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| OROER MWarvanty Deed x
| Terrel H. Bell and Betty R. Bell , grantor, .
of Salt Lake City , County of salt Lake , State of Utah,

hereby CONVEY and WARRANT to
Kent W. Bishop and C. Don Bishop

1515 L:C‘%,'Lc o be , grantee,
of Murray , County of salt Lake , State of Utah,
DOLLARS,

for thesumof —————— TEN and no/l00-——=——=--—-——=-m———m———m— o
and other good and valuable consideration

the following described tract oflandin Cedar Valley, Utah County, State of Utah, to-wit:

20 acres of land as follows: The North half of the NE gquarter
of the Northeast Quarter of Section 25, Township 7 South,
Range 2 West, SLBM, a total of 20 acres.
- No water rights and no mineral rights i
- Land use is limited to restrictive covenants filed i
with Utah County which runs with the land. Land i
cannot be subdivided without Utah County approval.

WITNESS thehand  of said grantor , this 77‘;’-} day of May ,1892

Signed in the presence of —

Terrel H, Bell ;

Bt N o0
Betty Bell

STATE OF UTAH
88
COUNTY OF Salt
Onthe ;l?-’ day of May ,19 92, personally appeared before me

Terrel H. Bell and Betty R. Bell ,thesigners of the above instrument,
who duly acknowledged to me that t he y executed the same.

r..--.----—»»”Qla Fubuo.....,‘ //// ,9* \;\5‘(/(
1 u&um!ﬁi‘-’imi i e =

L t‘ ] "‘E'-Eﬁ'l Notary Public

! - o 1
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Affidavit
Death of a Joint Tenant

Kent W. Bishop, being of legal age, and being first duly sworn, deposes and says:

That He knows of His own personal knowledge that Cleo Don Bishop the decedent mentioned in the
attached Certified Copy of Certificate of Death is one and the same person as C Don Bishop, who is named
as one of the Grantees under that certain Warranty Deed dated May 27, 1992 and recorded August 3, 1992

as Entry No. 39016 in Book 2976 at Page 537 of Official Records which conveyed and hereby affects the
following described real property situated in the County of SALT LAKE, State of UT, to wit:

See Attached Exhibit A

Tax |.D. $9:133:0006

Dated this 19th day of August, 2019

State of Utah }
) ss.
County of SALT LAKE )

On the 19th day of August, 2019, perscnally appeared before me Kent W. Bishop, the signor of the within
instrument, who duly acknowiedged to me that He executed the same.

Btary Puplic ™~

My Commission Expires: & *($= 23
Residing at: < g Laks

. JEREMY D BAWDEN

NS\ NOTRYPUBLIC- SATE OF UTAH
) commissions Tor278
COMM. EXP. 08-15-2023




N STATE OF UTAH : DEPARTMENT OF HEALTH
oV s A 18-2170 - CERTIFICATE OF DEATH STATE FLE NUMBER

LOCAL FILE NUMBER
1. NAME OF DECEDENT FIRST MIDDLE LAST 2, BEX 3a. DATE OF DEATH (Mo, Day, Yr.) |3b. TIME OF DEATH (24 hv. clock)

Cleo_ . Don BISHOP - ale (May 13, 2001 0330

4. DATE OF BIRTH (Mo, Day, ¥r,) 5. AGE- Last Birthday | I UNDER 1 YEAR | IF UNDER 24 HRS. | 8, BIRTHPLACE (Tity & State or Forsign Country) | 7. SOCIAL SECURITY NUMBER

[+3]h ] Uayr HXH¥ N
_Dec. 27, 1910 90 | | Hinckley, Utah 529-10-1259

Ba PLACE { HOSPITAL frata coden Ao Hozphal enty: TaLL OIHER LOCATIONS: 8b. NAME OF HO'SPITAL. NURSiNG HOME OR o I}ER FACILITY

if outsida i
feback o | L1 1npatint | (K] 5. Mursing Hors (] & Reaorca (o | et e

ome) (]2 Eroutpatient [Ja. noA ||'_"_|7 Olhar (spacify) St. Joseph Villa
Bc. CITY. TOWN. GR LOCATION OF DEATH 8d. COUNTY OF DEATH 9. SURVIVING SPDUSE (if wife, give masden name}

Salt Lake City = Salt Lake

DECEQENT 150 WAg DECERENT 1, MARITAL STATUS 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work done | 12b, KIND OF BUSINESS OR INDUSTRY

) EVER N THE U S. - . dunng most of working hife. Do NOT entar ratired)

ARMED FORCES?  |[_] . Navar Mamiad [ ] 3 widownd
[(Drves [ 206 (]2 Mariea [[] 4. Divorced ..
Teacher. Religion
12a. RESIDENCE - STREET-AND NUMBER . 136, CITY, TOWN OR COMMUNITY 13 COUNTY 13d. STATE
4985 S P1neh1u1'| Dr. i rray Salt lake Utah
13s. INSIDE CITY [ 121, ZIP COD 14, WAS DECEDENT OF HISPANIC ORIGIN? [:] 1.Yes [Y] 2No |15 RACE -Block Whita, Am. |16 EDUCATION {speciy oy highast
Specity) race i

LMITS?  yes, Indian {lribe may be entersd), @ completec) Electaniary or
Japanese, sic. (Specdy) Secondary (0-12) Cobege (13-18
m 1. Yas G 1. Mexican - D 2. C\bm or 174)

HELS B4107 [] & Pusrta Ricén’ [ ] 4. Gtner (Spocty) White 18

17. FATHER'S NAIIﬂE (First, Micicks, LAst) 18. MAIDEN NAME OF MOTHER (First, Micdle, Last}
Don Alma Bishop = - Nora Harriet Slaughter

