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WARRANTY DEED

JAY ALLEN HALL,

Grantor,

of St. George, County of Washington, State of Utah, hereby

Conveys and Warrants to

AY HA , or successors, as Trustee of the JAY HALL LIVING TRUST dated

00 14 ZA ,2009,

Grantee,

of St. George, County of Washington, State of Utah

for the sum of Ten and 00/100 Dollars and other good and valuable consideration, the

following described tractof land located inWashington County, State of Utah, and more

particularlydescribed as follows:

LOT FIFTY-FIVE(55),FOSTER HILLS ESTATES SUBDIVISION- PHASE 3,AMENDED, ACCORDING TO
THE OFFICIAL PLAT THEREOF ON FILE AND OF RECORD IN THE WASHINGTON COUNTY
RECORDER'S OFFICE.

Parcel No. SG-FHE-3-55

WITNESS, the hand of said grantors this 2 day of a A J 2009.

AY LEN'MALL
'

S ATE OF UTAH

:ss

County of Davis

On the 2 day of AM,a ,2009, personally appeared before

me JAY ALLEN HALL, the signer of the within Instrument, who duly acknowledged to me

that he executed the same.

NotaryPubile '
urewAct nonent surrou!

I non'n's a NOTARY PUBLIC
a myc Residing at:9cwage 4 RT

a.* stateofutah . My Commission Expires:o a
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AFFIDAVIT OF SUCCESSOR TRUSTEE

STATE OF UTAH

:ss.

County of Davis :

NANETTE HALL GOODMAN, being firstduly sworn under oath, states as

follows:

1. The JAY HALL LIVING TRUST, dated August 24, 2009, owns certain real

property located inWashington County, State of Utah, and more particularlydescribed as

follows:

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

PHASE 3,AMENDED, ACCORDING TO THE OFFICIAL PLAT THEREOF

ON FILE AND OF RECORD IN THE WASHINGTON COUNTY

RECORDER'S OFFICE.

Parcel No.: SG-FHE-3-55

2. Titleto the described property vested in the JAY HALL LIVING TRUST,

dated August 24, 2009, as Entry No. 20090033735 on August 28, 2009.

3. Pursuant to ArticleThree, Section 3.03(a) of the JAY HALL LIVING TRUST,

dated August 24, 2009, JAY HALL has been removed as Trustee.

4. Pursuant to ArticleThree, Section 3.03(a) ofthe JAY HALL LIVING TRUST,

dated August 24, 2009, NANETTE HALL GOODMAN isnow serving as Trustee.

6. Titleto the property should be held as:

NANETTE HALL GOODMAN, or successors, as Trustee of the JAY

HALL LIVING TRUST, dated August 24, 2009.

DATED this 261 day of {YC£VIA ,2022.
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Subscribed and sworn before me on this 7 day of ,2022

by, NANETTE HALL GOODMAN as Trustee.

PU
'

1

DOtJGLASK FADEL
NotaryPublic
Stateoflitsh

MyCrxnmiss|mExpresMay31,2026
C0l2MISSION#724995
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CERTIFICATE OF DEATH

StateFileNumber 2022021825

Jay Allen Hall

DECEDENT INFORMATION
DateofDeath December17 2022 TimeofDeath 1513

CityofDeath StGeorge CountyofDeath Washington
Age 81 DateofBirth July9 1941
PlaceofBirth Amencan ForkUtah Sex Male
ArmedServices No MaritalStatus Married

Spouse'sName BarbaraWorkman UsualOccupation BusinessOwner

Industry/Business Plumbing Education Some CollegebutNo Degree
Residence StGeorge,Utah Father'sName OscarHurstHall
MothersName NidaMaryAdamson FacilityType HospitalER

FacilityorAddress IntermountainHealthCareStGeorge

INFORMANT INFORMATION
Name NanetteGoodman Relationship Daughter

MailingAddress 8320SouthShattonLane WestJordanUtah84088

DISPOSITIONINFORMATION
MethodofDisposition Bunal
PlaceofDisposition AmencanForkCemeteryAmericanForkUtah
DateofDisposition December22 2022 .

FUNERAL HOME INFORMATION
FuneralHome Anderson& SonsMortuary
Address 49 East100NorthAmencanForkUtah84003
FuneralDirector AngelaS Plummer

MEDICAL CERTIFICATION

CertifyingPhysician CortLeavittMD IntermountainMedicalCenter1380EastMedicalCenterDnve StGeorgeUtah84790

CAUSE OF DEATH
Acutehypoxicrespiratoryfailure
Due to(orasa consequenceof)COVID 19
Due to(orasa consequenceof) Septicshock
Due to(orasa consequenceof)Acuterespiratorydistresssyndrome
OthersignificantconditionsNSTEMI cardiacarrestcardiogenicshockcongestiveheartfailure

TobaccoUse Unknown
MedicalExaminerContactedNo AutopsyPerformedNo MannerofDeathNatural

