
AUDIT

Application for Assessment and

Taxation of Agricultural Land

Summit County Utah Recorder Assessor

FarmlandAssessmentAct
UCA 59-2-501to515
FormTC-582

ENTRY NO . 01047821
Owner 06/17/2016 10:20:41 AM B: 2358 P: 0292
BECKDOUGLAS FarmiandAssessmentApplicationPAGE 1/4
PO BOX 2883 MARYANNTRUSSELL,SUMMITCOUNTYRECORDER
MCKINNON,WY82938-2883 FEE 0.00 BY DOUGLAS BECK

DateofApplication 1 I I II
04/11/2016

Propertyidentificationnumbersandcompletelegaldescription(additionalpagesifnecessary)
AccountNumber:0159248

ParcelNumber:SS-2254

S1/2SEC 33T3NRi7ESLBM CONT 320AC.M97-7M86-824YMI128M86-824XWD471

(ALTONDUANE AND PATRICIAR BECK,TRUSTEESFOR THE ALTON DUANE BECK TRUST

UND 1/2INT)(PATRICIAR AND ALTON DUANE BECK,
TRUSTEES FOR THE PATRICIAREY BECK TRUST UND 1/2INT)335-883

Certification

Readthefollowingandsignbelow.

Icertify:(1)THE FACTSSETFORTH INTHISAPPLICATIONARE TRUE.(2)Theagriculturallandcoveredbythisapplicationconstitutes

nolessthanfivecontiguousacresexclusiveofhomesiteandothernon-agriculturalacreage(seeUtahCode58-2-503forwaiver).(3)The

landiscurrentlydevotedtoagriculturaluseandhasbeensodevotedfortwosuccessiveyearsimmediatelyprecedingthetaxyearfor

whichvaluationunderthisactisrequested.(4)Thelandproducesinexcessof50percentoftheaverageagriculturalproductionperacre

forthegiventypeoflandandthegivencountyorarea.(5)Iam fullyawareofthefive-yearrollbacktaxprovisionwhichbecomeseffective

uponachangeinuseorotherwithdrawalofallorpartoftheeligibleland.Iunderstandthattherollbacktaxisalienonthepropertyuntil

paidandthattheapplicationconstitutesconsenttoauditandreview.IunderstandthatImustnotifythecountyassessorofachangein

landusetoanynon-qualifyinguse,andthatapenaltyofthegreaterof$10or2percentofthecomputedrollbacktaxdueforthelastyear
willbeimposedonfailuretonotifytheassessorwithin120daysafterchangeinuse.

CorporateName
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Owner g atur(BECKDOUGLAS) Date OwnerSignature(BECKALTON DUANE Date
X TRUS

&'OWED
NotarySignatre Date NotarySignature Date

Subscribed Subscribed
andSworn andSworn
BeforeMe BeforeMe

NotaryStamp NotaryStamp

OwnerSignature(BECKPATRICIAREY Date
TRUS EE)
X

NotarySignature Date
Subscribed
andSworn
BeforeMe

NotaryStamp

Coun ssessorSignature(Su cttoreview) Date
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STATEOFUTAH-DEPARTMENTOFHEALTH
CERTIFICATE OF DEATH 1 4 3 9 4 0 0 0 3 9 9

andnu LOCALFILENUMBER05-001 STATEFILENUMBER
1.NAMEOFDECEDENTFIRST MIDDLE LAST 2.SEX Sa.DATEOFDEATH(MoDay,Yr)36.TIMEOFDEATH(asfarcla

Alton pygym BECK Male Ed: Jan 82 1994 Fd: 0552
4.DATEOFBIRTHtan,any,Yrd5.AGE-fUMMr)IFUNMP1 A IPWDER24NOURS6.BIRTHPLACE(CitrastadwarForeigncourey) 7.SOCIALSECURITYNUMill

5/14/1991 62 vm
"mn. my. Hoursunnate

Vernal,Utah Confidential
Sa.PLACEOFDEATH(Chedronlyone; 86.NAMEOFHOSPETAL,NURSTNGHOMEOROTHERFACILITY{Ifoutsidea5cili

HOSPITAL: OTHER: iveskweteddressoflocation)BBCICRRHCh r
irch Creek Lane, Daggett County

45 D erman,O ER/Outpatierkt0 DCA 0 sumso,som. 12s..ane.O Other
DECEDENTSc.CITY.TOWNORLOCATIONOFDEATH ad.COUNTYOFDEATH 9.5URVIVINGSPOUSE{lfwh,givemakinaname)

