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WARRANTY DEED

Escrow No. 017-4198267 (jas)
A.P.N.: 08-246-0006 .~

Ronald A. Carter and Elice L. Carter, husband and wife as joint tenants, Grantor, of Farmington,
Davis County, State of Utah, hereby CONVEY AND WARRANT to

Ronald A. Carter and Elice L. Carter (and their successors), as Trustees of The Ronald & Elice Carter
Trust, a living trust created by the Declaration of Trusts dated October 12, 1996, Grantee,
of Farmington, Davis County, State of UT, for the sum of Ten Dollars and other good and valuable
considerations the following described tract(s) of land in Davis County, State of Utah:

LOT 6, FOREST HEIGHTS SUBDIVISION, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE AND
OF RECORD IN THE DAVIS COUNTY RECORDER'S OFFICE.

Subject to easements, restrictions and rights of way appearing of record or enforceable in law and equity and
general property taxes for the year 2003 and thereafter.

Witness, the hand(s) of said Grantor(s), this October 30, 2003.
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Ronald A. Carter Elice L. Carter




A.P.N,: 08-246-0006

STATE OF Utah

COUNTY OF  Davis

on Ockelee. HD

Warranty Deed - continued
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File No.: 017-4198267 (jas)
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. personally appeared befare me, Ronald A. Carter and Elice L.

Carter the signor of the within instrument, who duly acknowledged to me that he/she executed the same.
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NUOTARY PUBLIC
JULIE A. SPENS
5§60 South 300 East

{Printed Name}
My Commission expires:
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Galt Lake Cily, Utah 84111
My Commission Expiras
Oecembar 18, 2008

STAT]EZ_ OF UTAH

{Seal or Stamp}
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2 Elice L. Carter, Trustee
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Mail Tax Statements To:

Elice L. Carter, Trustee
1263 Compton Road
Farmington, Utah 84025

AFFIDAVIT - DEATH OF TRUSTEE

STATE OF UTAH )
COUNTY OF DAVIS)

ELICE L. CARTER, of legal age, being first duly sworn, deposes. and says that:

RONALD ALLEN CARTER, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as RONALD A. CARTER named as a Co-
Trustee of THE RONALD & ELICE CARTER TRUST, dated October 12, 1996, in that
certain Warranty Deed dated October 30, 2003 and recorded as Instrument No. E
1928673 B 3408 P 1944, on October 31, 2003, Official Records of Davis County
Recorder’s Office, State of Utah, which Deed conveyed title to the following described real
property situated in the City of Farmington, County of Davis, State of Utah:

LOT 6, FOREST HEIGHTS SUBDIVISION, ACCORDING TO THE OFFICIAL PLAT
THEREOF ON FILE AND OF RECORD IN THE DAVIS COUNTY RECORDER’S

OFFICE.

APN 08-246-0006

ELICE L. CARTER is now the sole Trustee of THE RONALD & ELICE CARTER

TRUST.

Dated: W\W\C//\ 28 , 2014

State of Utah )
)ss
County of Davis)

Ghil Cotor

Elice L. Carter

On this % day of ]/]/WCQ/\ , 2014, personally appeared before me Elice L.

Carter, the signer of the within mstrument who duly acknowledged to me that she

exec the €.

_Netary Public (signat{re)
i [Qwosendaal

Name (Typed or Printed)

NOTARY PUBLIC
MICHELE C ROOSENDAAL
#603493
COMMISSION EXPIRES
DECEMBER 13, 2014
STATE OF UTAH

(Seal)




—Des"'igner. :
Bachelor's Degree

Cremation Center, South Jordan, Utah
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. ‘ BK 5985 PG 1053 AFFIDAVIT FOR CORRECTION
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE. A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

All vital records are reglstered as received. Corrections must be made by affidavit. Anitem on the birth certificate may be corrected by affidavit
, only once; a court order will be required for subsequent corrections. . \

.

PLEASE RETURN ALL COPIES WITH ONE COMPLETED AFFIDAVIT WITHIN 90 DAYS FOR REPLACEMENT TO:

' " VITALRECORDS, PO BOX 141012, SALT LAKE CITY, UTAH 84114-1012. . . / ‘
OR BRING COPIES AND COMPLETED AFFIDAVIT TO OUR OFFICE AT 288 NORTH 1460 WEST, SALT LAKE CITY, UTAH.

BIRTH CERTIFICATES ,

1. List the facts exactly as stated on the reverse side. Opposite each item, correct the information as it should have been stated at the time of the birth.

2. If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. If the person listed on the record is 18 years or
older, he/she MUST su?‘n as one of the witnesses. Parents are the preferred witnesses for the second signature. If no father is listed on the record, an '
immediate relative of the mother may sign if he/she is of legal age. All signatures MUST be notarized. ;

3. The parent(s) may add or correct the surname from that listed on the record until the child's ﬁrst birthday without documentatlon The first, and/or middle
name can be corrected or added without documentation until the child's sixth birthday.

4. This affidavit cannot be used to add a father or correct medical information on a birth certlﬁcate

5. A Delayed Birth Certificate requires a court order to make any corrections.

]

DEATH CERTIFICATES /

1. List the facts exactly as stated on the reverse side. OppOS|te each item, correct the information as it should have been stated at the tlme of the death.

2. This form is to be used to correct non-medical information ONLY. The informant MUST sign as a witness along with'an immediate member of the
decedent's family, or a person who is knowledgeable of the facts. Corrections to marital status MUST be approved and processed by the State Office
of Vital Records and Statistics. Contact our office for assistance.

3. All medical information MUST be corrected with a MEDICAL AFFIDAVIT completed by" the health care provider who signed the onglnal death certificate.

P
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USED TO AMEND
RECORD B
| hereby certify, under penalty of perjury, that | have'personal knowledge of the
above facts and that the information given is true and correct. Subscribed & S bef hi
5. SIGNATURE OF WITNESS — ubscribe: worn to before me this, day of 20,
/- Notary Public
OATHOF 6. DATE SIGNED 7. AGE OF WITNESS |[8. I(JAYTIM)E TELEPHONE OF WITNESS My Commission Expires
FIRST
WITNESS 9. ADDRESS OF WITNESS (Street, City, State, Zip) ’
(MUST BE 18 S
OR OLDER)
\ E <
Lo A
10. RELATIONSHIP TO PERSON IN 1a. {Circle one}  Self Parent/Guardian Spouse L i
Funeral Director Informant  Other (Specify) '
| hereby certify, under penalty of perjury, that | have personal knowledge of the
above facts and that the information given is true and correct. Subscribed & bef )
11 SIGNATURE OF WITNESE ubscribe Syvorn to before me this day of 20,
Notary Public
OATHOF 12, ?ATE SIGNED 13. AGE OF WITNESS 14.(DAYTI!\)AE TELEPH{ONE QF WITNESS My Commission Expires
COND
SVEITNESS 15. ADDRESS OF WITNESS (Street, City, State, Zip)
(MUST BE 18 s
OR OLDER)
s / R A
: / .
UDOH-OVRS 16. RELATIONSHIP TO PERSON IN 1a. (Circle one)  Self Parent/Guardian ! Spouse L
?EVOS/B . Funeral Director Informant Other (Specify)}




	1928673
	2796410