DateRegisteredDecember20 2022
DateIssuedDecember20 2022

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVitalRecordsandStatistics
SecudlyfeaturesofthisofficialdocumentincludeIntaghoBorder,V& RimagesintopcyclordsandintaghomicrotextT ThisdocumentdisplaysthedatesealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics

EricS EdwardsMPAMCHES O
LmdaSWiningerMSWLCSW ExecuhveDireclor g .
StateRegistrar * 0 6 7 3 2 1 1 5 8 * utahcountyHealtriDepartment

ahhDePartment
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STATE OF UTAH - DEPARTMENT OF HEALTH -OFFICE OF VITAL RECORDS AND STATISTICS

AFFIDAVIT TO AMEND A RECORD

Correctionstoavitalrecordmaybemadebyaffidavitbutanitemona birthrecordmaybecorrectedbyaffidavitonlyonce.A courtorderis

requiredforgenderorsubsequentchan'ges.Thisformisnotusedwithacourtorder.A courtorderisnecessarytomakeanycorrectionstoa

DelayedBirthCertificateorDeathCertificate.Thisaffidavitcannotbeusedtocorrectmedicalinformation.Manychanges,includingmaritalstatus,

requiremoreinformation:pleasevisitourwebsiteorcontactouroffice.Pleasereturnanycopiesofthecertificatewiththiscompletedaffidavitand
allsupportingdocumentation.Ifcorrectedcertificatesarereissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedbutaffidavit
feesmaystillapply.Thisaffidavitmaybemailedwiththecorrectfees,proofofIDandapplicationfora newcertificate.

MailingAddress:OfficeofVitalRecordsandStatisticsPO Box141012SaltLakeCity,UT 84114-1012

PhysicalAddress:OfficeofVitalRecordsandStatistics288North1460WestSaltLakeCity,UT 84116
ContactInfo:https://VitalRecords.utah.gov801-538-6105vrequest@utah.gov

AffidavitInstructions:Pleaseprintortype.Items1-6:Enterthefactsasreportedonthecurrentvitalrecord.Item7:Entertheitemnumberfrom
items1-6thatwillbechanged,ifapplicable.Item8a:Entertheinformationasstatedontheoriginalrecord.Item8b:Enterthecorrectinformationas
itshouldbestated.Item9:Enterthereasonthechangeisnecessary.Item10:Entertheproofsusedtosupportthechange.Theproofsmust
matchtheassertedfact(s)exactly.Proofsmust6esubmittedwiththeaffidsvit.Items11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedontherecordisunder18yearsofage,bothparentsofrecordMUST signtheaffidavit.Ifonly
oneparentislisted,thesecondwitnessMUST beanimmediatefamilyme_mberofthelistedparent.Ifthepersonlistedontherecordis18yearsof

ageorolder,he/sheMUST signasoneofthewitnesses.ThesecondwitnessMUST betheirimmediatefamilymember.
WitnessesforDeathCertificate:Theinformantmustsignasawitnessalongwithanimmediatememberofthedecedentsfamily.Ifaddinga

spouse,thespousemustsignasawitness.Ifnoimmediatefamily,a personwhoisknowledgeableofthefactsmaysign.

[ ]BIRTH [ ]DEATH [ ]STILLBIRTH STATE FILENUMBER:

la.FIRSTNAME 1b.MIDDLENAME 1c.LASTNAME

O
2.SEX 3.DATEOFEVENT 4.PLACEOFOCCURRENCE(CityandCounty)

5.NAMEOFPARENT1(Mal.dennameifapplicable) 6.NAMEOFPARENT2(Maidennameifapplicable)

7.ITEMNO.8a.FACTSEXACTLYASONORIGINALRECORD 8b.CORRECTINFORMATION

'
WHY IS 9.
CHANGE
NEEDED?
DOCU- 10.
MENTS
USED

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknoWiedgeoftheabovefacts SubscribedtoandSWom10beforemethis_ dayof____20__
andthattheinformationgivenistrueandcorrect.
11a.SIGNATUREOFWITNESS(MustsigninIrontofNolaiy)IIb.PRINTEDNAMEOFWITNESS ... STATE COUNTY

O NOTARYSIGNATURE
12.DATESIGNED 13.AGEOF 14.DAYTIMETELEPHoNE 15.REl.ATIONSHIPTOta. ---

WITNESS

O 16.ADDRESSOFWITNESS E

8 .
A

IherebycertIfyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubscribedtoandSwomtobeforemethis__ dayof_ 20__
andthattheinformationgivenistrueandcorrect.
178.SIGNATUREOFWITNESS(Mustsignin4001ofNolary)17b.PRINTEDNAMEOFWITNESS STATE COUNTY

O NOTARYSIGNATURE
18.DATESIGNED 19.AGEOF 20.DAvTIMELEPHONE-. 2LRELATIONSHIPTO1a.

O WITNESS

..
S

22.ADDRESSOFWITNESS E

A
O L

UDOH-OVR3-901Rev.5/2019
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