Birch Creek Lane Daggett PatriciaReynolds
10.ASDN ENT 11.MARITALSTATUS 12a.DEED T U ALOCeD NGivkiofworkdone126.KINDOFBUSINESSORINDUSTRY
ARMEDFORCES?O u.v.,e.,rs.,Eura.e

Oly. On ODWomed WMawed.Operatoy Pipeline
13a.RESIDENCE-STR@ETANDNUMBER 13b.CITY,TOWN,ORCOMMUNITY 130.COUNTY 13d.STATE
Birch Creek Lane Beck Ranch Daggett Utah

13a.LNIECITY13?.ZIPCODE 14.WASDECEDENTOF1-IISPANICORIGIN?O v.,E us '6 ,,,"'",2,4"0;t*,"...
16.EDUCATIOb( YyonlyhheDrat

(11yes,specify) etc( (0-T2ege(13-Tr17a)
/ Ov. ON. 82938 Ou.me..oOce..oOPuertoBk:anOawes,,.ary; ite 12

17.FATHERSNAME(5irst,Middle,Last) 18.MAIDENNAMEOFMOHER(Hrst.Mkkile,Last)PARENTS
Stephen A. Beck Myrtle Edwards

19.NAdb,HELAidNSHIPANDMAILINGADDRESSOFINFORMAE
INFonuar Mrs. PatriciaBeck, P. Os Box 10,McKinnon,Wyomizig82938

20.METHODOFDISPOSRION 21a.DATEOFDISPOSITION21b.C OF 0 ON(Nameotcometery21c.LOCA11QN-myorown.State

DISPOSmoN
OEambmentDomanenDo"

Jan. 11, 1994 McKinnbncombery exannon, wyoming
BurialOumason 0B.move

] 22SIGNATUREOF ERAL VEQELICENSEE 23.LICENSEENUMBER24FUNERALHOME(Name,addressandliaerasenumber)
I Vase FlamingGorge ChapelLicense 101380 263 East PlamingGorgeWay

AnED Y T N HYSCd adae
add umansw.asE

athanrt No GreenRiver, Wyaming 82935

HOURH MO. DAY YEAR
C FIER 27a.ALP4ER

< / CERTIFYiNGPHYSICIAN
(f Tothebestofmyknowledgedotiloccurredatthetime,dria,andplace,andduetothecause(s)andannerasstated.

m IEMEDtCALEXAMINER/L.AWENFORCEMENTOFFICIAL
nthebasisofexaminationandforI ation,inmyopiniork,deathoccurredatthetime,data,place,andduetothecause(s)andmannerasstated.
ANDTITLE qTIFIER 27c.LICENSENU ER 27d.DATESIGNED(Mo..Day,Yr.)

9167 Jan 27, 199428.NAMEANDADDRESSOFPEREONWHOCERTIFIEDTHECAUSEOFDEATH(ITEM31)(TypWpdat) 84113

gyny Tatn. M.}...Office of the MedicalExaminer148 North MedicalDrive, SLC, UT29,HELMS1HARSSIGNATURE 30.DATEFILTD(Month,Day,Yea
REGibTRAR JosephBe Shafter,M.A. Feb. 03, 1994

31.PART4ENTERFHEblSEASES,I ATIONSTHAiCAUSED1HEDEAiHeDONOTENTERTHEMODEOFDYING,SUGHASGAHUlAG oxlmatelaterva
ORRESPIRATORYARREST,SHOCK,OR ARTFAILURE.LISTONLYONECAUSEONEACHUNE DeafononsetAnd

& IMMEDIATECAUSE(Finaldismorcoratition.. FFOTTERENTCEREBROVASCULAREPISQUES& COMPLICATIONSresulting177death) DUETO(ORASACONSEQUENCEOF)

SequentiallIIstconditions.A
ifany,leadtoImmediateDUE70(ORABACONSEQUENCEOF)
cause.EnterNDERLYING I

CASEOF
r a ousTo(onasAcoussauncEOF)

DEATH

/
heSnit1Can ann agtodeathbutnot 32.INYOUROPINION,TOBACCOUSEBYTHEDECEDENT WASAN 3 N E AAOSKEDProbablyto &inthecauseofdeath PERFORMED?PA[OATOCOMPLETIONOWastheundehyingcauseofdeath OFCAUSEOFDEATH?

