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The recording official is directed to return this instrument or copy to the

above person
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QUIT CLAIM DEED

Effective Date:
FEBRUARY 8, 2005

County and State where Real Property is located
DOUGLAS COUNTY, NEVADA

GRANTOR (Names, Address, Zip Code)

GRANTEE (Name, Address, Zip Code)

DONALD D. BANKOFIER AND SHARON L. BANKOFIER THE DONALD D, BANKOFIER REVOCABLE LIVING

(DECEASED), HUSBAND & WIFE
16521 W. ROCK SPRINGS LN.
SURPRISE, ARIZONA 85374

TRUST, DATED JANUARY 13, 2005
DONALD D. BANKOFIER, Trustee
16521 W, ROCK SPRINGS LN.
SURPRISE,; ARIZONA 85374

" BENEFICIARY
DONALD D. BANKOFIER

Subject Real Property (Legal Description)

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF

**FEXEMPT TRANSACTION **
There is no consideration for this transfer. This is a transfer to a Revocable Trust of
which the Grantor is the Trustor,

Trustee and the Beneficiary.




Notary Public State of Arizona
Maricopa County

Andrew P Gorman

Expires Fetruary 13, 2008

STATE OF ARIZONA SS
COUNTY OF MARICOPA

Acknowledgment. On this date, before me, a Notary Public, personally appeared: DONALD D. BANKOFIER, known to me or
satisfactorily proven to be the person whose name is subscribed to this instrument and acknowledged that he executed the same. If
this person’s name is subscribed in a representative capacity, is for the principal named and in the capacity indicated.

Date of Acknowledgment: = FEBRUARY 8§, 2005

s L

Notary Expiration Date: z-13.00b

AR VRRR i L S Jas
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EXHIBIT "A"

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

PARCEL 1:

A parcel of land located within a portion of the Scuthwest 1/4 of Section 8,
Township 13 North, Range 20 East, M.D.M., Douglas County, Nevada described as
follows:

Parcel B as shown on that certain Record of Survey for AL SHANKLE and THE
JAGER 1988 FAMILY TRUST recorded August 22, 1994, in Book 894 at Page 3558 as
Document No. 344389; further described as follows:

Commencing at a found 5/8" rebar and plastic cap stamped R.L.S. 1586 at the
Southeast corner of Parcel F per said Record of Survey, thence North 26°35'07"
West, 110.61 feet to the POINT OF BEGINNING; thence West, 68.00 feet; thence
North 45°00'00" West, 16.97 feet; thence North, 42,00 feet; thence East, 80.00
feet; thence South 54.00 feet to THE POINT OF BEGINNING.

The Basis of Bearing for this description is the East line of Parcel F as
shown on said Record of Survey.

PARCEL 2:

An Easement for ingress, egress and public utilities as set forth in Document
recorded August 31, 1994, in Book 894, at Page 5863, as Document No. 345267.

A.P.N. 23-552-09
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DEPARTMENT OF HUMAN RESOURCES

