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REVOCATION QF DEED

) -7¢8
The undersigned hereby revokes the deed recorded on iO( ........... (date) in docket or book LOC_‘:S"
at pageXa 2=, or instrume mber (3131960 Dova (2 County, Nevada.

(Signature)

(Date)

8. Upon the death of the last grfmtor of a deed created pursuant to subsection 1, a declaration of value -

of real property pursuant to NR3 375.060 and a copy of the death certificate of each grantor must be
attached to a Death of Grantor Affidavit and recorded in the office of the county recorder where the deed
was recorded. The Death of Grantor Affidavit must be in substantially the following form:

DEATH OF GRANTOR AFFIDAVIT
Shgun feend et Gorsech (e Gorsuc h

. {affiant name), being duly sworn, deposes and says tha {name

of deceased) the decedent mentioned in the attached certified copy of the Certificate of Death, is the same
PETSOMN 85 .vvrvrreivinrnreneserameremeecnns (name of grantor), named as the grantor or as one of the grantors in the
deed recorded on 1Q.11.0% (date), in docket or book .1OQ.F.........., at page 2@ or instrument
number/ 3 1.3 5@ O, records of ... NeuqlerS. . County, Nevada covermg the following described
property: |

ga Descwlo&

GU rsu CJ'j ’
(affiant name) is the grantee 0 ét least ome of the grantees to whom the real property

representative of the grantee or at least one of the grantees.

(Date) (Signature)
9. The provisions of this section must not be construed to limit the recovery of benefits pald for
Medicaid.
(Added to NRS by 2003, 25G7; A 2005. 8609

What about the other grantees? If they are not listed on this document, they will not be
indexed. How does Assessor list grantees if not listed on “Death of Grantor Affidavit™?
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Death of Grantor Affidavit

State of Nevada
County of Douglas County

This instrument was acknowledged by me on February 18, 2009, by Stephen Kenneth
Gorsuch. - :

/éﬁ//\fi«@

" Stephen K. Gorsuch

SHANNON DECORSE
NOTARY PUBLIC

ipd)  STATE OF NEVADA
382/ APPT. No, 06-108021.5
SRS MY APPT. EXPIRES QOCT, 2, 2019

UMDY DTN B5- 2587

0737816 Pao=e: 3 Of 5 02/18/2009



"EXHIBIT A"
LEGAL DESCRIPTION

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

Lot 97, Block F, as shown on the map of SILVERADO HEIGHTS SUBDIVISION,
filed for record in the office of the County Recorder of Douglas County,
Nevada, on September 18, 1978, as Document No. 25326, and Certificate of
Amendment of the final plat of said subdivision recorded August 23, 1979,
in Book 879 of QOfficial Records at Page 1725, Douglas County, Nevada, as
Document No. 35885, and Certificate of Amendment of the final plat of said
subdivision recorded October 12, 1979, in Book 1079 of Official Records,
at Page 1039, Douglas County, Nevada, as Document No. 37638.

Assessment Parcel No, 13-252-29,
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'IFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the dncument officially registered and-’
placed on file if 1he oﬁuce ot 1he Slate’ Fleglsirar and Vulal Records. .

'\ ANY ALTERATION O ERASURE VOIDS THIS CERTIFICATE fil



