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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF UTAH
COUNTY OF SALT LAKE

i Nt

S.8.
Christine Rennells, of legal age, being first duly sworn, deposes and says:

That JoAnn S, Furgisen, the decedent mentioned in the attached certified copy of Ceriificate of Death, is the same
person as named as one of the grantees in that certain Deed dated September 13, 2005 and executed by Brent E.
Seeley to Stanley R. Furgison and Joann S. Furgison, which Deed was recorded on September 14, 2005 as
Instrument Number 9490498 in Book 9188 on Page 2507 of the Official Records of Salt Lake County, State of Utah,
covering the following described property situated in the City of West Valley City, Salt Lake County, State of Utah:

SEE EXHIBIT A" ATTACHED HERETQ AND MADE A PART HEREQF

That the deceased JoAnn Sundberg Furgison has passed away leaving Stanley R. Furgison as a surviving joint
tenant.

That the evidence of death of the said JoAnn Suadberg Furgison is evidenced by that certain death certificate with
State File Number 2010012490 showing date of death as October 31, 2010,

This affidavit is given as an inducement to Real Advantage Title Insurance Agency to issue its policy or policies of
iitle insurance affeciing the land described herein.

1 declare under penalty of perjury under the laws of the State of Utah that the foregoing is true and correct,
Witness niy hand and official seal this a2 day of J b{,ﬁé) \ m.’(fa;:j

qu;;m% TS

Christine Rennells

Affidavit of Death of Joint Tenamt
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STATE OF UTAH
COUNTY QF SALT LAKE

Subscribed and swommn (or affirmed) to before me on this JZ(.J day of } L'u/"f . 2023 by Christine Rennells

Witz:ss:ﬁ\ nd an d ofticial seal.

Notary Public
’ 5 SHANAE WELSH
(37T NOTARY PUBLIC: STATE OF UTAH
{ 12}

i‘:t}\ "’Jt?? COMMISSION# 791215

* Ey
S’ COMM. EXP. 04-05-2024

Affidavit of Death of Joint Tenant
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EXHIBIT “A”
PROPERTY DESCRIPTION

Property 1:
Lot 308, COLONY WEST NO. 3, according to the official plat thereof, on file and of record in the Salt Lake County

Recorder’s office.

Tax Parcel #; 21-00-154-013

Affidavit of Death of Joint Tenant
Escrow No.: 23-15885-8EW Page 3 of 3
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© CERTIFICATE OF;;DEATHV
' State Flfe Number 20__0012499

JoAnn Sund_bmerg_;lfurglsron

.

DECEDENT INFORMATION . - : :
Date of Death: ~ Quctober 31; 20‘] D

AERSALES | bod o3 b
Feratasiiibeist

10:37

- Time of Desth:

£
City of Death: West Valley City :  Salt Lake £
Age: April 13, ‘1942 :
Place of Birth: ) Salt Lake City, thah - Females
-~ Armmed Sernvices: No . i Maritgh Status = Married |
Spouse's Name: Stanley R Furglson . Usual’ @ccupatmn .oan Ofﬁcer
Industry/Business: Banking. - 2N oo Education: High School or GED
Residence: West Valley City Utah Father's Name:. lvan:Vetdell Sundberg
Mcther's Name: Edna Baker.. vioan o Facllty Typet~. Hospital Inpatient
- Facility or Address: PloneerVal[ey Hosptial S gl RO
INFORMANT INFORMATION : e i .
Name: Stanley R Furglson " Relatlonshlp ‘ Husband .
Mailing Address: 4383 South 4755 West West Valley City, Utab_84‘120 ST e

DISPOSITION INFORMATION
. Method of Disposition: -Cremation ~ . kS TR
Place of Disposition: Utah Funeral Directors Crematlon Center South Jordan Uiah
Date of Disposition: November 6, 2010 .

FUNERAL HOME INFORMATiON A :
Funeral Home: Sundberg-Olpiri’ Moriuary

Address: 495 Sputh State, Orem, Utah 84058
Funeral Director: Kelly C Sundberg
MEDICAL CERTIF[CATION

Medical Professional: Hassam Bitar MD 3336 South Ploneer Park ay #306 Weqt \:’alley Ciiv {Salt Lake) Utah 84120

CAUSE OF DEATH
Multiorgan failure
Due to (or as & consequence of): Sepsis
Dug to {or as a consequence of) Bowel |schemja
Tobacco Use: Unknown o i :
Medical Examiner Contacted: Yes Autopsy Performed No Manner ‘of eath Natural

