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AFFIDAVIT
DEATH OF A JOINT TENANT

Escrow No. 051-6268050 (dem)
A.P.N.: 10-348-0308

1, Joseph Woodrow Weight being first duly sworn on oath depose and say:

That I am a citizen of the United States of America, over the age of 21 years and a resident of Layton,
County of Davis, State of Utah:

That I was well and personally acquainted with Tanya Rebecca Weight FKA Tanya Rebecca Pruitt,
one of the grantees in that certain Warranty Deed recorded May 3, 2023 as Entry No. 3527213 in Book
8247, at Page 590-591, records of the Recorder of Davis County, Utah,

That I know of my own knowledge that Tanya Rebecca Weight FKA Tanya Rebecca Pruitt in the
said deed and Tanya Rebecca Weight FKA Tanya Rebecca Pruitt mentioned in the attached copy of
Certificate of Death was one and the same person.

This affidavit is executed in connection with the termination of the joint tenancy of Tanya Rebecca
Weight FKA Tanya Rebecca Pruitt and Joseph Woodrow Weight, with respect to the following
described property, situated in Davis County, State of Utah:

LOT 308, THE PARK PRUD - PHASE 3, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE
AND OF RECORD IN THE DAVIS COUNTY RECORDER'S OFFICE.

Dated: August 2 , 2023 % : : i’ % ;
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} eph Woodrow Weight /
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On M&L_,, before me, the undersigned Notary Public, personally

appeared 5@,%&@, Lesdes 20 &t; ﬁé + ; personally known to me (or proved to me on the
basis of satisfactory evidence) to be4he person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized

capacity(ies) and that by his/her/their signature(s) on the instrument the person(s) or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

—
—afas

My Commission Expires: /= -4 Notaw Pul:-l:c

LORI KATHLEEM SINGLETOM |
Malary Public Slofe of Uah
,j‘ Wy Commission Expires on:

: December 06, 2025
Comm. Number: 721709
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STATE DF UTAH - DEPARTMENT OF HEALTH OFFICE OF VITAL RECORDS AND S'TIATISTICS
AFFIDAVIT TO AMEND A RECORD 3538811

/
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Corrections to a vital record may be made by affidavit but an item on a birth record méy be corrected by affidavit only once. A cour order is ~
required for gender or subsequent changes. This form is not used Quilh a court arder. A court order is necessary lo make any correclions to a
Delayed Birth Cerificate or Death Certificate. Th|s affidavil cannot be used to correct medical information. Many changes, including marital slatus,
requira more information; please visit our website or contact aur office. Please retumn any copies of the certificate with this completed affidavit and
all supporting documentation. If comected certificales are reissued within 90 days of issuance, the new certificate fee will be waived bul affidavit
fees may still apply.” This affidavit may be mailed with the correct lees, proof of ID and application for a new cert'rﬁcale.‘_r =

Mailing Address: Office of Vital RBCI:II:EIB and Statistics PO Box 141012 Salt Lake City, UT B4114-1012
Physical Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116
Contact Infe: hitps:/VitalRecords.utah.gov B01-538-6105 'urequest@u;ah gov

/

Affidavit Instructluns Pleasze print or type. llems 1-6. Enler the facts as reported on the current vital I'ﬂ:I:DI'd Item 7: Enter the itemn numt:ar from
ilems 1-6 that will be changed, if applicable. Item 8a: Enter the Jnformation
it should be stated, Item 9: Enter the reason the change is necessary. llem 10: Enter the proofs used to support Ihe.chiange. The proofs must

as stated on the original record. Item 8b: Enter the correct informalion as

match the assarted fact(s) exactly. Proofs must be submitted with the affidavit. Items 11-22: Enter witness information. \
\,
Witnesses 'Fnr Birth Certificate: If the peflsnn listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. If anly
one parent is listed, the second witness MUST be an immediate family member of the listed parent. If tie person listed on the record is 18 years of
age or alder, he/she MUST sign as one of the witnesses. The second witness MUST be their immediate family membaer. |
Witnesses fnr/Dlnth Certificate: The informant must sign as a witness along with' an immediate member of the decedent's family. If adding a
spouse, the spouse must sign as a witness. _ If no immediate family, a person who is knowledgeable of the facts may sign.
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