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<796543 WARRANTY DEED
GRANT C. PERKINS and MARY G. PERKINS, his wife , grantor
of Salt Lake City » County of Salt Lake , State of Utah,
hereby CONVEY and WARRANT to
ELISEO R. MARTINEZ and IRMA C. MARTINEZ, his wife, as joint tenants and
not as tenants in common, with full rights of survivorship.

» grantee
of Salt Lake City , County of Salt Lake , State of Utah
for the sum of --TEN AND NO/100 DOLLARS,

and other good and valuable considerations
the following described tract of land in Salt Lake County, State of Utah, to-wit:

Commencing at the Northwest corner of Lot 11, Block 16-A, Five Acre Plat "A",

Big Field Survey, and running thence South 65.1 feet; thence East 137 feet; thence ;

North 65.1 feet; thence West 137 feet to the point of beginning.

Subject to current general taxes, easements, restrictions and rights of way
of record or enforceable in law or equity.

WITNESS the hands of said grantor s, this 2nd. day of March _ . o ,19 76

Signed in the presence of / /74. / 2 ‘79 YA Gtz

GRANT C. PERKINS
)

STATE OF UTAH, }
88
County of 5alt Lake
On the 2nd day of March ,1976
personally appeared before me GRANT C. PERKINS and MARY G. PERKINS, his wife

the signerg of the above instrument, who duly ?wledged to me thaf/ he y executed the
same. e,
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Recorder, Salt Lake County, UT
YORK HOWELL & GUYMON, Attorneys at Law YORK HOWELL & GUYMON
David R. YOI'k, Esq_, CPA BY: eCASH, DEPUTY -EF 3 P.
10610 South Jordan Gateway, Suite 200
South Jordan, Utah 84095

(801) 527-1040

Parcel # 16-08-478-001
AFFIDAVIT OF SURVIVORSHIP

STATE OF UTAH )
. SS.
COUNTY OF SALTLAKE )

I, Irma C. Martinez, Affiant, being duly sworn, depose and say:

1. I am of legal age, a resident of Salt Lake County, Utah, and competent to make this
Affidavit.

2. I am the surviving spouse of Eliseo R. Martinez, deceased, who died on July 8, 2017,
and who is the same person as the decedent named in a certified copy of the Certificate of
Death, which is attached hereto and designated as Exhibit "A."

3. Eliseo R. Martinez, deceased, and I appear of record as joint tenant and not tenants in
common grantees grantees of a real property located in Salt Lake County, State of Utah,
described as follows:

Commencing at the Northwest corner of Lot 11, Block 16-A, Five Acre Plat
“A”, Big Field Survey, and running thence South 65.1 feet; thence East 137
feet; thence North 65.1 feet; thence West 137 feet to the point of beginning.

4. I identify Eliseo R. Martinez, deceased, as the same person on Exhibit "A" as on the
above-described property.

5. That due to the death of Eliseo R. Martinez, his interest in the above-referred to property
has terminated and Affiant is now the sole owner of the real properties described above.

o S By |7 S

[rfa C. Martinez, Affiant d/

SUBSCRIBED AND SWORN TO before me this ] (0 day of

BC)(B\QQ,\/ , 2020, by Irma C. Martinez, personally known to me or proved to me on

the basis of satisfactory evidence to be the person whose name is signed on the preceding
document, who duly acknowledged to me that she executed the same voluntarily for its stated

e nnaa e

.. Notary Pubnc - State of Utah NOTAK UBLIC
3\ EMMAYORK |
HCommission #697958 l

K My Commission Expires '
-;‘ - November 10. 2021
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DECEDENT INFORIMTION i /

- Date of Death: ' July 8,2017
/I City of Death: "Sait Lake Crty
| Age:.
: Place of Birth: Salt Lake City, Utah
" Anmed Services: ,

. Spouse's Name: -
i IndustryIBusmess
‘Residence:

Parent or Mother:

Facility or Address:

‘4 NFORMANT INFORMATION

Tobacco Use: Nonfuser ®
Medical Examiner Contacted: Yes:

' Date Registered: July 12, 2017
Date Issued: July 12, 2017

ity features of
This document di




STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Corrections to a vital record must be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is required for
subsequent changes. A court order is necessary to make any corrections to a Delayed Birth Certificate. This affidavit cannot be used to correct medical
information. Please return any copies of the certificate with this affidavit completed. If corrected certificates are reissued within 90 days of issuance, the
new certificate fee will be waived but affidavit fees may still apply. This affidavit may be mailed or hand delivered.

Mailing Address Physical Address
Office of Vital Records and Statistics Office of Vital Records and Statistics
PO Box 141012 288 North 1460 West
Salt Lake City, UT 84114-1012 Salt Lake City, UT 84116
_ Affidavit Instructions _ Witness Instructions _
Please print or type in black ink. Witnesses for Birth Certificate: If the person listed on the record is
Items 1-6: Enter the facts as reported on the current vital record. under 18 years of age, both parents of record MUST sign the
[tem 7: Enter ltem number from items 1-6 that will be changed, if affidavit. If only one parent is listed, the second witness MUST be
applicable. ) ) . an immediate amg){ member of the listed parent. If the person
Item 8a: Enter the information as stated on the original record. listed on the record is 18 years of age or older, he/she MUST sign
[tem 8b: Enter the correct information as it should be stated on as one of the witnesses. The second witness MUST be their
the record. ) immediate family member. ) )
Item 9: Enter the reason the change is necessary. ) Witnesses for Death Certificate: The informant must sign as a
ftem 10: Enter the proofs used to support the change, if witness along with an immediate member of the decedent’s
applicable. The proofs must match the asserted fact(s) exactly. family, or a person who is knowledgeable of the facts.
Items 11-22: Enter witness information.
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wo
<& -
us, § E 2.SEX 3. DATE OF EVENT 4, PLACE OF OCCURRENCE (City and County)
< o«
z ‘&" g 5. NAME OF PARENT 1 (Maiden name if Applicable} 6. NAME OF PARENT 2 (Maiden name if Applicable)
7.ITEM NO. [8a. FACTS EXACTLY AS STATED ON THE ORIGINAL RECORD 8b. CORRECT INFORMATION
v
-
2 Z
w [}
B63
z =
h =
<
ol 9a.
ay E
> Zwn
L8 oo
25 g .
z
w 10a.
§222
fadc
g 3 10b.
Q
T hereby certify, under penalty of perjury, that | have personal knowledge of the above facts |Subscribed & Sworn to before me this __dayof 20
and that the information given is true and correct. N i
vz |12 SIGNATURE OF WITNESS T1b. PRINTED NAME OF WITNESS otary Signature
W (Must be signed in front of a Notary) State.
=
E 2 County.
=& [12.DATESIGNED 13. AGE OF WITNESS| 14. DAYTIME TELEPHONE OF WITNESS [15. RELATIONSHIP
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. I hereby certify, under penalty of perjury, that | have personal knowledge of the above facts |Subscribed & Sworn to beforemethis___dayof __ 20____
5‘\ and that the information given is true and correct. N s
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