Daie Registered; November 2, 2010
Date Issued: August 28, 2013

This Is an exact reprcducﬁon of the facts registered jh the Utah State Office of. \ﬁtal Records and Statistics,

14133219 B: 11434 P: 2654 Page 4 of 5




NS B AAPAAG I W G F RASEE § NN G 6] RN SEERAGIT LT RALA P T AL RSN AL IRAILS A A ST R I A A LN W] WA b RAPRIMAA F L W TH Y e e § b AR L s e s

required for gender or subseguent changes. This form s not used with a court order. A court order is necessary fo make any corrections io a
Delayed Bh\'th Certlficate or Death Gerfificate. This affidavit cannot be used to correct medical Information. Many changes, including marnite! status,
require mote information; please visit our websfte or contact our office. Please refurn any copies of the certificate with this completed affidavit and
all supporiing documsntation. If comected cerlificates are refssued within 90 days of Issuanch, the new certificate Tee will be walved but aﬁ‘ davit
fees may still apply. This affidavit may be malied with the correct fees, proof of 1D and application for a new cerlificate.

Mailing Address: Ofﬁce of Vital Records and Statistics PO Box 141012 Sait Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: https.!NltaiRecords utah.gov 801-538-6105 vrequest@utah.gov

Affidavit lnstructlons Flease print or type. Items 1-6: Enter the facts as reported on the current vital record. ftem 7; Enter tha fterm number from
itams 1-6 that will be changed, if applicable. item Ba: Enter the Information as stated on the original record. Iter 8b; Enter the correct informalion as
it should be stated. Item 8: Enter the reason the change Is necessary. ltem 10: Enter the proofs used to support the change. The proofs-must
mateh the asserted fasi(s) exactly. Proofs must be submitted with the affidavit. ltams 14-22 Enter witness information.

Witnesses for Birth Cartificate: If the person listed on the recard is under 18 years of age, both parents of racord MUST slgn the affidavit. 1f only
orte parent Is isted, the second witness MUST be an immedlate famlly member of the listed parent. If the person listsd on the record is 18 years of
age or alder, hefshe MUST.sign as one af the witnesses. The second witness MUST be their immediate family member.

Witnesses for Daath Certificate: The informant must sign as a withess along with an imimediate member of the decedent's family, ' If addmg a
spouse, the spouse must sign as a witness, fna |mmed|ate family, a person who is knowladgaabla of the facts may slgn.

[ ]1BIRTH [ 1DEATH [ 1STHLBIRTH- . STATE FILE NUMBER: N,
Q. 1a: FIRST NAME. 1b. MIDDLE NAME . P 16, LAST NAME
=0 a .
i‘o: E ﬂo: 2, SEX 3, DATE OF EVENT 4. PLACE OF GCCURRENCE (City and County) i
29 ’ , -
T E — - .
g i [5.NAME OF PARENTA { Maiden name if appicable) ' B. NAME OF PARENT 2 { Maiden name If applicable) /
g !
=z -
= !
- N 7. {TEM NO. |8e. FACTS EXACTLY AS ON ORIGINAL RECORD I 8b. CORRECT INFORMATION
N i . — ¥
5o ‘__ T
. EZ .
= W 0 . 7
2 - ,
= -
E iU :
< .
52 =
i
N
wHY IS |2, !
CHANGE
NEEDED? -
pocU- {[10. . o ’ -
MENTS Pz
USED - .
~ I'hereby certify under penally of perjury, that | have personat knowledge of the above facts _—|subscrbed to and Swom to heforeme this___dayof 20
and that the Information given is true and correct. :
@5 |17 SIGNATURE GF WITNESS {MUstsign Ia frant of Noiary) [ 116, PRINTED NAME OF WHNESS STATE COUNTY
a4 ————
-4}
£0 A . NOTARY SIGNATURE .
o 12 DATE SIGHED 3, AGEQF 11 DAYTIME TELEPHONE 15. RELATIONSHIP 10 1o, 5\
o © : WITHESS y .
(1 ;
[T — . . g
5} ;‘3 16. ADDRESS GF W1 tESS - 7 e
£8 - :
< = : / i A
O;J . . } ! . .
! - L
| hareby cerh!er under penalty ef per]ury, that [ have personal kncrwledgr—.' of the above facts g’ ~ |Subscribed to and Swoin o hefare me this day of 20
I and thet the Information given is frue and comect. | ! -
{ﬁ e 17a. SIGNATURE OF WITNESS (Must slgn In front of Notary} { 17b. PRINTED NAYE OF WITNESS STATE COUNTY
Z b . . [P,
. B0
~ EA N
20 , NOTARY SIGNATURE
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