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Warranty Deed

Jerry R. Stone, Grantor

hereby CONVEY(S) IN WARRANTY to

Jerry R. Stone and Judy Gay Stone, Trustees of The J.R.J.G. Stone Revocable Living
Trust, dated the 15* day of November, 2004, Grantee,

for the sum of TEN AND NO/DOLLARS and other good and valuable consideration, the following tract of land
in Utah County, State of Utah, to-wit

Lot 59, contained within Meadow Park Villas, Plat A, Planned Unit Development, as said Lot is identified
in the Plat of said Development, recorded in Utah County, Utah, as Entry No. 70102:2004, and any and all
amendments thereto, Together with a right and easement of use and enjoyment in and to the Common
Areas described and as provided for, in said Declaration of Covenants, Conditions and Restrictions, which
include, without limitation, an easement for vehicular ingress and egress over and across said Common
Areas to and from said Lot.

APN: 46-634-0059

Subject to easements, restrictions and rights of way appearing of record and enforceable in law and subject to
2020 taxes and thereafter,

WITNESS, the hand of szid grantor, this 15th day of May, 2020

Jo.(y;ij Stong "
STATE OF UTAH
COUNTY OF SALT LAKE

DNIQU0O3Y ASALAUNOD

On this 15th day of May, 2020, before me Seth Stoddard, a notary public, personally appeared Jerry R. Stone,
proved on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to this instrument,
and acknowledged he/she/they executed the same.

Witness my hand and official seal

m——

Notary Public
My Commission Expires: 8/11/2020

SETH STODDARD
Notary Public State of Utoh
B My Comrlssion Expires on:

August 11, 2020
Comm. Number: 690040
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AFFIDAVIT OF SUCCESSOR TRUSTEE

I, Alaina M. Stone, being first duly sworn on oath depose and say:
That I am a citizen of the United States of America, over the age of 21 years, and a resident
of Bluffdale, County of Salt Lake, State of Utah.

That I am a surviving daughter of Jerry R. Stone who died on September 5, 2020.

That I am a surviving daughter of Judy Gay Stone who died on June 30, 2024.

That Jerry R. Stone and Judy Gay Stone were the trustees of the J.R.J.G. STONE
REVOCABLE LIVING TRUST DATED November 15, 2004 (hereinafter the “Trust™).

That I know of my own knowledge that Jerry R. Stone, in the said trust and Jerry Reed Stone
mentioned in the attached certified copy of Certificate of Death, bearing file no. 2020014322,
was one and the same person.

That I know of my own knowledge that Judy Gay Stone, in the said trust and Judy Gay Stone
mentioned in the attached certified copy of Certificate of Death, bearing file no. 2024011186,
was one and the same person.

That the trust is still in effect.

That Alaina M. Stone is named as the successor trustee pursuant to the provisions of the
Trust.

That the Trust owned certain real property located in Utah County, State of Utah, which was
placed into a trust in that certain Warranty Deed recorded on October 1, 2020 as Entry Number
152766-2020 of the Recorder of Utah County, Utah, which real property is more particularly
described as follows:

LEGAL DESCRIPTION:

LOT 59, CONTAINED WITHIN MEADOW PARK VILLAS, PLAT A,
PLANNED UNIT DEVELOPMENT, as said Lot is identified in the Plat of said
Development, recorded in Utah County, Utah as Entry No. 70102:2004, and any
and all amendments thereto. Together with a right and easement of use and
enjoyment in and to the Common Areas described and as provided for, in said
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Declaration of Covenants, Conditions and Restrictions, which include, without
limitation, an easement for vehicular ingress and egress over and across said

Common Areas to and from said Lot.

APN: 46:634:0059

DATED: August 6, 2024,

N

Alaina M. Stone

STATE OF UTAH ) ‘
:'ss.
COUNTY OF SALT LAKE )

SUBSCRIBED, SWORN TO, and acknowledged before me by Alaina M. Stone this 6“‘,
day of August, 2024.

