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WARRANTY DEED

[Corporate Form]
Daniel L. Clingo and Faulkner Development Group Inc. Defined Benefit Pension Plan
a corporation organized and existed under the laws of the State of Utah, with its principal office at 246
Hobble Creek Canyon Road , of County of Utah , State of Utah, grantor _

mtamciats, o, RSN

grantee of 5515 North University ave provg, UT 8460 ENl S0484:2010 P61 of 3
for the sum of Ten Dollars and other ggod and Vahiabl cons:%erat}ons RODNEY D. CAHPBI; LL
the following described tract(s) of land in UTAH County, State of Utah; UTAH COUNTY RECORDER
2016 Jun 17 4:33 po FEE 14.00 BY (S
] RECORDED FOR PROVO LANB TITLE CONPANY
Tax Serial No. 23-24-38

Beginning on a long-standing boundary fence line, and the North line of the John A. Riding
property, which beginning point is located North 2971.81 feet and West 391.09 feet and North
89 deg. 26' 30" West 1351.00 feet from the South quarter corner of Section 30, Township 7
South, Range 3 East, Sait Lake Base and Meridian; thence along a boundary line agreement the
following two courses: North 00 deg. 07' 10" West 140.99 feet; thence North 01 deg. 01' 48"
West 505.84 feet; thence West 608.34 feet to a point on the agreed Utah Lake boundary line;
thence along said line South 09 deg. 55' 41" East 596.53 feet; thence East 249.35 feet; thence
South 01 deg. 57' 35" East 16.19 feet; thence South 89 deg. 00' 00" East 116.84 feet; thence
South 39.49 feet; thence South 89 deg. 26' 33" East 148.16 feet to the point of beginning.

TOGETHER WITH all rights, privileges and appurtenances belonging or in anywise appertaining thereto,
being subject, however, to easements, rights of way, restrictions, etc., of record or enforceable in law or
equity.

The officer who sign this deed hereby certify that this deed and the transfer represented thereby
was duly authorized under a resolution duly adopted by the board of directors of the grantor at a lawful
meeting duly held and attended by a quorum.

In witness whereof, the grantor has caused its corporation name and seal to be hereunto affixed
by its duly authorized officers, this 2nd day of June, 2010.

Attest:

[corporate seal]

_Eaﬁl@ﬁ"[fevelopmcnt Group Inc.
Defined Benefit Pension Plan

State of Utah )
88
County of Utah )



# sce abkached (A

On this day of June, 2010, personally appeared before me Al [__ PU p p 0%c. G C- kﬂ ULJ/ p Jf )

Whose identity was proved to me on the basis of satisfactory evidence and who by me affirmed, did say
that he is the of Faulkner Development Group Inc.
Defined Benefit Pension Plan and that said document was signed by him in behalf of said
corporation by authority of its bylaws, and said

acknowledged to me that said corporation executed the same.

Notary Public

Commission Expiration

State of Utah )

'S8 T S0484:2010 P6 2 of 3
County of Utah ) '

On this lqﬂ,day of June, 2010 before me, a notary public, personally appeared Daniel L.
Clingo personally known to me to be the person(s) whose name(s) is (are) subscribed to
on this instrument, and acknowledge that they executed the same.

et

Notary Public
Commission Expiration: 7/ 27// 0
Residing in KEVIN PINDER
f RE\ MOTARY PUBLIC, STATE OF UTAH
255 EAST 100 8OUTH
PROVO, UTAH 84808
COMM. EXP. 07-27-2010




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of S-Olm D;'fa'\ &)
v

0115!7! 0 before me, p\ﬂthC( M W\M"'f NQ"’% P‘)L(l(/ ,

(Here insert name and m.lc of the ofﬁcer

personally appeared C (“ !‘\ ‘?U.U\ k-\’\Q.f )

who proved to me on the basis of satlsfactory evidence to be the person(y) whose name( is/afe subscribed to
the within instrument and acknowledged to me that hc/sb,‘e/tbky executed the same in hlS ¢r authorized
capacny(xés) and that by h13/h}\r/tb)4:r mgnature@ on the mstrument the person(3y; or the cntlty upon behalf of
which the person(Xacted, executed the instrument.

ENT S0D484:2010 P63 of 3

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

PRy

RACHEL M. HELMER}

COMM. # 1757558 5
NOTARY PUBLIC - CALIFORNIAS
SAN DIEGO COUNTY

WITNESS my hand and official seal.

fo

Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California musi contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be

properly completed and atiached to that document. The only exception is if a

)a’r r!/[ n ‘!"-\ ) Lbd document is to be recorded outside of California. In such instances, any alternative

acknowledgmeni verbiage as may be printed on such o document so long as the

(Title or descriptioh of attached document) verbiage df:s roi require the notary to do something that is illegal for a notary in

California (i.e. certifying the authorized capacity af the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

+ State and Co information must be the State and County where the document

Number of Pages — Document Da'te———-—- signer(s) pcrs?;glly appeared before the notary public for acknowledgment.

* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additionz] information) * The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title {notary public).

s Print the name(s) of document signer(s) who personally appear at the time of

notarization.
CAPACITY CLAIMED BY THE SIGNER s Indicatc the correct singular or phural forms by crossing off mcomect forms (i.c.
O Individual (s) he/she/theys- is /are } or circling the correct forms. Feilure to correctly indicate this
mformation may lead to rejection of document recording.
0 Corporate Officer » The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lincs. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
0 Partner(s) * Signature of the notary public must match the signature on file with the office of
{0 Attorney-in-Fact the county clerk. L : .
%  Additional information is not required but could help to ensure this
00 Trustee(s) acknowledgment is not misused or attached to a different document.
O Other <  Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corparate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the sipned document
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