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By SORENSENWENDY

El FJMFrKMMMKMM ilill
Wendy P.Sorensen

2990 E RiversideDrive#66 St.George,Utah 84790
ThisareareservedforCountyRecorder

AFFIDAVIT

STATE OF UTAH )
ss

CountyofWashington )

COMES NOW, Wendy P.Sorensen,UPON FIRST BEING DULY SWORN, UPON HER/HIS OATH DEPOSES AND SAYS:

1. ThatWendy P.Sorensenisa citizen(s)oftheUnitedStatesovertheage of21 yearsand a residentofSt.

George CountyofWashington,StateofUtah.

2. Thatshe isthesurvivingsignificantotherofAlanR. Nelson,who passedaway on the13thday ofOctober,

2023.and whose deathisevidencedbytheattachedCertifiedcopyofCertificateofDeath.

3. ThatAlanR.Nelson,whose deathisevidencedtheabovedescribedCertificateofDeath,isone and thesame

personas thatcertainAlenR. Nelson,one oftheJointTenantGranteesofthefollowingdescribedparcelof

realpropertywhichisalsodescribedon WarrantyDeed recordedQuit-ClaimDeed,recordedMarch 17,2017

as Doc No.20170011153,OfficialWashingtonCountyRecords:

LotSixty-Six(66),RIO VIRGlN R.V.PARK PHASE 5,accordingtotheOfficialPlatthereof,on fileintheOffice

oftheRecorderofWashingtonCounty,StateofUtah.

Tax I.D.No.SG-RIOV-5-66

4. Thatunderand by virtueoftheJointTenancyLaws oftheStateofUtah,Wendy P.Sorensenisthesurviving

JointTenantoftheabove-describedproperty,and assuch,isthesoleownerofsaidproperty.

DATED thi dayofNovember,2023.

Wendy P. nsen

STATE OF )
ss.

COUNTY OF .a )

On the day of November,2023, personallyappearedbeforeme, Wendy P.Sore ,the signerofthe within

instrumentwho dulyacknowledgedtome thathe/sheexecutedthesame.

f*** JOHN TUlA NO ARY UBLIC
:[ *gNOTARYPUBUC•STATEOFUTAH
°• COMMISSIONNo.721013 My CommissionExpires:(0 ( )o76

COMM. EXP.10/15/2025
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CERTIFICATE OF DEATH

StateFileNumber: 2023017046

Alan R Nelson

DECEDENT INFORMATION
DateofDeath: October13,2023 TimeofDeath: 14:47

CityofDeath StGeorge CountyofDeath: Washington
Age: 91 DateofBirth: January24,1932
PlaceofBirth: Freedom,Wyoming Sex: Male
Armed Services: Yes MaritalStatus: Divorced

Spouse'sName: UsualOccupation RealEstateInvestor

Industry/Business: RealEstate Education: Some CollegebutNo Degree
Residence StGeorge,Utah Fathers'Name: Reed Hymas Nelson
MothersName: AnnieValoisRobinson FacilityType: Home

FacilityorAddress: 2990E RiversideDrUnit66

INFORMANT INFORMATION
Name: Wendy PrattSorensen Relationship: Significantother

MailingAddress: 2990E RiversideDrUnit66,StGeorge,Utah84790

DISPOSITIONINFORMATION
MethodofDisposition: Burial
PlaceofDisposition: WashingtonCityCemetery,Washington,Utah
DateofDisposition. October19,2023

FUNERAL HOME INFORMATION
FuneralHome: McMillanMortuary
Address: 499 EastTabernacle$treet,StGeorge,Utah$4770
FuneralDirector: RobertK McMillan

MEDICAL CERTIFICATION
CertifyingPhysician· Shawn G Mecham DO, IntermountainMedicalCenter,1380EastMedicalCenterDrive,StGeorge,Utah

