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QUIT-CLAIM DEED
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A R. Nelson @ \© hg}nl'ant @
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@@T_C fj?Mge o @mnty of Washington @ , State of Uta ere%
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@ Alan R. Nelson Wendy P. Sor@nsen Joint Tenants
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Ten Dollars and other good and valuable consideration DOLLARS,

the following described tract of land in ( Washington County,
State of@-: Q% Q%
@@of Lot 66, Rio legﬁ Phase 5 accordlnggr%e official ©©
P thereof, recorde it¥'the office of the der of
@xlngton County, Stg’g@b of Utah o (@,\
RIOV-5-66 ©\
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WrrNEess the hand of said grantor , this 1g¢h day of

March 2017 » A D-

Q%gned in the presence of Q% [ A / ?%W | @Q%
\@%&Q \Sb SR, © Ex e
«‘&\(5\ :j-;;‘ .
G%'\ STATE OF UTAH @ } 3 R Comow s

@ unty o w '
D “ (;]:1 tfhe $@ dgf HNIIN :—20@ A.D.

personally appeared before me

the mﬁ the foregoing 1nstrume1@) duly acknowledge to m@@ he  executed the Q%

\ N Notary Public, \
G%Q v commission expires %@2 J'q Address: &{j@o \/%Q ery‘\. G&.\ @

rm #103, Quit Claim Deed - Gem Printi (301) 277-3630

& S S &



7

LA Dec b 20230034132

. \ . \ g;légé%gggwﬂﬁ 1\? PM Fea $ 4D .23

S s P TR AN R Y T
@© 2990 E Riverside Drive #sorge, Utah 84790 ©© <(§©

© \) @ This area reserve@ ounty Recorder
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STATE @5@% ) ©© ©©@ Cs
S

Co Washington ) 0\® o\f@x 0\®

Q‘%@Q\AES NOW, Wendy P. Sorense ON FIRST BEING DULY SWOP@@ON HER/HIS OATH DEPOSE@ SAYS:

©© 1. That Wendy P@sen is a citizen(s) of the Uni@@ﬁs over the age of 21 years @ resident of Si.

George, Count Washington, State of Utah.

@@

2, That she is the surviving significant other of Alan R. Nelson, who passed away on the 13th day of Octaber,

2023¢ and whose death is evidenced by t%'attached Certified copy of Certificatg of Death. %
3 %Ian R. Nelson, whose deat| '@e ced the above described Cerjificate-of Death, is one.and the sam @
@ erson as that certain Alen R. Nelspr, one of the Joint Tenant Gran@ f the following described parc of
\ real property which is also d ibed on Warranty Deed recorded Quit-Claim Deed, recorded March u"’
@\f@ as Doc No. 20170011153, | Washington County Records;“« @) °\@

“, o
N Lot Sixty-Si 9§‘~~ i thereof i q@ﬁ Office
ot Sixty-Six (66), R GIN R.V. PARK PHASE 5, accorfling to the Official Plat thereof, on e
@QE of the Recordeié hington County, State of Utah @@QE

@ Tax |.0. No.SG-RIOV-5-66 ©

4, That under and by virtue of the Joint Tenancy Laws of the State of Utah, Wendy .P' Sorensen is the surviving
Jcilﬁenant of the above-described pro%y, and as such, is the sole owner %saud property.

X Q day of November, 2023. @Q ©@© QQQ%
N

?0 ' : OX °\§@\ °\@
. L \J o @ ’ @
@@ ndy P. Sorensen @@?@ @@(&\ @@{&\
@ STATE OF Hkeh ©) @ @

COUNTY OF Sy \att )

N | | e
On the & @ of November, 2023, person %Jeared before me, Wendy P _-Soreiser, the signer of the within Q
Ty LR @
-4

instrum o duly acknowledged to me thaf’h € executed the same. : @
x@\ = X ‘ e -
q{’@@ : \\ JOHN TUIA q{@@ NOTARY RUBLIC >
@ 3 y5 Ng;mm;s&mg;gn” ©© My Commission Expir %pzfv
@Q COMM. EXP. 10/45/2025 é ’ '
@@ @@ @Q% @@
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" DECEDENT INF

Date of D
City of

Age:

irth:.”
Services: - A . _ : ivare
use's Name: . TR NG | cLigrati deal state Investor

ndustry/Business: 'Sa
Reed Hymas Nel

©© Residence:
© Mothers Name: .
Facmty or Address

INFORMANT INFO AT[DN
Name:

Mailing-Add e
DISPOS IQ NFORMATION
‘ Met “Disposition: .. ,_Burlal
Disposition: . i
Qé@ of Dlsp03|t|on

g@ NERAL HOME INFORMATI:

