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AFFIDAVIT--DEATH OF JOINT TENANT

VICTORIA ALVIZUREZ, of legal age, being first sworn, deposes and says:

That MARIO ALVIZUREZ, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as MARIO RENE ALVIZUREZ, named as one of the
parties in that certain Deed, dated April 30, 2002, executed by KENNETH J. KAPP and
REBECCA H. KAPP to MARIO ALVIZUREZ and ROCIO ALVIZUREZ, husband and wife as
Joint Tenants, and recorded on May 1, 2002, in the Office of the Recorder of the County of Davis,
State of Utah, as Document No. 1750239 of Official Records, relating to the real property located
in said County and more particularly deseribed in Exhibit "A" (attached hereto and incorporated
herein by reference).

Executed on July 3, 2023, in Davis County, Utah. I certify (or declare) under penalty of perjury
under the laws of the State of Utah that the foregoing is true and correct.
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Wi J_._( .‘__'f_,,-}j:f‘{.// L \' .-'J' '..r"-"r}f-}"*"""'f
VICTORIA ALVIZUREZ f/‘(f
STATE OF UTAH )
) ss.
COUNTY OF DAVIS )

SUBSCRIBED AND SWORN TO (or affirmed) before me
on July 3, 2023, by,Victoria Alvizurez proved to me on the
basis of satisfactory evidence to be the person(s) who
appeared beforg me.

JESSE GRAY |
oh, Matary Public, Stato of Ureh
5 ) Commission £ 721665
W .ﬂ.-ir

RSy My Commission Expires On}
Navambar 16, 2023
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EXHIBIT “A”

ALL OF LOT 56, BROOKHURST SUBDIVISION PHASE I1, IN LAYTON CITY, DAVIS
COUNTY, UTAH, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE AND
OF RECORD IN THE DAVIS COUNTY RECORDER'S OFFICE.
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This is an exact reproduction of the facls registered in the Ulah State Office of Vital Records and Statistics.
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UTAH DEPARTMENT OF HEALTH 1/
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Corrections 1o a vital record may be made by affidavd bl an ilem on a birth record may be corrected by affidavit only once. A court arier is
required for gender or subseguent changes  This form is ol used wilh a court order A coufl ORder IS NECOSSANY 1o make any cormechions 10 a
Delayed Birth Certificate or Death Certficate. This affidavit cannot be used to correct medical mformation. Many changes. including martal status.
require more infarmatian, please vist our website or contact our office. Please retum any copies of the certificate with 1his completed affidawt and
all supporting documentation  If carrected cerificales are reissued within 90 days of ssuance, the new certificate fee will be waived but ﬂq'?”""
fees may still apply. This affidavit may be mailed with the carrecl fees, proof of 1D and apphication for a new cerbificate E

Mailing Address: Office of Vital Recards and Slatstics PO Box 141012 Sall Lake Cily, UT 84114-1012
Physical Address: Office of Vital Records and Staistics 268 North 1460 West Salt Lake City, UT 84118
Contact Info: hitpsiVitalRecords ulah gov 801-538-6105 weguestiulah gov

¢ from

Affidavit Instructions: Please print or type Iems 1.5 Enler the facls as reported on the current vital record. ltem 7 Ernter the item numb:e
items 1-6 that will be changed, if applicable ltlem 8a: Enter the infarmatan as slated on the onginal recorg. ltem b Enter the correct information as
it shouid be stated. Item & Enter the reason the change is necessary. llem 100 Enter the proofs used to support the change. The proofs must
malch the asserled facl(s) exaclly. Proafs must be submitied with the alfidayit ltlems 11-22: Enter witness infarmation

Witnosses for Birth Certificate: If the person listed on the record 15 under 18 years of age, both parents of racord MUST sign 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 recard is 18 years of
age or older, helshe MUST sign as one of the witnesses. The sacond witness MUST be their immediate family member. i .

Witnesses for Death Centificate: The miarmant must sign as a witness along with an mmediate member af th: cecedent's Tamily 1T adding a
spouse, the spouse must sign as a wilness . I no immeadiate famidy, a person who s knowledgeable of the facls may sign
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ERTIFICATION OF VITAL RECORD
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Comectons (0 4 vila! record may be made by affidawl but an ilem on a birlh record may be corrected by atidagl anly once. A court £
requored for gonder of subsequent changes This form is not used wilh a courd order. A courl order IS nEcessary o make any cormechons ta &
Delaved Birth Cetdicate or Death Certificate This affidavil cannat be used 1o correct medical information. Many changes, incl
regue more information. please visit our websile or contact ous oflice  Please return any copies of the certificate with this comg
all supporting documeniation IF corrected certificates are ressued within 90 days of issuance. The new
fees may still apply. This aflidavit may ba mailed with the comrect fees. proaf of 10 and applicabion for a new corlficatae

Mailing Address: Office of Vilal Records and Statishics PO Box 141012 Salt Lase City. UT 841 14-1012
Physical Address: Office of Vital Records and Stabistics 288 North 1460 West Salt Lake City, UT 82118
Contact Info: https #VitalRecords.lah.gov BO1-538-6105 vrequesiutah.gov
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Affidavit Instructions: Please print or type. Items 1-8  Enter the facts as reparied on the current vilal recard. [tem 7 Enter the item numbas fram
items 1-6 that wi'l be changed, if applicable  ltem Ba- Enter the mformation as siated on the onginal record e 8b Enter the corract infarmalicn as
it should be stated ltem 8 Ender the reason the change is necessary. llem 10: Entar the proofs used to support the change. The proofs must

maich the asserted facts) exactly Prools must be submitted with the affidavit. ltems 11-22- Enler witness information.

Witnesses for Birth Certificate: If the person I'sted on the record is under 18 years of age, bath parents of record MUST sign the affidavit. If enly
one parent s listed, the second wilness MUST be an immediate famdy member of the ksted parent If the person listed on the record is 18 years of

ane or cider, heishe MUST sian as one of the witnesses, The second witness MUST. be their immediala family member.. e
Wilnesses for Death Cerlificate: Tre wiormant must sign as a witness along with an immedate member ol e decedent's lamily. | addng a

spouse. the spouse musl sgn as a witness . 11 no immediate famdy, a parson who s knowledoeable of the fac

cls may sign
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o MAME OF PARENT 10 Macen name f apphcable)

5 MAME OF PARENT 2 [ Maiden name @ applcable)

STATEMENT OF
AMENDMENTS

T ITEM MO |RBa FACTS EXACTLY AS ON ORIGINAL RECORD

Bl CORRECT INFORMATION

WHY IS -]
CHANGE
NEEDED?
pocuw- 1T
RENTE o |
USED 1
1| hereby cerify under penalty of perjury, that | have persenal knowlpdge of the above facls Subscribed o and Swien o befare me B dayol 20 ]
that the information given is true and correct.
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