivenistrueandcorrect NotstyPublic
11.SIGNATUREOFWITNESS MyCommissionexpires

OATHOFSECOND -
WITNESS 12.DATESIGNED 13.AGEOFWITNESS14.DAYTIMETELEPHONE#OFWITNESSS
(gggTTBE18
OROLDER) 15.ADDRESSOFWITNESS(Street,City,State,Zip)

E
A

UDOH-OVRS 6.RELATIONSHIPTOPERSONINla: Self Parent/GuardianSpouse .L

REV.02/06 FuneralDirectorInformantOther(Specify)

REGISTRARS USE ONLY: NumberofCertificatesReplaced:____ Initials:___ Date:



Account Legal Description

Box Elder County

Account # Parcel# Owner MailingAddress Tax Area
SitusAddress Acres

80036285 02-050-0154 KAWA YO ETUX, KAWA 337 S 300 E 132
MARCIA WILLARD, UT 84340 Approx.0.51

337 S 300 E

Legal LOT 03 KING SUB WCS. 22090 SQ FT

80072259 02-050-0163 KAWA YO ETUX, KAWA 337 S 300 E 132
MARCIA WILLARD, UT 84340 Approx.0.07

Legal PRT OF KING SUB WTS. BEG AT THE NE COR OF LT 02 SD KING SUB, S89*1811"E
30.00FT,S00*31'48"W 100.00FT,N89*18'11"W 30.00FT,N00*31'48"E100.00FT TO
POB. SUBJ TO 10 FT PUB UTILITY EASEMENT ON S 10 FT.CONT .07AC M/L.
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