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JAY AI%EN HALL,

% % Grantor, %
<%—)George County of Waxn State of Utah, hereb&@ Q ©©Q

©®®@Conveys and War;réw@ @@ @ﬁ
AY HALL, or ssors, as Trustee of I@ Y HALL LIVING TR %I'\ ated
N Cgﬁm£2§§ , 2009, @ @

Grantee,

of S@ @rge County of Washmgt@%tate of Utah Q% ©©Q%

(ool (albabl considerat

forthe sum of Ten and OOII@%j llars and other good an able consideration, the
KN ollowing described tract Iocated in Washington y, State of Utah, and mo

\@ particularly described N %\@

@© LOT FIFTY-FIVE (5 ER HILLS ESTATES SUBDI —PHASE 3, AMENDED, AC GTO

© THE OFFICIAL THEREOF ON FILE AND CORD IN THE WASHING OUNTY
RECORDER’S OFFI

Parcel,No. SG-FHE-3-55
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%\@X that he executed the
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Nanette Hall Goodman
8320 S. Shatton Lane
West Jg -\’ , UT 84088
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S AEEBAVIT OF successﬁﬁTRUSTEE S

S S O S
STATE OF UTAH

Countavis % Q% Q%
©© NANETTE HAL&@Q@DMAN being first dul&@brn under oath, states as @
@Iowsz
@
@ 1. The JAY, L LIVING TRUST, date gust 24, 2009, owns ce real
@ property located | \@é@hmgten County, State , and more partlcularly ed as
© follows: @

LOT FIFTY-FIVE (55), FOSTER HILLS ESTATES SUBDIVISION -

PHASE 3, AMENDED, ACCORDING TO THE OFFICIAL PLAT THEREQF
FILE AND OF RE IN THE WASHIN COUNTY Q%
) CORDER'S OFFICE©© ©© ©©
> _ §DParcel No.; SG-FHES. 5@ @}@\

O
- -
o 2, Title to escribed property vest the JAY HALL LIVING ST,
©© dated August 24, - as Entry No. 2009003 n August 28, 2009. ©©
3. Pursuant to Article Three, Section 3.03(a) of the JAY HALL LIVING TRUST,
dated A%ust 24,2009, JAY HALL has been removed as Trustee.

%’ Pursuantto Amc%@ Section 3.03(a) of the | %\LL LIVING TRUST, @QQ%

' d August 24, 2009, NAN ALL GOODMAN is n rvnng as Trustee. \

@@;\@ 6. Title to th @%el‘ty should be held as; X o\é’}@
©© NANETT @.L GOODMAN, or su;:&g@rs as Trustee of the @@@

N @ LL LIVING TRUST, dated August 24, 2009.
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CERTIFICATE\& DEATH
State File Number: 2022021825

Jay Allen Hall
DECEDE@F%MAHON ©©Q R
Date .__Decemberﬁ 2022\ -Tlme ofDealh \N g
: clt a7 __St George s @ ~ County of Death @ ashington -

B LN L e Date ofBurt July 9, 1941
ceof Birth: - - ;-;:.Amencan@ tah oo o Bexy vl Male. . .. .
rmed Services: ' I }Mantal  Marrled. -~
Workman

Spouse's Name: . R @s patlon Busmess Owrier .. @
Industry/Business: . _ on: . Some.College but’ N@ ree : f o
-Residence;: - - : eorge, Utah -~ -° .. .- -.. Fatfier's Name: s

: i . Faff Oscar Hurst Halt -
Mother's Name: =~ Nlda Mary, Adamson .- .-+ . Facility Type: = - Hospital ER
Facility or Address: . ' it"lntermountam Heaith Care St eorge SRR S DS e R

INFORMANT | ATICN Q% s L
Name:’ " Y Nanette Goodman Relationship"

p@ss 8320 South Shaiton @ Jost Jordan, n Utah 84088

Mallin%
SGSITION INF_ORMATION

Burial "
: Amerlcarﬁ@ emetery,
ate of Dlsposmon : ‘Decembiss 2022 o
" FUNERAL HOME INFORMA@ ‘ - _
Funeral Home: &~ An erson & Sons Mortuary | E
Address: 49 East 100 North, American Fork, Utah 8400
* Funeral Director: _ Angela S Plummer -
" MEDICAL CERF; TION R e
‘Certifying F I@ . Cort Leawtt MD Int
.CAUSE\% EATH :
Ac oxic respiratory fallure

\J resplratory.dlstress syndrome
Other significant conditions: \ , cardiac arrest, cardiogenlc sho
_Tobacco Use: Unknown

-Date Reglstered ecember 20, 2022
Date Issued: D ber 20; 12022

) This is an exact reproductmn of the facls mglstered ln the Utah State Offi ice. of \.ﬁtal Reoon:is and Statlstics
Lo E I % ity features of this official document mclu {intaglio Border, ¥ & R images in tap cycloi nd intaglio microtext.
H ety y is document dlsplays the date, seal a ture of the Utah Stale Registrar of Vital and Statistics,
o .
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FFI DAVIT TO AMEND

@ corracled by affidavit only once.

ectlons lo a vital record

equired for gender or subsequent ch

o

may be ma |dawt but an |tern ona blrth recor

\

@
\©

AL RECORDS AND S;I' ICS

ORD

. This form Is not used with a court rdes) ‘A court order is necessary to make

order is
clions to a

e

Delayed Birth Certificate or Deaih Certificale. This affidavit cannot be used to corréct medical information. Many changes, including marital status,
require more information; please visil our website or contact our office. Please return any copies of the cerlificate with this completed affidavit and
all supporting documentation. If corrected certificates are reissued within 90 days of issuance, the new certificate fee will be waived but affidavit

Ifees may still apply. This

ing Address: Office of Vilal Record
ysical Address: Office of Vital Reffor
Contact Info: h(tps:lm% @cords.utah.gov 801-538-6105 vréh%e

D |
@zctions: Please print or type. lte
at will be changed, if applicable. It

idavit may be mailed with the correct fe%proof of ID and appllcatlon for a new c%:ate
Statistics PO Box 141012 Salt Lak

<

N
5 nter the facts as reported on the g
nter the information as stated on

nd Statistics 288 North 1460 Wes{(S

84114-1012
ake City, UT 84116

be stated. ltem 9: Enter the reasol ange is necessary. ltem 10: Enter

oofs used to support the change. T

utah.gov o

ey

ntvital record. Item 7: Enter the ite ), N from
inal record, |tem 8b: Enter the cor fdrmation as

e-proofs must -

@Nitnesses for Birth Certificate: If th
one parent is listed, the second witness 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 wilnesses. The second withess MUST be their immediate family member.

the asserted fact(s) exactly, ProE

222: Enter witness information.

be submitted with the affidavit. :r@
y

son listed on the record is under 18 of age, both parents of record MUS

the affidavit. If only

Witnesses for Death Certificate: The informant must sign as a withgss along with an immediate member of th decedent's family. If adding a
spouse, the spouse m h as a witness. If no immediate fam@%person who is knowledgeable of the f; may sign. %
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I hereby certify under penaily of perjury, that | have personal knewledge of the above facls Subscribed 1o and Swomn 10 beforeme this ___— dayol ___ 20

and that the information given is true and correct.

COUNTY
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