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I, Catherine Anne Jorgenson, being of legal age and being first duly sworn, depose

and state as follows:

@n A. Jorgenson, the d@@ in the attached ceﬂiﬁ@@%ﬂemh is the same

]ﬁ@n as Glenn A. Jorgenso
"\@8 Document No: 201 8000@@
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following describ@

in the records of the W
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ed as a party in the document dated January 26, 2018 \Q
ton County Recorder. °\@
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This affidavit @ en to terminate of record {be*decedent’s interest in th@
roperty located in Washt

1 County, State of Utah: @

All of Lot 990, Bloomington Country Club No. 3, Block 1, according to the

1al Plat thereof on file in

@ unty, State of Utah. @@

g%\@\@} Dated this 6% \@@ﬂuly, 2023.
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day of July, 2023,
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© Notary Public Clark County, Nevada N
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TION INFORMATIOH‘l -

v-

‘ ._,\,‘(} Disposition: -+ Burial
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Relationship: "
rge. Utah 84770

@@FUNERAL HOME INFORHAT
Funeral Home: : EMil
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- Funeral DIFEC'tOI‘"

499 EastTabernaéle Street,
Robert K McMiilan
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Date Registered: June 16, 20@
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@@rectiens to a vital record may be
equirad for gender or subsequent changes.

require mare information; please visit our website or contact our office. Pleasse return any copies of the certificate with this completed affidavit and
If corrected certificates are reissued withi
davit may be mailed with the correct fegs

all supporting documentatign.
fees may still apply. Thii%

Contact Info: https

Affid \ructlons Please print or type.
itesrr hat will be changed, if applicable.
i be stated. ltem 9: Enter the reas

-t sﬁ%
. S@t«: the asserted fact(s) exactly. Pro

itnesses for Birth Certificate: If the

Witnesses for Death Certificate: The informant must sign as a witn

n as a witness.
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TAL RECORDS AND

afﬂdawt but an item on a birth rec@be corrected hy affidavit only onc t order is
This form is not used with a court order. A court order is necessary to make ahy-¢omections to a

Delayed Birth Certificate or Death Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital status,

s

rson listed on the record is under 18 ye:

If no immediate fan%
DEATH ILLBIRTH

and Statistics 288 North 1460 Wes@}
alRecords.utah.gov 801-538-6105 0\a'sst@utah.gcw

Enter the facts as reported on t
Enter the information as stated on

of age, both parents of record MUS

e fee will be waived but affidavit

Lake City, UT 84116

vital record. Item 7: Enter the ite
iginal record. I[tem 8b: Enter the corl

s aleng with an immediate member of the decedent's family. If adding a
erson who is knowledgeable of the @

ay sign.

NUMBER:
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ormation as
change is necessary. Item 10: Ent @ roofs used to support the change. I@ oofs must

st be submitted with the affidavit. @1 -22: Enter witness information.
T the affidavit. If only

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 witnesses. The second withess MUST be their immediate family member.
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I hereby certify under penalty of perjury, that | have personal knowledge of the above facts Eubscrbed to and Swomn 1o betore me this ____day of ____ 20
and that the information given Is true and correct.
118, SIGNATURE OF WITNESS (Must sign in froni of Notary) [11b. PRINTED NAME OF WITNESS STATE COUNTY
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I hereby certify under penalty of ry; that | have persanal knowledge of the ab \éls Subscribed to and Swom to beft Q‘c&e\\his _ dayof___ 20
\j @ and that the informatien given ig.triz and comect.
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