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2175 NORTH ROSSO STREET, WASHINGTON, UT 84780

G ' TITLE

File No. W26641

Tax ID No.: W-VIGS-1-413

WARRANTY DEED

SULLIVAN HOMES LLC, a UTAH Limited Liability Company (hereafter referred to as “Grantor”), in
exchange for good and valuable consideration, hereby convey(s) and warrant(s) to

RICH § RAWDIN AND TERRI L. RAWDIN, HUSBAND WIFE.
of WASHINGTON County, State of Utah (hereafter " Grantee”),

that certain real property located In WASHINGTON County, Utah commonly known as 2175 NORTH
ROSSO STREET, WASHINGTON, UT 84780, and further described as follows:

LOT 413, VILLAS AT GREEN SPRING PHASE 1, ACCORDING TO THE OFFICIAL PLAT
THEREOF, ON FILE IN THE OFFICE OF THE RECORDER OF WASHINGTON COUNTY, STATE OF
UTAH.

Subject to easements, restrictions and rights of way appearing of record and enforceable in law and
subject to general property taxes for the current year and thereafter.

The undersigned person executing this deed on behalf of Grantor represents and certifies that he/she has
been fully authorized and empowered, by proper action of the governing body of Grantor, te execute and
deliver this deed; that Grantor has full capacity to convey the real estate described herein; and that all
necessary action for the making of such conveyance has been taken and done.
Witness the hand of Grantor this Z ¢ day of DECEMBER, 2018.

SULLIVAN HOMES LLC

By:%ﬂ-«:—ﬁ ﬁ/ﬂ-z.—

AARON OLSEN, AUTHORIZED AGENT

STATE OF UTAH )
) ss.
COUNTY CF WASHINGTON )

On this 2 \e day of December, 2018, personally appeared before me AARON OLSEN, whe stated that
he/she is the AUTHORIZED AGENT of SULLIVAN HOMES LLC, the named Grantor of the within
instrument, proved on the basis of satisfactory evidence to be the person_whose name(s) ig/are
subscribed to this instrument, and duly acknowledged that he/sh executed th

NOTARY PUBLIC -STATE OF UTAH
¢ COMMISSION® 692094
COMM. EXP. 11-29-2020
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AFTER RECORDING RETURN TO:
Rich Rawdin

2175 Rosso Street

Washington, UT 84780

AFFIDAVIT
DEATH OF JOINT TENANT

I, Rich Rawdin being first duly swom on oath depose and say:

That { am a citizen of the United States of America, over the age of 21 years and a resident of
Washington County, State of Utah.

That | was well and personally acquainted with Terri Rawdin one of the grantees in that certain Deed
recorded December 27, 2018 as Entry No. 20180050887, of official records.

That | know of my own knowledge that Terri Rawdin in the said deed and
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 Rich Rawdin and
Terri Rawdin, with respect to the following described property, situated in Washington County, State of
wtah:

Lot 413, VILLAS AT GREEN SPRINGS PHASE 1, according to the official plat thereof, records
of Washington County. Utah.

Tax 1D No: W-VIGS-1-413
Dated this ; 5 of February, 2024.

By: Rich Rawdin = —————

N ABBEY PETERSEN-

3% TN\ Notary Public - State of Utah

State of Utah } ,' rCvomwl Na. 723161
}ss \ /&) my Commission Expires on

County of Washington } N Fab 18, 2026

COn this 273 . day of February, 2024, personally appeared before me, Rich Rawdin, the signer of the
above instrument, who duly acknowledged before me that he/she/they executed the same.

1\ 4/
i

Witness my hand and official seal

Notary Public /
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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 carrected by affidavit only once. A court order is
required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any comrections 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 supporting documentation. If carrected certificates are reissued within 90 days of issuance, the new certificate fee will be waived but affidavit

-
-

fees may still apply. This affidavit may be mailed with tha correct fees, proof of ID and appiication for a new certificate.

Mailing Address: Office of Vitai Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and Statistics 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. Items 1-6: Enter the facts as reported on the current vital record. item 7: Enter the item number from

items 1-6 that will be changed, if applicable. Item 8a: Enter the information as stated on-the original record. em 8b: Enter the correct information as

it should be stated. tem 9: Enter the reason the change is necessary. {tem 10: Enter the proofs used to support the change. The proofs must
match the asserted fact(s) exactly. Proofs must be submitted with the affidavit. ltems 11-22: 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 parant 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, hefshe MUST sign as one of the witnesses. The second witness MUST be their immediate family member.
Witnesses 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.

[] BIRTI-"!‘ [ 1DEATH i [l STILI:BIRTH STATE FILE NUUMBER:
1a. FIRST NAME 1b. MIDDLE NAME Tc. LAST NAME
7. SEX 3. DATE OF EVENT 4. PLACE OF OCCURRENCE (City and County)

5. NAME COF PARENT 1 ( Mqiden name if applicable)

INFORMATION AS
REPORTED ON
RECORD

6. NAME OF PARENT 2 ( Maiden name if applicable}

7_ITEMNO. |8a. FACTS EXACTLY AS ON ORIGINAL RECORD

8b. CORRECT INFORMATION

N

STATEMENT OF
AMENDMENTS

WHYIS |9
CHANGE
NEEDED?
Docu-  |10.
MENTS
USED . -
Thereby certify under penalty of perjury, that | have persanal knowledge of the above facts Subscribed o and Swornto beforeme this _ dayof 20
and that the Informatlon given |s true and carrect.
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= 17a. SIGNATURE OF WITNESS (Mugt sign in front of Notary) [ 17h. PRINTED NAME OF WITNESS STATE COUNTY
w
EQ
20 NOTARY SIGNATURE
g % 8. DATE SIGNED 19. AGE OF 20. DAYTIME TELEPHONE 21, RELATIONSHIP TQ) 1a.
[a 4 WITNESS
a R
oy §
2R
5 & " |22 ACORESS OF WITNESS E
£g
EZ A
o
L

UDQH - OVRS - 801 Rev. 652019




	20180050887
	20240005401

