Yo

wﬁ%N\REcﬁ%QED MAIL: oy

"sea:?u&c 30 M 19( 55

ﬁREQERICK F. SEED, .JR..\ e 4.0 ' CARTL DA PAGE g
338 WEST iazs NORTH ‘% S #/f T ' OAW&CU&JY ECmmnR\ L
o SUNSET,” UTAH §4015 NPT AB peruTy PR drEe R
o Recorded at the Request of  U.S. TITLE OF UTAH ORQER NO, n~5335 o ?
o at ___ —M. Fes paild $ i . — : A\
AR by . . Dep., Book | Page N Refg A
S Mail tax notice t( FREDERICK F. SEED, JR ﬁddreas 338 WEST 1425 NORTH s
- o i\‘ p ;/ SUNSET, UTAH 84015 - e
é?ﬂ(;‘ & e . \\ = K
. ‘ N A E/ﬁ/a NTY DEE i : . é%
ﬁ DAVID L. JONES and SHERX L. JGNES, hUSband and wife, as i
K Joint tenants, : grantord{sy .« .
. , of s County of ~ ' . s State 04 Utah, hereby s
- CONVEY  and WARRANT o o s L o
FREDERICK F. SEEDS, JR. and LILA qEEDS, son and mother, as Jof E
tenants with full r;ghts of survtworshap, : i
: o | | ‘ ’ qrantee(sbf
f of SUNSET, COUNTY OF DAVIS, STATE OF UTAH - for the sum of
o TEN - DOLLARS AND OTHER GOOD AND VA)UABLE CONSIDERATIUN—~ —————— DOLLARS = L
i THE FOLLOWING DESCRIBED TRALT OF LAND IN 'DAVES. Countyy. i
E State of Utah: | R :
'r . A1l of Lot 7, BUENA VISTA SUBDIVISION NO. 3, a subdivision &f part of :
| Section 2&, Townshlp ¥ North, Range 2 West, in the Town of Sunset, . %mg

according to the official plat thereot.

Subject to easeménts, restrictions and rights of way appear(ng of
record, or en¥orceable in law and equity.

RECORRER'S MENO.
LEGIBILITY OF TYRPING OR PRINTING
UNSATISFACTGRY IN THE DOCLE“!ENT

WHEN RECEIVED. | R
: wI.TNE'SS, the hands of said.grantors  this 23rd day. of
- AUGUST 4 y AD. 1985, . "
| : %ﬁﬁ R
’ - b \ . :
| Sianed in the Presence of ¢ gzma,¢42~f =L
' : , ) JONES <:7' ’ i : ;
| : SR é? | A G
3 ] T L »j,\,‘;‘ - w\ﬂ%‘\,\m/ : T |
¢ ERT L. JONES o OH y
o) N ) ; x : \ \“} ' "‘x
/ ¢ 1 i S N
7 ) T — : T,
W\ sTaTE OF | . >
Ny RIREE MISSOURI 0 e

CDUNTY oF PETTIS
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L, Rick D. Horne, Do duly state that I personally know that Lila Seeds, as
shown on the attached Certificate of Death, is one in the same person as Lila
Seeds, As shown on deed/entry #722648 in Book 1067 page 1042 of the
official records of the Davis County Recorder as receiving an interest as
joint tenant in the following described real property;

All of Lot 7, Buena Vista Subdivision No. 3, a subdivision of part of Section
26, Township 5 North, Range 2 West, in the Town of Sunset,

All interest of the decedent in said property under the joint tenancy indicated
above is hereby terminated.