Omenotcontributetorn.emuseveseath ar* 0 us E No O v..O NoOlaunknowninrelaSontothecauseofdeath ElNON-USER
34MANNEROFDEATH 354.DATEOFINJURY 35b.TIMEOFINJt.]RY35c.INJURYATWORK?35d.PL.ACEOFINJURY.A(home,farm,street,faclary,

O
(Month.Day.Yaer) (24HourClock) office,bulkIng,sic.(Specity)

35e.LOCATION(Streetorruraltoutenumber,cityorlown,countyandslate) 35g.difa n iclea syncity11decedentwas
O seen. O HomMde

35f.DESCRIBEHOWINJURYOCCURRED(entersequenceofeventswhichresultedininjury,NATUREOF]NJURYSHOULDBEENTEREDINITEM31)
O uM ***

124.

UDH-BVRMS-Form12,Rev.1-1-89

AM 0 2 20 8

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVitalRecordsandStatistics.
Securityfeaturesofthisofficialdocumentinclude:HighResolutionBorder,V & R imagesintopcycloids,andmicrotext.

F Thisdocumentdisplaysthedate,seal,andsignatureoftheUtahStateRegistrarofVitalRecordsandStatistics.

lilllllillillilillIIIIIllilill
UTAHDEPARTIVIENTOFHEALTH ISAL1LAILE
OfficeofVitalRecords&Statistics

CO UN TYRichardJ.Oborn,MPA SaltLakeCity,Utah
StateRegistrar 0 6 5 0 12 91 5

HEALTH
.*., ,,s Rev.1/16 DEPARTMENT



os-oo4 CERTIFICATE OF DEATH
LOCALFILENUMBER STATEFILENUMBER
1.NAMEOFDECEDENTFIRSTMIDDLELAST 2.SEX 3aDATEOFDEATil(Mo.Day.Ye336TIMEOFDEATIA(24inClock;

PatriciaRay BECK _
Female NOV 10,2004 Fd 18:30

4DATEOFBIRTH(Mo.DayY!t &AGELasththdayiFUNDER1YEARlFUNDER24HRS6.BIRTHPLACE;Cny&State01ForeignCountry?SOCIALSECURjTYNUMSER
Feb.18, 1933 71 Monescan nourssinues

Vernal,Utah 529-40-1083
88PLACEMOSPITAL(statuscodesfo"Hosprialonly)HOSPITAL(statuscodesforHospan!coly)SbNAMEOFHOSPitALNURSiNGHOMEOROTHERFA/
OFDEATHOru,.nent Osmass-De - an arouseeareaservestmenecessonsc==>6 e Marker
faceo*

02 ERJOutpatient3.DOAOr otherResidence BirchSpringsRanch/@ Junction414,H1
8:CITY.TOWN.ORLOCATIONOFDEATHSd.COUNTYOFDEATH 9SURVIVINGSPOUSEfilaviegivemaidenname!

DECEDENT
10WASDECEDENT11MARITALSTATUS 12aDECEDENTSUSLIALOCCUPATION(G;vokindctweddene12b.KINDOFBUSINESSORINDUSTRY

R
FTOHpECES1.NeveiMarried3VidowedifutingmostswkinghteDvNOTeacrietired

O vesE2 No 2Marned ADivorced HOmemaker Own Home
13aRESIDENCE-STREETANDNUMBER13bCITYTOWN.ORCOMMUNITY13cCOUNTY 13d.STATE :
HCR65 Box 765 McKinnon Sweetwater Wyoming
13eINSIDECITY13fZiPCODE 14.WASDECEDENTOFHISPANICORIGIN?O 1vsE 2N 15.RACE-BackWrde.Am 18EDUCATION(specityonlyhighes:
LIMITS? (dyesspecify) o Indian(Thbemaybeemered)radecondered)Elementatyof
0 ves 0 u- O 2Cuban Japanese,etc.Espea: econday(0-12)Cohege03-16

02no 82938 OxeuenomeanOmoves,.,,,__ white -13-
17.FATHERSNAME(FirstMiddle.Last) 18MAIDENNAMEOFMOTHER(First.MiddleLast)

PARENTSFredrickMoroniReynolds ZeldaVioletFoy
19.NAME.RELATIONSHIPANDMAILINGADDRESSOFINFORMANT

