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AFFIDAVIT OF OWNERSHIP

Shaun-J: Federico

c/o 855 E. Twain Avenue, PMB 490

Las Vegas, Nevada Republic [89169-0819]

Affiant

RE: Birth Certificate # 203-71-033377 for SHAUN J FEDERICO, Estate

I, the undersigned affiant, of lawful age and being first duly sworn on my oath, depose and state
that I am familiar with the facts recited, and the party named in said Birth Certificate is the same

party as one of the owners named in said certificate of title.

Further affiant sayeth not.

STATE OF NEVADA

COUNTY OF CLARK

on 20240903 17:34-8:00

e e e

Shaun-J: Federico Affiant

On this 20™ day of August, 2024, before me, the undersigned, a Notary Public in and for said
county, personally appeared the above-signed, known to me to be the one whose name is signed
on this instrument, and has acknowledged to me that he/she has executed the same.
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Joyce Marie Schaben - Notary Public

My Commission Expires: 10/04/2024

Joyce Marie Schaben
NOTARY PUBLIC

STATE OF NEVADA
Appt. No. 20-1138-01
Expires October 04, 2024

This electronic notarization was perform by
means of live audio-video communication
technology using Doc Verify

(seal)



OFFICE OF THE LIEUTENANT GOVERNOR

Certificate

1. Country: United States of America

2. This public document has been signed by RICHARD J. OBORN
3. Acting in the capacity of STATE REGISTRAR, DEPARTMENT OF HEALTH, STATE OF UTAH

4. Bears the seal/stamp of THE GREAT SEAL OF THE STATE OF UTAH

Certified
5. at Salt Lake City, Utah, U.S.A.

6. the 22nd day of January, 2024 .

7. by Deidre M. Henderson, Lieutenant Governor, State of Utah, U.S.A.

8. Number: 491558

9. Seal/Stamp: 10. Signature

@uw/%w

Deidre M. Hendersc_mv'

Lieutenant Governor

This certification attests only to the authenticity of the signature of the official who signed the affixed document, the capacity in which that official acted, and
where appropriate the identity of the seal or stamp which the document bears. This certification is not intended to imply that the contents of the document are
correct, nor that they have the approval of the State of Utah.




Utah Birth Certification

Shaun 2o Ipd Federico
Child First Child Middle . Child Last

Male February 27, 1971 16:40
Sex of Child Date of Birth Time of Birth

Logan Hospital Logan
Place of Birth City of Birth

Cache
~_Counly of Birth -

'Marjorie Grant
Mother's Maiden Name

22 Utah
Mother's Age Mother's Place of Birth

Logan e ' Utah

Mother's Residence City Mother's Residence State/Country

Dee Jay Federico
Father's Name

22 Utah
Father's Age Father's Place of Birth

March 15, 1971 1971 03377 No
Date of Registration File Number SSA Card Requested

June 5, 1972

January 18, 2017
Date of Amendment

Date Issued

This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics.
Security features of this official document include: High Resolution Border, V & R images in top cycloids, and microtext.
This document displays the date, seal, and signature of the Utah State Registrar of Vital Records and Statistics.
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LOCAL CERTIFICATE NUMBER

UTAH STATE DIVISION OF HEALTH

AFFIDAVIT TO AMEND A RECORD

f BIRTH O peaTH I FETAL DEATH

71-03-3377

STATE CERTIFICATE NUMBER

1A, FIRST NAME
INFORMATION
AS REPORTED

Unnamed Male (Twin #1)

|15 WODLE NAME

IC. LAST NAME

Federico

ON THE AN

ORIGINALLY
REGISTERED.

3. DATE OF EVERT

4. PLACE OF DCCUARENCE -+ CITY AND CIUNTY

Log;

Feb, 27,1971

5, NAME OF FATHER
GERTIFICATE

8,

Dee Jay Federico

che
6. MAIDEN NAME OF WOTHER

tah

Marjorie Grant

FACTS EXACTLY ASSTATED ON THE ORIGINAL RECORD
.’ -

_FAGTS AS THEY SHOULD HAVE BEEN STATED ON THE ORIGINAL

ATTHE T!HE OF OCCURRENLE

! ?%"‘ Unnamed

Male Federico

Shaun "J" Federico

STATEMENT

OF
AMENDMENTS

birth record.

NHY IS CHANGE 4
NECESSARY?

To correct

| hiereby certify, under

penalty of perjury, that | have permai knnuﬂedga of
the ahove facts and that the information given above is true and correct.

Subscribed & sworn to before me

FIRST
SUPPORTING

YV ekisher
AFFIDAVIT

1. SIEIITI.FHE OF PERSON COMPLETING THE AFFIDAVIT

11. DATE SIGNED
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12, ABEOF PERSON COMPLET-
|weTHE A

“TJ

[E n!unmmmmn COMPLETING THE
AFFIDAWIT TO THE PEISON WHOSE RECD!
BEING AMERDED

|4, ADCRESS OF PERSON COMPLETING THE AFFIDAVIT SFREELCITY, STATEN

36/ A 2rd L]

L HS

My mmmisﬁqpaidm ot Logan, Utch

Ao, 2&% f@jj 2% —-a»—u—-—w%zsza

the above facts and that

| hereby certify, under penalty of perjury, that | hamﬁersanal’ knowledge of

the information given above is true and correct.

. SECOND
SUPPDRTING
AFFIDAVIT

1 ﬂli SE!EI]

18 HELATIONSHIP OF PERSUN COMPLE
AFFIDAVIT 10 THE PERSON WHOSE u
BEING AMENDED

Resldenee £

15, ADDRESS OF PERSON COMPLETING

2/ Y. 3

2

20, DATE ACCEPTED
STATE OR LOCAL

AEGISTRAR June 5, 1972

11, DFFILE OF THE STATE DR LOCA

TATISTICS SECTION, FORM SOH-VS-214-1-100

Secu

+

Richard J. Oborn, MPA

State Registrar
Fav. 116

AANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

My commissian luﬁ'm &t Logan, Utdh
expires Fam 10-25-73

JAN 18 2017

B
065059808

This is an exact reproduction of the facts registered in the Utah State Office of Vital Record
rity features of this official document include: High Resolution Border, V & R ima OB ifosta md

This document displays the date, seal, and signature of the Utah State’ Registrar

in top cycloids, and miérotexl
Vital Records and Statistics.
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