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Affidavit of Correction to AFFIDAVIT

The undersigned KRISTA TAHY, Authorized Agent of Inwest Title Services, Inc. hereby states as follows:

1. | am a resident of UTAH County, State of Utah, over the age of twenty-one years and in all
respects am competent to testify to the matters contained herein.

2. | am a KRISTA TAHY Officer for Inwest Titie Services, Inc. and in that capacity | am duly
authorized to execute this Affidavit.

3. The AFFIDAVIT was recorded on AUGUST 7, 2024 as Entry No. 52933:2024.

4. THE AFFIDAVIT OF DEATH WAS RECORDED WITHOUT A COPY OF THE DEATH

CERTIFICATE ATTACHED. THIS AFFIDAVIT IS BEING RECORDED TO ATTACH THE DEATH

CERTIFICATE

5. The AFFIDAVIT is corrected to read as follows:

"See Exhibit "A" attached hereto and by this reference made a part thereof.”

Dated the 10TH day of December 2024.

STATE OF UTAH )
'S8
COUNTY OF UTAH )

Inwest Title Services, Inc.

?/ |SFA Tyﬁ' - Authorized Agent

The foregoing instrument was acknowledged before me the 10TH day of December 2024., by

KRISTA TAHY, Authorized Agent of Inwest Title Services, Inc.

REBECCA DAVIS

O\ NOTARY PUBLIC-STATE OF UTAH
fICOMMIBSIONS 726312
COMM. EXP. 09-08-2026

7

NOTARY PUBLIC
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Exhibit "A"

Tax |D # 49-062-0008

LOT 18, BLOCK 4, PLAT "B", PROVO HEIGHTS SUBDIVISION, AND THE EAST 10 FEET OF LOT 17,
BLOCK 4, PLAT "B", PROVO HEIGHTS SUBDIVISION, PROVO, UTAH, ACCORDING TO THE OFFICIAL
PLAT THEREOF ON FILE AND OF RECORD IN THE OFFICE OF THE UTAH COUNTY RECORDER,
STATE OF UTAH.
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CERTIFICATE OF DEATH
State File Number: 202200776

Larry Lee Kitchen
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DECEDENT INFORMATION
Dale of Death: Apnl 28, 20272 Time of Death: G214
City of Death: Provo County of Dzath: Utah 2
Age: 96 . Dale of Binth: Seplernber 15, 1825 3
Place of Birth: Lovell, Wyoming Sex: Male 1% .
Armed Services: Yes Marilal Siaius: Widowed 4 ,"
Spouse's Name: Janet Baxter ideceased) Usual Oecupalion: Jack of Al Trades E J-*
. Industry/Business: Defense Contraclor Education: Some College bul No Degrec 3 .
B Residence; Provo, Ulah Father's Name: Thomas Lee Kilchen /}
—p' 1 Mother's Name: Myrtle Asay Facility Type: Hospital Inpatient L
Mt Facilly or Address: Utah vaitey Hospital L.
g INFORMANT INFORMATION 0

Name: Larry Alan Kitchen Relationship: Son
Mailing Address: 2750 Farga Way, Spa'ks Nevada 89434

DISPOSITIDN !NFORHATION
Method of Digposition: Bdarial . :
Place of Disposition: QOrem City Cemetery Orem Utah
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@3 Date of Disposition: May 9, 2022 g
x . g
3 FUNERAL HOME INFORMATION : ‘
, Funeral Home: ~ Walker Sanderson Funeral Home-Orem 77 {4~
Address: 646 East 800 North, Orem:Utah 84097 . @ 7 A
Funeral Director: . Eddie D Olpin ' A

MEDICAL CERTIFICATION , S o - ,
Cerlifying Physician: ~Justin N Jones MD;A\Nah Valley Hospilal, 395 West Cougar Blvd Sie 602, Provp, UT 84604
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CAUSE OF DEATH . L - : - o
Respiratory Arrest - -
Due to (or as a conseauence of); Mulhorgan Fallure
Due to (or as a consequence of).’ "Severe Sepsis With Lactic AUdosrs
Due to (or as a consequence of); Cholangitis Due Jo:Bile Duct Obstruction
Other significant conditions: Stage 4 Chronic Kidney Dlsease
Tobacco Use: Non-user s
- Medical Examiner Conlacted: No - Aulopsy Performed: No  Manner of Dealh: Natural
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Date Registesed: May 3, 2022
Date Issued; May 3, 2022
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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 comected by affidavit only once. A court order is
requu'ed for gender or subsequent changes. This form is not used with a court order. A court order is necessary 10 make any corrections to a
Delayed Birth Certificate or Death Ceriificate. This affidavit cannol be used to corect medical information. Many changes, including marital status,
require more information; please visit our website or contact our our office. Please retum any copies of the certificate with this completed affidavit and
all supporting documentation. If corrected certificates are reissued within 90 days of issuance, the new cerlificate fee will be waived but afﬁdaw!
fees may still apply. This affidavit may be mailed with the correct fees, proof of ID 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 Stalistics 288 North 1460 West Salt Lake City, UT 84116
Contact Info: hitps://VitalRecords.utah.gov 801-538-6105 vrequest@utah gov

Affidavit Instructions: Please print or type. ltems 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number from
itens 1-6 that will be changed, if applicable. item 8a: Enter the information as stated on the original record. ltem 8b: Enter the comrect information as
it shouid be stated. Item 9: Enter the reasap the changg is necessary. Item 10: Enter the proofs used to suppon thie change. The proofs must
match the asserted fact(s) exactly. Proofs must be submitted with the affidavil. Items 1-22: Enter witness information.

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 lisied, the second withess MUST be an immediate fam|ly mermber of the listed parent. If the person listed on the record is 18 years of
age or older, he/she MUST sign as ane of the witnesses. The second witness MUST be their immediate family member.

Witnesseos for Death 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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| haraby cartify under panalty of parjury, that [ have personal knowledge of tha above facts Tubscribed ©© and Sworn fo before me Ihis ____dayol ____ 20 s
and that the information ghven is kue and comact : }
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