&,uo"u.,;\RICHARD N BARNES %
i@\g NOTARY PUBLIC-STATE OF UTAH NOTARY PUB
\&\Jg COMMISSION# 726420 Residing at:
~.dize.” COMM. EXP. 09-03-2026
My Commission Expires: %[g
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DEC”EDENT INFORMATION ]'" '" "!!!I . K "llirl‘mg,,;, ‘I llh ‘ w iy
Date of Death: Seﬂt mber 5, 2020 o ‘\I" 'rlllh i ! Time of Death » 2035 . ol \’
City, of Death: fLeti " ||I County of Death:  Utah S i
Age: 81 o Date of Birth: May 27, 1939

Place of Birth: Blackfoot, Idaho Sex: Male

Armed ,§ervuces Yes |"l||| o Marital Stattf"s Married

Spouse]s‘Name JudyiGay Stephens Ll UsuaIHOccupatlon Human Resource Classification SpeCIahst,,“.

1 v ) ‘l

Industrly/Busmess ‘Utah Department of; Translportatlon Edu ! Bachelor's Degree C b “hy
it Lehl Utah A ,|||m," .n?fqnt or Father Victor,Reed Stone o it

i il g

Resrdence B

M

“'P4Fent or Mother: e Vilda Martha Wiiliains " " ﬁacallty Type: HOSDItaI Inpatlent
- Facility or Address:” l"“‘“ Mountain Point Medical Center "l n o
INFORMANT INFORMATION

Name:  u 4 Scott Reed Stone it

Mailing Address 7912 Gero‘hlmo Drive, Eagle”M . N K wn o
; " il

o ‘ il G .‘ A
DISPGISIiTION INFORMATION * ‘,|,"|‘!|||in rli!" e SR o . ”‘hf'i.uw"
Method of Disposition: Crern‘ahon i "'l "‘ o . ‘ ‘
Plade of Disposition: ! Salt Lake City CrematlonﬂCenter Salt Lake City, Utah

Date of Disposition: September 10, 2020
FUNERAL: HOME INFORMATION n.. [I|||||.

Funeral )'ﬂlolme Wscombe Memorial LLCII |, '
R 5 .‘,.", L, 47'South Orange StreetH"Su:te 85, Salt hqllceICNy, Utah 84116 g
" Fu er"al Director: "i"" Janna Markland' " " ’ I]u,in W 3" ” ‘
“"I“ ||||| y|||ll " L \il . U l" ’ I| ]‘

"‘MEDICAL CERTIFICATION g b
Medical Professional: " Casey Londer MD, Jordan Valley Hospital, 3580 West 9000 South West Jordan, Utah 84088

‘\m...
CAUSE OF DEATH 4 |||| " N
Cardiac Arrest ot ar’ adl, 1

‘ a ‘ L ’
Due;to ‘”‘(or'as a consequence of); "”/-\cotle Congestive I]{eart"|Fa|Iure " l"‘m‘ll' ‘“ﬂl »||IN‘ " '":“‘m I I
Due' to. (or as a consequence of) A Cor'onary Artery Dise A b

Dué" }o (or asa consequence of) TPulseless Electnd%'"l Aétllwty " o g ' wﬂ,:;!\
Tobacco Use: Non-user K
Medical Examiner Contacted: Yes Autopsy Performed: No Manner of Death: Natural
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o This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics.
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STA'[IS'[IQS
AFFIDAVIT TO AMEND A RECORD