84790

CAUSE OF DEATH

Neurodegenerativedecline
Due to(orasa consequenceof):Endstagedementia,chronicsystoliccongestiveheastfailure,severemalnutrition
Othersignificantconditions:Peripheralarterydisease,coronaryarterydisease,COPD, paroxysmalatnalfibrillation
TobaccoUse.Unknown
MedicalExaminerContacted:No AutopsyPerformed:No MannerofDeath:Natural

DateRegistered:October16,2023
DateIssued:October17,2023

AMENDMENT HISTORY
10/16/2023FatherMiddleName fromLloydtoHymas
10/16/2023MotherMaidenName fromRobertsontoRobinson
10/16/2023MotherFirstName fromValoietoValols
10/16/2023MotherMiddleName from(blank)toA
10/17/2023MotherFirstName fromValoistoAnnie
10/17/2023MotherMiddleName fromA toValois

ThisisanexactrepmductionofthefactsregisteredlntheUtahStateOfficeofVitalEhcordsandStatistics.
SecurityfeaturesofthisofficialdocqmentInclude-IntaglioBorder,V& R imagesintopcycloids,andintagliomicrotext.

Thisdocumentdisplaysthedate ealandsignatureoftheUtahStateRegistrarofVitalRecordandStatistics.

LindaS.WIninger,MSW,LCSW DavidW.Blodgett,MD,MPtI
P

'
StateRegistrar

* 0 6 7 5 3 6 6 7 5 *
Diector/HealthOfficer .

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

AFFIDAVIT TO AMEND A RECORD

Correctionstoavitalrecordmaybemadebyaffidavitbutanitemonabirthrecordmay becorrectedbyaffidavitonlyonce.A courtorderis
requiredforgenderorsubsequentchanges.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.Theproofsrpust
matchtheassertedfact(s)exactly.Proofsmustbesubmittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitnessesforBilthCertificate:Ifthepersonlistedontherecordisunder18yearsofage,bothparentsofrecordMUST signtheaffidavit.Ifonly
oneparentislisted,thesecondwitnessMUST beanimmediatefamilymemberofthelistedparent.Ifthepersonlistedontherecordis18yearsof
ageorolder,he/sheMUST signasoneofthewitnesses.ThesecondwitnessMUST betheirimmediatefamilymember.
WitnessesforDeathCertificate:Theinformantmustsignasawitnessalongwithanimmediatememberofthedecedent'sfamily.Ifaddinga
spouse,thespousemustsignasawitness.Ifnoimmediatefamily,a personwhoisknowledgeableofthefactsmaysign.

[ ]BIRTH [ ]DEATH [ ]STILLBIRTH STATE FILENUMBER:
1a.FIRSTNAME 1b.MIDDLENAME 1c.LASTNAME< z

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

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

7.ITEMNO.Ba.FACTSEXACTLYASONOPJGINALRECORD 8b.CORRECTINFORMATION

WHYIS 9-

NEEDED?
DOCU- 10.
MENTS
USED

Ihelwbycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts Subscobedtoand8womtobeforemethis_ dayof_ 20____
andthattheinformationqivenistrueandcorrect.11a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)11b,PRINTEDNAMEOFWITNESS STATE COUNTY

NOTARYSIGNATURE
12.DATESIGNED 13.AGEOF 14.DAYTIMETELEPHONE 15.REJ.ATIONSHIPTO1a.

WITNESS .
Su.

- O 16.ADDRESSOFWITNESS EI 0
A

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovfacts SubscribedtoandSwomtobeforemethis_ dayof____20____
andthattheinformationgivenistrueandcorrect.
17a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)17b.PRINTEDNAMEOFWITNESS STATE COUNTY

O NOTARYSIGNATURE
18.DATESIGNED 19.AGEOF 20.DAYTIMETELEPHONE 21.RELATIONSHIPTOla.

O WITNESS

22.ADDRESSOFWITNESS E

A

UDOH-OVR3-901Rev.5/2019