Funeral Home
Address
Funeral Director

MEDICAL CERT_IFI
'Certifying-:Phys_i@

CAUSE g ATH
Neu nerative decline. i 0
! . . \
(o asaoonsequenoe of}*ﬁf $4Ge ; art faﬂure severe alnutrltlon \Q
g p al atrial fibrillatio

acco Use: Unknown

@@ Medlcal Examiner Contacted @@umpsy Perfotried:’

Date Reglstered October 16202
Date Issued: October ¥, _2_023__

i Is an exact reproducuon cf the facts
featl.lres -of thi afﬁc Inc - it

avid W, Blodgatt; MD, MP
Director/Health Officer
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©

©) AFFIDAVIT TO AMEND ARECORD ©

© orrections to a vital record may be <§yafﬁdavit but an item on a birth rer@i@y be corrected by affidavit only onc@%n order is

required for gender or subsequent changés. This form is not used with a court ord&f. A court order is nacessary to make any corrections to a

Delayed Birth Certificate or Death Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital-status,

require more information; please visit our website or contact our office. Please return any copies of the certificate with this completed affidavit and

all supparting documentation. If comrected certificates are reissued é% hin 90 days of issuance, the new ceﬂiﬁ%%fee will be waived but affidavit
n

:21:24 PM

(9,

SE

fees may still apply. Thi idavit may be mailed with the corre proof of 1D and application for a ne cate.

©©| iling Address: Office of Vital Re;@j@ tatistics PO Box 141012 Salt @@t  UT 84114-1012

\ Physical Address: Office of Vital s and Statistics 288 North 1460 5 t Lake City, UT 84116
Contact Info: hitps; IRecords.utah. 1-538-61 t@utah.
- @ ‘ ttgsx ecor S:;Ia gov 801-538-6 050\4@) st@utah.gov

. Enter the facts as reported on t v nt vital record. item 7: Enter the it
a: Enter the information as stated of riginal record. ltem 8b: Enter the ¢
e change is necessary. Item 10: En proofs used to support the change.
st be submitted with the affidavit. .|t 1-22: Enter witness information.

Affiggwitinstructions: Please print or type. |
ite that will be changed, if applicable.
i uld be stated. Item 9: Enter the rea
<léhsh the asserted fact(s) exactly. Pro

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
ong parent is listed, the second witness MUST be an immediate family member of the listed parent. If the person listed on the record is 18 years of
age or older, he/she MUST sign as one of the witnesses. The second witness MUST be their immediate family member.

-

Witnesses for Death Cerfificate: The informant must sign as a witn@ss along with an immediate member of e decedent’s family. If adding a
spouse, the spouse n@ n as a witness. If no immediate fa person who is knowledgeable of th ay sign. Q
- 9 BIRTH [ 1DEATH (C’ Qs ILLBIRTH ST 5@L NUMBER: f’ @
12 EIRST NAME b, MTERLE‘FJAME ' KLR‘ST NAME
@) 0 ' D e
[P° SEX 3. DATE OF EVENT N 4. PLACE OF O CE (City and County} ; {O\&\&gj
v
5. NAME OF PARENT 1 { Maiden n&@i@phﬂable) 8. NAMWNT 2 { Maiden name if applicable) \@U
7. ITEM NO. |Ba. FACTS EXACTL¥AS ON QRIGINAL RECORD 8b. CORRECT iINFORMATION
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I hereby certify under penalty of perjury, that | have personal knowledge of the above facts Subscrbed to and Swom to before methis _ dayor . 20
and that the information given is true and correct !
g E T1a. SIGNATURE OF WITNESS (Must sign in front of Natary) [11b. PRINTED NAME OF WITNESS STATE CéUNTY
‘W ow B
= -
=0 ) - 8 NOTAR RE : 0
12. DATE 13. AGE OF 14. DAYTIME TELEFHONE 15. RELATIONSHIP TO 1a.
2t [T S R x
[Tl \ \ © S
]l B E S Y{@DRESS OF WITNESS u@ u& S @ E
8¢ o O N ©
AN %\ @5'@\ A
L
@ I A @ i
\ I hereby certify under penalty of , that | have personal knowledge of the @Ecis Subscribed to and Sworn to beforeyne this day of 20
\; P and that the information given isrie and correct.
i 17a. SIGNATURE OF WITNESS (Musl sign in front of Notary) | 17b. PRINTED NAME OF W THESS STATE COUNTY
Z W
Ea
= oud
E a NOTARY SIGNATURE
z g 18. DATE SIGNED 19. AGE OF 20. DAYTIME TELEPHONE 21. RELATIONSHIP TO 1a. .
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