1WILFORD N. HANSEN, JR. (1352)

UTAH REGIONAL LEGAL SERVICES, P.C.

123 East 100 North, First Floor
Post Office Box 67

Payson, Utah 84651-0067
Telephone: (801) 465-9288
Facsimile: (801) 465-1917
Email: wnhansen@earthlink.net

Attorney for Applicant

The Order of the Court is stated below: ¢
Dated: April 11,2024 /s/ RACHELL!
11:08:09 AM District:C

IN THE FOURTH JUDICIAL DISTRICT COURT
UTAH COUNTY, STATE OF UTAH
PROVO DEPARTMENT

In the Matter of the Estate of

JULIE LYNN LLEWELLYN REECE,

Deceased.

LETTERS TESTAMENTARY
Civil No. 243400363

Judge Anthony Howell

1. CHRISTOPHER REECE, was duly appointed as Personal Representative of the

estate of the Decedent by the Court, with all authority pertaining thereto.

2. Administration of the estate is unsupervised.

These Letters are issued to evidence the appointment, qualification, and authority of said

personal representative.

SIGNED AND SEFALED BY THE COURT ON THE DATE FIRST INDICATED ABOVE
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semms o WARRANTY DEED

Louis E. Hug & Grace L. Hug, Husband § Wife

/1 L

Grantor. S, of __Tyler., Texas

es to
hereby CONVEY.S. AND WARRANT.S t.a/'ﬁﬁes .
joint tenants with full rights”of survivorship § not as

§ Wife as

tepants in common.

Grantee_S. of__Payson, Utah

for the sum of.. . TSI dollars and other valuable considerations--- pnorL1LARS
Utah County,

the following described tract of land in

State of Utah, to-wits
Commencing Northeast Corner of Block 38, Plat "A", Payson City
Survey; West 1.31 chains; South 120.5 feet; East 1.31 chains;
Morth 120.5 feet to beginning.

Subject to deed restrictions and easements of record.

30}/‘. day of

WITNESS THE HAND. of said Grantor.5. this

gﬁwupn;} _ A D. 19.16 . }
T & flecs

oo fk‘fﬁlie L. Reece, Husband

e

Signed in the presence of j‘ )& e ‘//
Ltk }g ‘/“"“b
4

. STATE OF W }-‘

County of #«prfl.ﬁl/
On the. 3 2. FA _ dag of... T ALLLLY

A, D. 19.76. ., personally appeared
race L. Hug,

before me, 8 N-tary Public in and for the State of Utah, _Louis E. Hug & G

Husband & Wife
the signer-S of the above instrument, who duly scknowledged to me that they.

My commission expiren I8l £, 17711 wmu@t--
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When recorded mail to:

CORDING

P?O &SURANCE LABILITY

AFFIDAVIT OF SURVIVING
JOINT TENANT
8120001 e,
N D
STATE OF UTAH ) E§A§8§§U§TY ‘EE 6 X
:SS 2004 Mar 25 12:56 pm FEE 12.00 BY SDH
COUNTY OF UTAH ) RECORDED FOR FIRST COLUNIAL TITLE

I, JULIE L. REECE, being first sworn upon oath, depose and say as follows:

1. That I am a citizen of the United States of America and over the age of twenty-one
years.

2. That I am the surviving spouse of JAMES E. REECE (the “decedent”) who died
on February 20, 2004, a certified copy of the death certificate being attached hereto as Exhibit “A”
and fully incorporated herein.

3. That the decedent and I acquired title as joint tenants with right of survivorship to the
following described real property, situate in Utah County, Utah, to-wit:

Commencing Northeast Corner of Block 38, Plat “A”, Payson City Survey;
West 1.31 chains; South 120.5 feet; East 1.31 chains; North 120.5 feet to the
beginning.

4. That the decedent and I acquired title as joint tenants through that certain Warranty
Deed dated January 30, 1976, which conveyed the property described herein to “JAMES E.
REECE AND JULIE L. REECE, husband and wife as joint tenants, with full rights of
survivorship and not tenants in common," and which was recorded in the office of the Recorder,
Utah County, Utah, on February 20, 1976, as Entry 3980, in Book 1460 at Page 399.

