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The grantor declares:
Documentary transfer tax is $ _-0-
{x] computed on full value of property conveyed,

AFFIDAVIT-DEATH OF IRA ROLLOVER OWNER

MONICA ACEVEDO, of legal age, being first duly sworn, deposes and says:

That RANDALL H. ACEVEDO, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as is named as the party in that certain Grant, Bargain
and Sale Deed dated July 5, 2007, executed by RANDALL H. ACEVEDO DDS, Inc. Profit
Sharing Plan, dtd 10/31/1980 which granted the real property to RANDALL H. ACEVEDO
ROLOVER IRA, wherein the decedent was the owner of the Rollover IRA mentioned in the
deed, it being further acknowledged that MONICA ACEVEDQ is the beneficiary of the Rollover
IRA on the death of RANDALL H. ACEVEDO.

The original Grant Deed aforementioned is recorded as Document No.0723815, on May
22, 2008, in the Official Records of Douglas County, State of Nevada, covering the following
described property situate in the County of Douglas, State of Nevada:

Parcel 4H as shown on that certain Parcel Map #3 LDA 04-094 for Mike Hickey
Construction, Inc., filed in the office of the County Recorder of Dougias County,
Nevada on September 20, 2008, in Book 0906, Page 6318, as Document No.
684785.

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues or profits
thereof. Ve

Dated: /3 - /& . /3 M

MONICA ACEVEDO
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State of California
County of El Dorado

ubscribed and sworn to (or affirmed) before me on this V/ 4 %day of

S
Mﬂd&_. by MONICA ACEVEDO, proved to me on the basis of satisfactory

evidence to be the person who appeared before me.

Aty —
/

AFFIDAVIT - DEATH OF IRA ROLLOVER OWNER
APN. 1219-15-002-072

JOANN TILLSON
Commission # 1909603
Notary Public - Galifornia 2

Ei Dorado County =

My Comm. Expires Nov 17, 2014

Page 2 of 2



K -'§§ DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION'OF HEALTH _ _

VITAL STATISTICS - \

2013008769

. < B STATEHLEIIUIIR _

1a. - MILL i Y 2. DATE on= DEATH (Momayn’ear) 3a. COUNTY OF DEATH
"~ |Randall Hiltiard - R e . ACI e e - Apnl05 2013 Douglas
Garson Valley Medical Cneter . ©-° | - snpauent S Maie
8. Hispanic Ongin? Specify B, AGE-Last. w&mm 8.DATE oF BIRTH (Moi'Daer)
) No - Non-Hispanic |birttday (Years) 83 MOS | .DAYS HOURS | MINS Nowsmber 23 1949

[5e. STATE OF BIRTH et USA, T, cmz'eno’# WHRAT COUNTRY m.s_nucxnon 11 MARRIED, NEVER MARRIED, WIDOWED, | *2. SURVIVING SPOUSE (7 [ wife, give
name countryl  Califomnia- - United States .| .. 23" - .-|DIMORCED (Spodfr) Mariod ..c., | maiden nsma) Mortica LUYKX
mﬁm 14a. usunLoccup_Mm—N'('c';mmmwwm om During Most - [14b. KIND OF eusmsssonmuusm = | Everin US Ammed
3 ofWorking Lie, Even ffRetie) _ Dentist oy Denustry [ % |Fores? No
:[1%a. RESIDENCE - STATE . COUNTY 15¢. GITY, TOWN OR LOCATION  ~[15d STREET AND NUMBER - : .Lﬁaggﬂ&ﬁa";; -
L. Nevada | _Douglas- ... Gardnerville 1758 Foothill Rd L e e [N Yes
18, mmenmmsm TAWE (Tt Wisde Camr” s.m) ‘ g R THERPARENT - NAME (First Mido Last ~Se
[ INFDRMANT’-NAME(TypuurPﬂm} K T 1mmp) P
Monica ACEVEDO - F 175&Foam|I|RdGardnemfle NevadaBS‘l&D X
- {15, “BURIAL, CREMATION, REMOVAL, ) Spociy)[ 1. CEMETERY OR CREMATORY -NAMET o = o0 e Locamm T Sen
ON -  :Cremation: T P Fﬂzheