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I, JULIE L. REECE, being first sworn upon oath, depose and say as follows:

1. That I am a citizen of the United States of America and over the age of twenty-one
years.

2. That I am the surviving spouse of JAMES E. REECE (the “decedent”} who died
on February 20, 2004, a certified copy of the death certificate being attached hereto as Exhibit “A”
and fully incorporated herein.

3. That the decedent and I acquired title as joint tenants with right of survivorship to the
following described real property, situate in Utah County, Utah, to-wit:

Commencing Northeast Corner of Block 38, Plat “A”, Payson City Survey;
West 1.31 chains; South 120.5 feet; East 1.31 chains; North 120.5 feet to the
beginning.

4. That the decedent and I acquired title as joint tenants through that certain Warranty
Deed dated January 30, 1976, which conveyed the property described herein to “JAMES E.
REECE AND JULIE L. REECE, husband and wife as joint tenants, with full rights of
survivorship and not tenants in common," and which was recorded in the office of the Recorder,
Utah County, Utah, on February 20, 1976, as Entry 3980, in Book 1460 at Page 399.

5. That JULIE L. REECE named in the above referenced Warranty Deed is one and
the same person as the decedent shown in the aforesaid death certificate.

FURTHER THE AFFIANT SAYETH NAUGHT.

Dated this Lg_dayof !Méfg! -, 200K
g
oL Jb

JULIEL REECE ©— 7+ ~2oA__
280 East 100 North
Payson, Utah 84651

Subscribed and swom to before me, a Notary Public, this ﬁ?’ i day of@[}[g A / s
2004 .

NOTARY PURLIC
KATHY W POWELL
DN 50580 Y.
PAYSON, UT 84651
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This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.
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