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AFFIDAVIT DEATH OF A JOINT TENANT

Jamie Cortes of legal age, being duly sworn, deposes and says

That Jason Cortes the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Jason Cortes named as one of the parties in that certain deed dated
June 2, 2020 executed by Jason Cortes and Jamie C. Cortes, husband and wife as joint tenants fo
Jason Cortes and Jamie Cortes, husband and wife as joint tenants in fee simple recorded as
3258840 on June 8, 2020, of Official Records of Davis County UT covering The land referred to
herein is situated in the State of UT, County of Davis unincorporated area described as follows:

The following described tract(s) of land in Davis County, State of Utah, to-wit:

Lot 126, Lexington Estates Phase 2, according to the official plat as recorded in the office of

the Davis County recorder.

Being the same property conveyed to Jason Cortes and Jamie Cortes, husband and wife as
joint tenants, by Jason Cortes and Jamie C. Cortes, husband and wife as joint tenants. in deed
dated 6/2/2020 recorded 6/8/2020 in Book 7529 Page 1376 in the County of Davis and State of

Utah.

More commonly known as: 1536 North 2340 W, Clearfield, UT 84015

Parcel id: 143880126
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On this the ,Z day of juiﬂ 2022

G  Costd

Jamie Cortes

STATE OF (A@ )

) 8s.

COUNTY OF ZZQ;(JJS )

Subscribed and sworn to (or affirmed) before me on this K day ut{J

2025y amde Cartes , proved to me on the bask of satfsfactory
evidence to be the person(s) who appeared before me.

JAKE WADE DRAPER

SEpp A Matary Public - State of Utah
k&/l Comm., Mo, 711182
.; My Commission Expires an
i Mar 19, 2024

Notary Public

MAR 19 2024

My commission expires:




:ﬂ*fu E OF UTAH ul

3507481
BK 5134 PG 154

CERTIFICATE OF DEATH N
State File Number: 2021021466

Jason Kent Cortes

-

DECEDENT INFORMATION ' o
Date of Death: December 1, 2021 Time of Death: 15:55
City of Death: Layton J County of Death: Davis
Age: Data of Birth: ~January 25, 1973
Place of Birth: Rupart, Idahn o .. Male
Armed Services: i Mo ok M&nﬁl Status: . Married
Spouse's Name: Jamie Atwood ' Usual Occupation: HVAC Technician
Industry/Business: Heating & Air Guncﬁtrnmng . Education: * High School or GED
Residence: Clinton, Utah -+ - £ .. - Fathers Name:. _ Juan Cortes
Mother's Name: Coleen Robinson - - Fagility Type: .- " Hospital Inpatient
Facility or Address: Davis Hospital and Mﬂd]ﬁ&l Cﬂnter v s K. 1,

INFORMANT INFORMATION )
Name: Jamie Cotres L, Relatiopship:
Mailing Address: ~, 1536 North 2340 West, Gﬂnim Utah 841}15 '

DISPOSITION INFORMATION wa --'--_=- 2
Method of Disposition: \EI al.fRamnval )
Place of Disposition: ley View Cematery, Malta, Idaha
Date of Disposition: December 11, 2.';;21 n

FUNERAL HOME INFORMATION o= _
Funeral Home:; Lindguist Mnfwaryr . {_ﬂ'ﬁnn ;
Address: 1867 North Fairfield Road, , La‘_.rtun thah 84041":"
Funeral Director: Marshall M Gardner_ :

MEDICAL CERTIFICATION By . st D,

Certifying Physician:/ Gurjeet Grover MD, 4403 Harrison Bivd #3875, Qgden, Utah 84403
. s

CAUSEOFDEATH | B

COVID 19 [Onsst: 2 Weeks]
Due to {or as a consequence of): Adult Raspma;ory Distress Syndrome {Onset: 2-Weeks]

Due to (or as a consequencs nt]‘ Acute RenaT-Faﬂurﬂ Acu’m Tubular Hacm:rms [Umiet 2 Weab‘.s]
Tobacco Use: Non-user ;
Medical Examiner Contacted: Yes Autupﬁy F’arfurmad Nu Marmgrnfr Death: Naturat
Date Registered: December 61. 2021
Date Issued: December 6, 2021

L

| Thisis an exact reproduction of the facts registeréd in the Utah State Offics of Vital Records and Statistics. | /
Security features of this official document Iinclude: Intaglio Border, V & B Images h'hpqﬂnﬂ,'ldlnhglnmmtmt
i mmmmmmwmmmmmmmuMImmm

ERATION OR FRASUR DS THIS FRTIFII"I-TE
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Corrections to a vital record may be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is
reguired for gender or subsequent changes. This form is not used with a court order. A courd order is necessary to make any correclions o a
Calayed Birth Certficate ar Death Ceriificata. This affidavit cannot be used to correct medical information. Many changes. including marilel status,
require more informalion: oease visit our website or contact our oifice. Flease return any copies of the certificate with this compleled aflidevit and
aII supporting documentation. If corrected cerificates are relssued within 90 days of iSsuance, the new certificate fee will be waivad but aﬁh. avit
feas may still apply. This affidavit may be mailed with the correct fees, proof of 1D and application for a new certificate.

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: hitps://VitalRecords.utah.gov 801-538-6105 wvrequest@utah.gov

Affidavit Instructions: Please print or type. Items 1-8: Enter the facts as reported on the current vital record. ltem 7: Enter the itern nu‘nher frc_nm
iterns 1-6 that will be changed, if applicable. Item 8a: Enter the information as stated on the original record. Item 8b: Enter the comect infarmation as
it should be staled. liem 9: Enter the reason the change 1s necessary. Hem 10: Enler the prools used o support the change. The proofs must
match the asserted fact{s) exsctly. Proofs must be submitted with the affidavit. ltems 11-22; Enter witness informalion.

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit, If only

one parent is listed, the second witness MUST be an immediale family member of the listed parent. If the person listed on the record is 18 years of
age or older, heshe MUST sign as one of ihe witnessas. Tha second witness MUST be their immadiate family member

Witnesses for Death Certificate: The informant must 5ign as a witness along with an immediate member of the decadent’s family. If adding a
spouse, the spouse must sign as a witness. If no immediate family, a parson who is knowledgeable of the facts may sign.
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