. DIVISION OF HEALTH
- VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ] CERTIFICATE OF DEATH I 2000 0012022

LOCAL FILE NUMBER

DECEASED—NAME First Middle Last DATE OF DEATH (Monith, Day, Year) COUNTY OF DEATH |
. Sharon Adams BANKOFIER 2 QOctober 09,2000 3. Douglas
CITY, TOWN OR LOGATICN OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give sireet and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specity)
3. Gardnerville &c. 1380 Centerville Lane 3e. 7 4+ Female
RACE—{g.g., White, Black, Amerlcan Was Decedent of Hispanic Origin? Specity [] yes X0 no If yes, | AGE—Last JUNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.) bl
Indian, etc.) (Specify) specity Mexican, Cuban, Puerto Rlcan ete. B;rthday (Years) MOS : DAYS HOURS .2 MINS L
5. White 8. : B et 7e. : s February 01,193
STATE OF BIRTH CITIZEN OF WHAT couN Docedent's Educat!on Specriy mghast MAHHIED NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden namé
(1 not U.S.A., name country) ) pleted ; | WIDOWED, DIVGRCED :
s Idaho 9b< U.8, AL : 13 S Married 2Donald Bankofier ;.
SOCIAL SECURITY NUMBER USUAL. occumﬁ (leeﬂnﬁnl Work Dore Dudng Wost ol ™ 1 #1F KIND OF BUSINESS OR INDUSTRY g
Working Lﬂe Even Hﬂaﬂfed) 3 Ty -
e I fan . Legal Secretary . Law
RESIDENCE-~STATE GOUNTY . T CITY TOWN OR LOGAT!QN ; STREET AND NUMBER 1680 INSIDE CITY LIMITS L
o ST sy - (Specify Yos or No) Y
2. Nevada. 150 Humbo 1dt t5c Winnemucca tsd¢. Ballard Lane 15e. Yes
FATHER—NAME First T . 7 Middle L Last MUTHEH—MA/DEN NAME S Fist Middie Last :
g 15 Afton o - ¢ © . Adams - o oo Maisie Oswalt
INFCRMANT—NAME (Type or Print).~ ~ ' i : ,MMLING ADDRESS. - e (Streetor RF.D.No., City or Town, State, Zip)
e Donald Bankofier .. 1. 1680 Ballard Lane - Winnemucca, Nevada 89445
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CHEMATORY-——NAME R [LOCATION City or Town Stale 1
p— %2 Crematiom . - 1% Walton's Sierra Grematory 18c. Carson City — Nevada
F NFALJJIRECTORfslGNAT E FUNERAL DIRECTOR - | NAME AND ADDRESS OF FACILITY T !
(gr PersonlActing as Such) e - FLICENSE NUMBER... .1~ Sl i Walton's Douglas County Mortuary
202 r 200 09 e 1478 F‘ourth St.~ Minden, Nevada 89423 577
= 21a, fTo the best of myknowledge, death at Qhe ate al atydr). *-22a. On.the basis of exarnlnanon andler investigation, in my opinion death cccurred b
5‘5 dus to the cause) stated. i - at the time, date and place and due to the cause(s) and manner stated. &=
2 g% (Signature tie} » )' i e e g (Signhatuire"and Titie) » e
2 =x DATE SIGNED (Mo., Day, Yr,) - HOUR OF DEATH / . BA_TE SIGNED. (Mo., Day, Yr.) HOUR OF DEATH
E . :
m— 52 210 /0//// o R
a é’ = NAME OF AfTENDlQ(G PHYSIGIAN IF OTHER THAN CEFITtFIEFl (Type or Print) ’ -58 PRONOLINCED DEAD (M., Day, vr.) PRONOUNGED DEAD (Hour) e
=i g l— i
o] . - g . T
; © 21d. ' R Y L on : 220 AT
E = NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PH’S‘SIGIAN MED! EXAMINER OR CORONER). (Type of Print.) LICENSE NUMBER
' Coscioly %’ e 2/,
1 = (A1 Cmge b 67 P8 fer ot A, 0 ' Wy poreny /7~
Y, - .
ﬁ NDiTIONS REGISTRAR J DATE HECENED BY REGISTHAWO Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE
-4 ol GAVE 24a. (Signaiure) P> 240, YES[] NOR H
j H&%%HE ~~" 25, IMMEDIATE CAUSE « Interval between onset and death =
. . — N ™
@ 'BTEHE':(EYTHE PART (@) N e W T
é& AU ! DUE TO, QR A3 A CONSEQUEMTE OF: Interval between or:set and death :

Fd
DUE TO, R AS A CONSEQUENCE OF: Interval betwdedl onset and death

@ ' _WM C | .

©

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting In the underlying cause given in Part 1. AUTﬁPSY (Specify | WAS GASE REFERRED TO
i ; : Yes or No) | CORONER (Specily Yes or No)
- | 26. No 27. Yes
ACC,, SUICIDE, HOM., UNDET DATE OF INJURY (Mo, Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Speciy) 280, 28c. M| 280,
INJURY AT WORK PLAGCE OF INJURY—At home, tarm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) _ building, efc. (Specrfy
28e. 28t

TN, 35 9588 No.168892
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STATE REGISTRAR
CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:

STATE REGISTRAR

This copy is not valid unless prepared on engraved borderﬁisplaying date, seal and signature of Registrar.