ICorrectlons to a vital record may be made by affidavit but an item on a birth record may 'be corrected by affidavit only once. A court order
lis required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to-make any corrections -
o a Delayed. Blrth Certificate or Death Certificate. This affidavit cannot be used to correct medical information. Many changes, |nc|ud|ng
\marital status, require more information; please visit.our- website. or ‘or contact.our office. Please return any copies of the certificate with this:-
lcompleted aff davit and all supporting documentation. If correctéd certificates are reissued within 90 days of issuance, the new certificate .
fee quI be waived but afF davit fees may still apply. This affidavit-may:be mailed with the correct fees and proof of ID. o

t i’; Mailing Address: Office of Vital Records and Statistics, PO Box 141012 Salt Lake City, UT 841 14-1012
' AN Physical Address: Office of Vital Records and Statlstlcs 288 North 1460 West Salt Lake Clty ut 84116
v Contact Info: hitps://VitalRecords.utah.gov 801 -538-6105 vrequest@utah gov' '

Y

Affidavit Instructlons Please print or type. Items 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number
from items 1-6 that will.be changed, if applicable. ltem 8a: Enter the information as stated on the original record. Item 8b: Enter the correct
information as it should be stated. Item 9: Enter the reason the change is necessary. ltem 10: Enter the proofs used to support the change.
The proofs must match the asserted fact(s) exactly. Proofs must be submltted with the affidayit. Items “14-22: Enter witness information.

Witnesses for Blrth Certificate:. If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit.
if only one parent is listed, the second W|tness MUST be an immediate family member of the listed parent. If the person listed on the record
is-18 years_of age or older, he/she MUST sign as one of the witnesses. The second witness MUST be their_ lmmedlate fam:ly member. —
‘Witnesses for Death Certificate: The informant must sign as a witness along with an immediate member of the decedent's famTy If addirig™

a spouse, the spouse must sign as a witness. If no immediate family, a person whois knowledgeable of the facts may sign. J
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:d:»f.CEt?'TiFICATE OF DEATH
' State File Number 2024011186

Judy Gay Stone

"\

DECEDENT INFORMATION
Date of Death: ~ June 30, 2024
City of Death: Lehi
Age: 77
Place of Birth: Wendell Idaho
Armed Services: No -

- Spouse's Name:
Industry/Business:

. Residence:
Mother's Name:
Facility or Address:

Own Home -

Lehi, Utah

Marjorie Williams... .
Mountaln Point Medlcat Center

INFORMANT lNFORMATION :
Name: Alaina Stone
Mailing Address:

DISPOSITION INFORMATION HER
Method of Disposition: Cremation. = =
Place of Disposition:

Date of Disposition: July 10, 2024

. FUNERAL HOME INFORMATION : .
Funeral Home: Serenity- Funeral Hcme
Address:

Funeral Director: Beau Warenski’ f_’;

MEDICAL CERTIFICATION
Certifying Physician:

CAUSE OF-DEATH
Shock secondary to sepsis
Tobacco Use: Non-user

Medical Examiner Contacted: Yes Autopsy Performed No Manne\r of Death Natural

Date Registered: July 10, 2024
Date Issued: July 15, 2024

'

AMENDMENT HISTORY

© 07/15/2024 Father Middle Name from Otis tFloyd .

Jerry Reed Stone (DeceaSed)

: Retatronshrp.
14062 Julien Cove Bluffdale Utah 84065 =

e »1-T|me of Death
" County of Death

Date of Birth; -
Sex:
Marital Status:

" WUsual Occupatron*
... Education: {
i 'Fathér's Name:

Facility Type:

3

Cremation Center of Utah Bluffdate. Utah X

13863 South 2700. West Surte #101F B[uffdale Utah 84065

£

ENT 55

o127

Utah .
May 10, 1947
Female
Widowed

‘Homemaker
" Associate Degree
~. " Delmar Floyd Stephens

Hospital Inpatient

jDaughtér

Manpreet Kaur MD Ulntah Basm Medlcal Center 250 West 300 North, Roosevelt, Utah 84066

P

This is an exact reproducuon ofthe facts reglstered in t.he Utah State Ofﬁce of Vltal Records and Statistics.
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Angelac Dunn, MD MPR -
Director/Health Officer .
County/District Health Department
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Health & Human ~ Affidavit to amend a record

