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WHEN RECORDED, MAIL TO: Rashelle Hobbs, Recorder, Salt Lake County, Utah
Opendoor Property Trust |, a Delaware Statutory Trust Return To: COTTONWOOD TITLE INSURANCE AGENCY, INC.
C/O OS National, LLC 1996 EAST 6400 SOUTH SUITE 120SALT LAKE CITY, UT 84121

Attn: Bernicia Stewart

3097 Satellite Bivd, Bldg. 700, Ste 400
Duluth, GA 30096

MAIL TAX NOTICES TO:

Opendoor Property Trust |
410 N. Scoltsdale Rd, Ste 1600

Tempe, AZ, 85288

COTTONWOOD
TITLE

File No.: 181897-DWP

PERSONAL REPRESENTATIVE’S DEED

This Deed made by Tuu Semeli aka Tu'u Semeli, as Personal Representative of the Estate of Mafatini
Tuatagoloa Semeli Jr, aka Mafatini M. Semeli aka Mafatini Semeli (also known as Mafatini M. Semeli
and is known on the attached Death Certificate as Mafatini Tuatagoloa Semeli Jr),

GRANTOR(S), of West Valley City, State of Utah,
to Opendoor Property Trust |, a Delaware Statutory Trust dated February 8, 2019,

GRANTEE(S), of Tempe, State of Arizona

Whereas, Grantor is the qualified personal representative of said estate as shown in the Letters of
Administration or Letters Testamentary, filed as Probate Number 243902278 in the Third District Court,
Utah:

Therefore, for valuable consideration received, Grantor sells and conveys to Grantee the following
described real property in Salt Lake County, State of Utah:

Lot 10, SUNRISE POINTE PHASE 1, according to the official plat thereof as recorded in the office of the
Salt Lake County Recorder.

TAXID NO.: 15-29-277-015 (for reference purposes only)

SUBJECT TO: Property taxes for the year 2024 and thereafter; covenants, conditions, restrictions and
easements of record; and all applicable zoning laws and ordinances.



Dated this 11th day of September, 2024.

The Estate Mafatini Tuatagoloa Semeli Jr A/K/A
Mafatini M. Semeli A/K/A Mafatini Semeli

] A
BY:;LU.M/ ée/w: 7 Qﬁt
Tuu A/K/A Tu'u Semeli
Personal Representative

STATE OF UTAH
COUNTY OF%vefa//éﬂ ke

On this 11th day of September, 2024, before me, personally appeared Tuu A/K/A Tu'u Semeli, proved on
the basis of satisfactory evidence to be the person whose name is subscribed to this document, and
acknowledged before me that he/she/they executed the same on behalf of The Estate Mafatini Tuatagoloa
Semeli Jr A/K/A Mafatini M. Semeli A/K/A Mafatini Semeli.

BRETT JEANSELME
NOTARY PUBLIC- STATE OF UTAH
COMMISSIONS 717027

COMM. EXP. 03-24-2025
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AFFIDAVIT FOR CORRECTION
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TQ VALIDATE CHANGES.

All vital records are registered as received, Corrections must be made by affidavit. An iter on the birth certificate may be corrected by affidavit

anly once; a court arder will be required for subsequent correctlons.

PLEASE RETURN ALL COPIES WITH ONE COMPLETED AFFIDAVIT WITHIN 90 DAYS FOR REPLACEMENT TO!
VITAL RECORDS, PO BOX 147012, SALT LAKE CITY, UTAH 84114-1012,
OR BRING COPIES AND COMPLETED AFFIDAVIT TO OUR OFFICE AT 288 NORTH 1460 WEST, SALT LAKE CITY, UTAH,

BIRTH CERTIFICATES

1. Listthe facts exactly as stated on the reverse side. Opposite each Item, correct the Infarmation as it should have been stated at the tirne of the birth.

2. ¥fthe personvlisted on the record Is under 18 years of age, both parents of record MUST sign the affidavit. If the person listed on the record is 18 years or
alder, ha/she MUST sl%n as one of the witnesses, Parents are the preferred witnesses for the second signature. ¥ no father is listed on the recor, an
immediate relative of the mother may sign if he/she is of legal age, All signatures MUST be notarized,

3. The parent{s) may add or correct the surname from that llsted oA the record until the child's frst birthday without documentation, The first, and/or middle
name can be corected or added without documentation untit the child's sixth birthday,

4. This affidavit cannot be used to acdld a father or correct medical Information on a birth certificate.

5. A Delayed Birth Certificate requires a court order to make any corrections.

DEATH CERTIFICATES

1. List the facts exactly as stated on the reverse side. Opposite each item, correct the information as it shauld have been stated at the time of the death,

2. This form is to be used to cotrect non-medical information ONLY, The informant MUST sign as a witness along with an immediate member of the
decedent's family, or a personwhae |s knowledgeable of the facts. Corrections to marital status MUST be approved and processed by the State Office
of Vital Records and Statistics, Coritact our office for assistance,

3. All medical Information MUST be corrected with a MEDICAL AFFIDAVIT completed by the health care provider who signed the original death certificate,

[:} BIRTH [:] DEATH [:j STILLBIRTH STATE FILE NUMBER
AME AS 1a, FIRST NAME Th. MIDDLE MAME T1e. LAST NARIE
REPORTED
ON REVERSE
25, FALTS EXACTLY AS STATED G THE ORIGINAL RECORD 2. CORRECT INFORMATION
STATEMENT
Of
CORRECTIONS
3.
WHEYIS
CHANGE
NECESSARY?
4.
DOCUMENTS
USED TO AMEND
RECORD
I hereby certify, under pepalty of perjury, that | have personal knowiedge of the
above facts and that the infofmation given Is true and correct. Subscribed & Sworn o before me this doy of 20
5. SIGNATURE OF WITNESS < — e 20
Notary Public
OATH OF 6. DATE SIGNED 7. AGE OF WITNESS |8, {()AYTQMJE TELEPHONE OF WATNESS My Casqenission Expires
wf"lriésgss. 9. ADDRESS OF WITHESS (Street, City, State, Zip)
(MUST BE 18 5
OR CLDER)
E
A
10, RELATIONSHIP TO PERSOM IM 1a. {Circle one)  Self Parent/Guardian Spouse L
Funeral Director Informant  Other (Specify}
| hereby certify, under penalty of perjury, that | have personal knowledge of the
above facts arid that the Infofmation given Is true and correct, Subscribed & Sworn to before me this day of 20
11. SIGNATURE OF WITNESS 5 e GO —
Notary Pueblic
onTHOF |7 DATE SIGNED 13, AGE OF WITNESS B DAYTI?;’IET&EPHONE OFWINESS |\ commission Expires
E
év.%ﬁﬁs% 15, ADDAESS OF WITNESS (Street, City, State, i[9
{(MUST RE 18 5
OR OLDER)
E
A
UDOH-OVRS 16. RELATIONSHIP TO PERSON IV 1a. [Clrcle one)  Self Parent/Gsardian Spokse L
REVD513 Funcraf Olrector Informant  Other (Specify)
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