STATE O A e g
TATE OF UTAH . ;EQ//V/ZA

County of Davis

Acknowledgment

; N
On this J(@rf/l Day of 'JL(J (:/ i Zt ~__, 2003 Personally appeared
before me Rick D. Horne, The signer of the within instrument who duly
acknowledged to Me that they executed the same.
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NOTARY PUBLIC « STATE of UTAN ic
& 502 North 2400 West Notafy Public

- JUVX s West Pont, Utah 84015 ’
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w‘g"{,‘;ﬁ"‘l"’”’““ 3 CERTIF’CATE OF DEATH STATE FILE NUMBER

: £acALFLENUMDER  29—256-0
i T NAME GF DECEDENT  FIRST WIDOLE TAST 7 SEX T3a DATE OF DEATH (Mo, Day, e} |30 THAE OF DEATH (24 hr clock)

Lila SEEDS Female {March 10, 2003 08:17

4 DATE OF BIRTH (o, Day. 1 16 AGE-Last Buthidiay t I UHDER 1 veAR | 1F URDER 24 MRS |8 BIRTHPLACE (CHly & Stals or Farelgn Counlry} | 7. SOCIAL SECURITY NUMBER
iH_Y!!"u

July 18, 1920 | 82 TR TS Hyrum, Utah 529-12-1428

Ba PLAGE  HOSPITAL (siatuy codes for Haapial anlyf ' ALL OTHER LOCATIONS Hh HAME OF HOSPITAL, NURSING HOME OR OTHER FACILITY
OF DEATHL x 1 ngnient , (i oulsde a lacily, give sireel address of locatan)

fcheghonly . 5 NursingHome ' | 6 Resldence (any)! N -
one) | 2 ERfOupatient | 3DOA ., 7 Qliwer (spcdy) Ogden Regional Medical Center

#e CITY, TOWN, OR LOCATION OF DEATH ~ " 'Bd GOUNTY OF DEATH o 19 BURVIVING SROUSE (i wife, grva maiden name)
' I

Ogden i Weber 1

DECEDENT |75 (a8 DECEDENT |11 MARITAL STATUS [#2s DECEDENTS USUAL GCCUPATION (Grvo ki of work dons [ 120 KIND OF BUSINESS OR INDUSTRY

EVEMIN THEU 8 dunng most of working Wa Do NOT eater relired)

ARMEO FORDES? ! 1 11 NovarMurlnd * Y 3 Widowsd

R x' 2 Nao | ©2 Marrfed [ 14 Dworesd wﬂit\"ESS Restaurant

19a AESIDENGE - STREET AND NUMBER T 7 7 7 [13b ciTv. TOWN OR COMMUNITY 13c GOUNTY 13d STATE
338 West 1425 North . Sunset Davis Utah
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128 T’:lalhuE GiTY 13f 2P CODE 14 WAS DECEDENT OF HISFANIC ORIGIN? Tojtyes X 2 Na ‘i15 RACE - Black, Whilw, Am 18 EDUCATION [specify only highest
LIMITS?

(if yas Spaciiy} Indlan {lribe may b antersd}, grade complated} Elamenisry o7
I Japanssa, aic (Spaciy} Sucondm-y (0-12) College (13-16

Xt ves ! | 1 Masdcan | | 2 cuban . 174
2. No : 84015 | ["l 3 PuertoFican 1 | 4 Other (Speciy) | White 12

18 MAIDEN MAME OF MOTHER [First, Middta, Lasl)

17 FATHER'S NAME (First. Micdla, Lasl)
PARENTS | Drson M, Lauritzen | Delia Orgill

19, HAME, AELATIONSHIP AND MAILING ADDRESS OF INFORMANT

NFORMANT I Lila Rae Seeds (daughter) 338 West 1425 North, Sunset, Utah 84015

20 METHOD OF DISPOSITICN 21a DATE OF DISPOSITION IZlb PLACE OF DISPOSITION (rame of cemefary, |21c LOCATION - Cly or Town, Slate
cremalory, or othar placs)

"4 Entambment 1 2 Donation |7 | 3 Qthar “

miseosmion | X1 4 Buis 18 Ctamatienl | & Ramowet | March 13, 2003| Brigham City Cemetery Brigham City, Utah
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Bruce F. Burtenshaw M.D, 2121 North 1700 West, Layton, Utah 84041
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This is to certify that this is a true copy of the cerlificate on file in this office. This certified copy is |
i 1 X d
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended. Py s fsstie
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