INFORMANTDOuglasBeck,son- PO Box2883,McKinnon,Wyoming82938
20.METHODOFOISPOSITION 21aDATEOFDISPOSITION21bPLACEOF01SPOSITIONinanwofcomatory.21c.LOCATIONCityorTown.State
01.Enternbment2.DortationOa ou,., = ==-crecess,ases,

DISPOSITIONOasons, seemationDesemoNov13,2004 McKinnonCemetery McKinnon,Wyoming
22SIGNATUREOFFUNERALSER14cELICNSEE 23LICENSEENUMBER 24.FUNERALHOME{Nameaudeduress)

2. YTi 107019 McDougalFuneralHome
25 ENDDECDESECDTFYTPHYSICIAN26. tOeddydhEambodwesdeathreportedtcME'One 02.No4330S RedwoodRoad

200401807 SLC,Utah84123
MECaseNo HR MO DAY YEAR

27aCEROFIER
ifFRTIFYINGPHYSICIANTothebestarmykrvawledge.deathoccunedatthetimedateandplace.andduetothecause(s)andmannerasstated

CERTIFIER2 FDirFXAAINFRBAWFNFORnFMFNTOFFICIALOnthebasisofexaminatonandlorinvestigation.enmyopiniondeathoccurredatthetime,date.placeandduetothecause(s)and

2?b5 T ANDTITLEOFFRTIFIER/ 27cLICENSEENUMBER 27d.DATESIGNED(MonthDayYear)
88-178121-1205 DEC 6,2004

28NAMEANDADDRESSORPERSONWHOCERTIFIEDTHECAUSEOFDEATH(11em311(TvorPsird)
EdwardA.Leis,M.D.,Asst.Med.Examiner48N MedicalDr.,SaltLakeCity,UT84113

29REGISTRARSSIGNATURE 30.DATEREGISTRARNOTIFIEDOFDEATH31.DATESIGNED(MoDayYear)
REGISTRAR (Mo..DayYr)

DEC 0 8 2004
31PARTI TERTHEDISEASqpINJURIES.OR MPLICATIO9THATCAUSEDTHEDEATHDONOTENTERTHEMODEOFDYING.SUCHASCARDIACAppo.timateInteve!

ORRESPIRATORYARRESTSHOCKORHEARTFAllmRELISTONLYONECAUSEONEACHLINE Be!weenOnseland
Docth.

AffATEcCAdEnaultingaNATURALDISEASE,NOTOTHERWISESPECIFIED
indeath) DUETO(ORASACONSEQUENCEOF)
Sequentiallydistcondibons,if0
any,leadingtoimmediateDUETO(ORASACONSEQUENCEOF)
cause.EnterUNDERLYING
CAUSE(diseaseorinjurythatc
initlatedeventsresultingin 00ETO(ORASACONSEQUENCEOFR
death)LAST

d
DUETO(ORASACONSEQUENCEOF)

PARTll.OthersignificantConditionscontributingtodeath32INYOUROPINIONTOBACCOUSEBYTHEDECEDENT 33aWASANAUTOPSY33bWEREAUTOPSY
butnottesulbngintheunderlyingcausegiveninPartI PERFORMED?FINDNGSAVAILABLEC SEOF 1.Probablycontabutedtoliecauseofdealb.5NONUSER UTSOECOTFTT

N

2Wastheunderyingcauseofdeath NO
3DidnotcontnbutetothecauseofdeathIUNKNOWN 1Yes 2No 0 vesO 2No

IFUSER4Isunknownarelatrontothecauseofdeath
34MANNEROFDEATH 35a.DATEOFiNJURY(Mo,DayYr)35biE JUY350[NJURYATWORK?35dPeCEboI efarmstreetfactory
1Natural02 Acadent 01 v.02 a

3Suicide04 HonocMe
36e.LOCATION(SirectorturWrovionumber.cdyedowncountyandsidc)35tdnfrotesheead scrifyddecedentwas

Os yagynego age35gDESCRIBEHOWINJURYOCCURRED(00torsequenceofeventsn@chresuled10uJjuryNATUREOFINJURYShorddbeentendadam31J
UDOH-OVRS toForm12
Rev.09/01

Thisistocertifythatthisisatruecopyofthecertificateonfileinthisoffice.Thiscertifiedcopyisissued
underauthorityofsection26-2-22oftheUtahCodeAnnotated,1953AsAmended.

Dateissued:

0- BarryE.Nangle

a are n
8 28

DIRECTOR OF VITALRECORDS
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