Corrections to 3 vital ren;{)rd may he made by afﬂdav{t byt an item gn a birth record may be correeted by affldavit only once, A court order is required for
gender gr name gﬁanggs after the, age of gne year, This form {5 nat used with 3 court order, A court qrder Is necessary tg make any corrections to a Delayed
Birth Certificate, This affidavit cannot be used to correct medical information, Many changks ingluding mg_nm]_s&an?, require more information; visit our
website or contact our office,-Please return any coples of the certificate with this completed affidavit and all supporting dacumentation, If corrected
certificates are reissued within 90 days of Issuance, the new certificate fee will be Kya]veg but affidavit fees may still apply. This affidavit may be mailed with
the correct fees, prepf of ID;and application for a new certificate, _ OF;

hﬁmngAddr_ess Offce of i tal Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012 . LN
Contact info: hitps://YitalRecaords, utah gov 801-538-6105 vreguest@ytah.goy onfine Instructions

Affidavit instructions: Please prlntor type, Items 1-6: Enter the facts as reported on the current vital record. ltem 7: Enter the ftem number from items 1-6
that will be changed, if applicable. item 8anEnter the informatlon as stated an the original record, item 8h: Enter the correct information as it should be
stated. Item 9: Enter the reason the change is necessary. Item 10: Enter the proofs used tg support the change, The proofs must match the asserted fact(s)

exactly, l(rqofs must be submitted with the affidavit, Items 11-22: Enter witness |n/fermat’|qn, y, .

Witnesses for Birth Certificate: Ifthe person listed on the record Is under 18 years of age, hoth parents of record MUST sign the affidavit. If enly one parent
is listed, the second witness MUST be an Jmmetﬂgtg farm]y member of the listed parent, fthe pgr;gr‘jlsted gnthe recgrd is 18 years of age or older, he/she
MUST sign as one of the witnesses. The second witness MUST be their lmmedlate family member. ‘ _ i ‘

Witnesses for Death Certificate: The informant and an immediate family member, or twg Jmmedlate famlly memberS. must sngr\as a wntness If addmg a
spouse, the spouse must sign as a witness. If na immediate fa/'ruly, aperson whp is knowledgeable of the facts may sign.

{ ]8Birth { ] Death' r \J §ullbirrh Statefile numbeL e
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'% g g 2, Sex 13- Date of gvent ‘ 4 Place @ gf gccurrence (Clty and Cgunty)
Ege|” , _ \ ”m__ _
£ §‘,- {5, Name of parent 1 {Maiden name if applicable) ~ " "6, Name of parent 2 (Maiden name if applicable) - P
S | ‘ P
g |Zitemno. 18a Facts exactlyasonorignalrecord oo 8b.Correctinformation
g [ | ; . \ \
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" |Thereby certify under penalty of perjury, that1 have personal kngiledge of the abovs fagts - SUBSTIDeq (g and sworn to berore me this __dayof 20|
andthatthe1nfarrnaﬂonglvgn1stmeangggu - -7 A e T e ~ T
w \ ialSignature of witness (Must sign in front ofnotary) §11b. ?rlntsdmmegf witness Ystate_____ County _______
w I ' e - e - - s
(1] o
| & . ] - Notary signature __ _
[ % 12.Datesigned :13.'&3&.61’“iif?fejbﬁﬁang}pdmbér "'_J*"“““"IS.ngleJ?;h}sﬁ’lﬁng“ B
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~ \_ |l hereby certify under penalty of perjury, that | have personal knowledge of the above facts  /[subscribed to arid Sworr to befare me this ___dayof 20
and that the Information given Is true and correct, - ‘ / Joo
g 117a. Signature of witness (Must sign in fﬁ?ﬁtofno;aryﬂ [17b, Printed name of witness v T istate__ County.__ |
c . : b E
ER - ? {Notarysignature_____________/_
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