5. That JULIE L. REECE named in the above referenced Warranty Deed is one and
the same person as the decedent shown in the aforesaid death certificate.

FURTHER THE AFFIANT SAYETH NAUGHT.

Dated this :Lb(_ day of I[ U‘ 6; S 20_@'{_.

JULIEL T REECE
280 East 100 North
Payson, Utah 84651

Subscribed and sworn to before me, a Notary Public, this 25¢ k day ofgzzm A R

2004 .
%ﬁu ey

arygubhc

HOTARY PURLIC

BER 15,2005
STATE QF UTAM
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W™ EREST s 190059 CERTIFICATE OF DEATH e meae
" 1. NAME OF DECEDERT  FIRST MIDOLE CAST 7 SEX 3a. DATE OF DEATH (Mo, Day, ) |3 TIME OF DEATH (24 hr, clock v A

James Elton REECE . [Male February 29 2004 1150 o

4. DATE OF BIRTH (Mo, Dey, Y1) Ty AGE- Last Birthdey | W UNDER 1 YEAR | W UNDER 24 HRS. |8 BIRTHPLACE (Gity & State or Foregn Country) i . SOCIAL SECURITY NUMBER <]

January 26, 1938 6h [ i _ \

& UTAH — DEPARTMEN TEATTH = o ey

88 PLACE | HOSPITAL (atwrus vodes s Massse! ortyy: | ALL OTHER LOCATIONS: 8. N; OF HOSPITAL, NURSING NOME OR OTHER FAClLlTY
a facility, giva street address of locaton)

R4, mpatient 1 s.NumngHome  [_] 6. Residence teny) fir outsnce
(Mmfm{?:jz.ewo.w {(Jo.0oa , [] 7. Otrer fapecin) University Mospital

6. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY QF OEATH 9. SURVIVING SPOUSE (¥ wifs, give maiden name)

Salt Lake City , Salt lake Julie Lynn Llewellyn

OECEDENT |15 WaS DECEDENT 11, MARTTAL $TATUS 128, DECEDENT'S USUAL DCCUPATION [Give Aind of work donw | 12b. KIND OF BUSINESS OR INOUSTRY
THE U.S. during most of worling ife. DO NOT enter reired)

RIRD FORCES? 1. Never Married || 3 Widowed
[ ves Qﬁm Married ] 4. Drorcad publisher f newspaper

. 13a. RESIDENCE - STREET AND NUMBER 13b. CITY, TOWN OR COMMUNITY 13c. COUNTY 134. STATE

, 753 South 1000 East S { Utah .
/ : Y34, INSIDE CITY |1, ZIP CODE | 14. WAS DECEDENT OF HISPANIC ORIGIN? T You "No | 16. RAGE - Bisck, Whis, Am. | 18. EDUCATION (spechy only ighest
- LMITS? Spocty) W Iniian (tibe may be ertere) j

(if yos, Elomertary or
{0-12) Cobege (13-18

1. Yos {7 1 mexican (] 2 cuwmn ’ -
{12 N ’ 84102 [73 3 Pusfican [7] ¢ Ot (Spechy) white

17. FATHER'S NAME {First, Mldle, Last) 18. MAIDEN NAME OF MOTHER (Firsl, Micke, Last)
Clark George Reece Ferol Elton
19. NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT

Julie Reece (wife) 280 East 100 North Payson, UT 84651
30, METHOD OF DISPOSITION 218 DATE OF DISPOSITION |21b. PLAGE OF 'DISPOSTIION (namo of cemetery |21 LOCATION - Gy of Town. Biae

or $74)

PARENTS

INFORMANT

]
|

:_'_H.e:mmnazwl:}aow
sremnvs | Feb, 24, 04/ Payson City Cem. Payson, UT

i

RVICE LICENSEE 23 LICENSEE NUMBER 24. FUNERAL HOME (Name and address}

761 mwmml:;w1:um:m2ﬁ T Yor o ortuary {101155)
llyn anter the dale and hour reported.
M.E. CASE NO HR. Mo DAY YEAR 587 S. 100 W.