19. NAME, RELATIQNSHIF AND MAILING ADDRESS OF INFORMANT

en ishop/son 985 S, Pinehill Dr. Murray, Utah 84107

20. METHOD OF DISPOSITION 21a. DATE QF DISPQSITION |21k PLACE OF DISPOSITION {name of cemeatery, |21c LOCATION - City or Town, Stals
cremal , OF other piace) N

PARENTS

INFORMANT

D 1. EntmbrnmtD 2. Donation |___| 3. Gther

‘wisposimon [[§] 4 guisi  []s.cromaien ] & Ramovs | May 17, 2001 | Ogden City Cemetery Ogden, Utah

22, 59 TURE OF FUNE SERV]CE LICENSEE . : 23. LICENSEE NUMBER 24, FUNERAL HOME (Name and addess)
; W 101759 Lindquist's Bountiful Mortuary#4s

25. DATEDECQ‘SEDWASLAS 28 Ilno«umr it dical | death ed to M.E.7? LY ¢l 2N '
ifie byml»calxamw:;;ﬂv;;s reporiad to nM o 727 N' 400 E-

ATTENDED RBY CERTIF GPHYSICIAN If ymu, -runrlh-dluundhou' N
/ M.E. CASE ND, HR Mo oAy | YEAR Bountiful, Utah 84010

o " — [— r——— ——r

278, CERAIFIER
g 1. QERTIFYING PHYSICIAN.  Tolhe my knomedgo death cccurred at tha (ime, dale, and placa, and dus to the cause{s) end manner as stated.

CERTFIER EMENT OFFICIAL: On the basis of examination and/or invastgalion, in my opiion, ceath occurrad at the Lime, date, place & dus 1o the

[ F lFI'ER 27c. LICENSE NUMBER 27d. DATE STGNED [Manth Day, Yearf
. AT coligris? (oS | S/Srs/o
ESS OF PERSON WHO CER D THE CAU CAUSE OF DEATH (ltem 3%) (TypaPrinty 4

Maryddne Normap, MD 4285 S. Highland Dr. Holladay, Utah 84124

29. REGISTRAR'S SIGNA!'UFIE | 302. DATE REGISTRAR NOTIFIED OF DEATH | 30b. DATE FILED (Mo., Day, ¥r.)

REGIBTR?R %_L—'ZM PO EE (Mo, Day, ¥r) May 16, 2001

31.PART 1. ENTER THE DISEASES, INJ| 5, OR COMPLICMS THAT GALSED THE DEATH. DO NDT ENTER THE MGDE OF DYING, SUCH AS CARDIAC Appresimale interval
OR RESPIRATORY ARRE OCK, DR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Betwoen Onset and

: _ Dasth
IMMEDIATE CAUSE (Finaf _ . Thrive . Luon_?"A J

disease cr condition msumng

it daath) ATA CONSEQUEN E QF):
' Wi cwb/a/ﬁw ;c./a@q.r"l

Sequentially list conditions. i DUE TO(CR ACDNS QUENGE OFy ¥ /
any, leading to immediate ¢
- |cause. Enter UNDERLYING [ /' =Y K./ [ |14 & £- I3
5| CAUSE (disease or Injury that ou%o (ORASACONSEQUENCEOF] rd ~
initiated evenls resuiting

n
death) LAST IM £ ey’ J'

PART Il. Cther Signfficant Conditions tn 1o geath § 32, IN YOUR OPINION, TOBACCGO USE BY THE DECEDENT: 33a. WAS AN AUTOPSY | 33b. WERE AUTOPSY

c.;gt;?r But ot rexiling i ha undedyng cause W'f‘ m Partd [T] 1. Pronably contributed to tha cause of death, [ 5. HON USER PERFORMED? ,E',:‘:g',’:‘?g ﬁ‘g}i‘;ﬁ%ﬁo”
. 2. Way the underlying causs of death. OF CAUSE OF DEATH?

D:s.oiar’mwmnamrnmmm. [Jo unxnown Dl_‘res [X]z.uo D 1 Yes D 2. Ne

\F USER
D4.1’uﬂwwnhmhlhnhlfﬂc‘ucdd-‘!h,
34. MANNER QF DEATH 35a. DATE OF INJURY (Mo, Day, Yr.) | 35b TlMiIOF INJURY | 35¢. INJURY AT WORKY | 350, :}aACE OF |N.|URY Nh%rrna farm, siree!, factory,
: (24 Hour Ci

@’1‘ Newrsl  []2 Aockient [Jrves [Jzno

3 ATI . 35t H mot mm i decedent doiver,
:]13 . D" Horicide 35e. LOCATION (Straet or sl routs number, oity of lown, county and stala.) motor specily Was

v
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C]s Un:leasrmmd[:] 8 Psnc
UDH-BVR If injured Inventigation
Form 12, Purposely or

Ao | Acadently S ) ENT 124004:2019 P6 2 of 3

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, 1953 As Amended.

Date lssued: | HAY‘].‘B' 2001 ) B Wﬁj 5 W

County — Salt Lake ) Barry E. Nang]e
' DIRECTOR OF VITAL RECORDS

Registrar_ "‘/’[”W /‘é&‘(\"m . By
L0O65165

25g-DESCRIBE HOW INJURY OCCURRED (enter sequence of events which resuted in injury, NATURE OF INJURY shoukd be entered in iterm 31)

“SDH-BVR 95 (11/99)

WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY FOR OFFICIAL PURPOSES.
ALTER OR IDS TH ICATION.
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EXHIBIT A

The North half of the NE quarter of the Northeast Quarter of Section 25,
Township 7 South, Range 2 West, SLBM,

Parcel No.: 59:133:0006 L -
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