7a CEATFIER " Payson, Utah 8265}
m 1. CERTIFYING PHYSICIAN.  To the best of my knowiedge, death ocourred sl the time, date, and place. and dus 1o the cause(s) and manner a3 stated. —-{

\ ' - . CERTIFIER r__:l Z,HE%EWNEWWSNFORCEMENTOFFIGML' On the besis of sxamination end/tr investigation, In My opinion, death occurmed st the time, dete, plece and tue o the N }
L ' . &) manner a8

USE PERMANENT BLACK INK

‘ 275, SIGNA AND OF CERTIFIE O 27c. LICENSE NUMBER - 27d. OATE SIGNED (Month, ay, Year)
9 | =3

: 357548-1205 February 20 2004
2. D ADORESS OF PERGON WHO CERTIFIEBTHE CAUSE OF Dl (em 31) (Typa#rint)

~Michael Pulsipher M.D. 50 Mor+h fcal Drive Salt take City , Utah 84!32

e, {D&TE&EGIS}'RM NOT‘FIED OF DEATH | 30b. DATE FILED (Mo., Dey, Y1)

March 02, 2004

m—
31, PART 1. ENTER THE IXSEASES, OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING. SUCH AS CARDIAC | Appraximete intervet
OR RESFIRATORY ARREST, S"OCK OR HEART FALURE. LiST ONLY ONE CAUSE ON EACH LINE. ' ! Betwwon Onset end

| AMONESNSIEE, . Respordiey Fodlua b,
. in death) OUE TD (OR AS A COWSEQUENCE QF). I

|

|

|

L

o Plbogy clin ~Foulint - Raved fodie | puginwen ta
Sequmualy list congitions, # DUE TO (OR AS A CONSEQUENCE OFY: L

! otae Et UNDERLYING o Homotube Uy e Sprdvsae = TTP 4 begumatly

' CAUSE (disesse or *W{n DUE TO (OR AS A CONSEOUENCE OF ).

Goaty LAST ™ o GvHd0 sttu BT fov A =

{ : ¢ PARY 0. Other lm mwmmum 32. N YOUR OPINION, TOBACCO USE BY THE DECEDENT: 328 WAS AN AUTOPSY | 336, WERE AUTOPSY f

ot resulting in the underlying cnee (] ORME INDINGS AVAILABLE
causeor | {171, Probebly contrbuted (o the cause of death, | ] 5. NONUSER | [T ORWED? Ty A

7] 2. wan the undertying cause of desth. OF CAUSE OF DEATH?
) ‘ ‘ Da.oummmmmmoum. L]G%Nl'}g&m [[)rye Flzha| [TJrves [j2Mo .
oo ) Dd.lnmhmw&-”ddﬂm e
. 34~ MANNER OF DEATH 352, DATE OF INJURY (Mo, Dey. ¥r.} | 358 mw’mv u:mmavnw;)a’:v asd m w{; o , form,_atrewt, factory,
A, Neuret ) 2 Accident [Jve [J2

35¢. LOCATION o rurel rowte numbder, Gty or fown, and stete. ay.'umvmw #f decedant wis driver,
(Skreel ity county ) = spocity

UDM-BVR X fveatioation

T - D i1 ENT 33258:2004 Pf 2 of 2

. . 3. Undetermined 8. Pending
\' D D " 38g. DESCRIBE HOW INJURY OCCURRED jenfer saquence of avents which nesulted in infury, NATURE OF INJURY showkd be sniered in dem 21}

This is to certity that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

Date Issuedq: March 03, 2004 B 6

County Salt Lake Barry E. Nangle
DIRECTOR OF VITAL RECORDS

L @

” SDH-BVRHS 95"(9/96)

813 * 01 34581 3+«

o WARNIN(: 1T 1S ILLEGAL TO DUPLICATE THIS COPY FOR OFFICIAL PURPQSES, -
ANY ALTERATION OR ERAQURE VOIDS THIS CERTIHCAT[ON v



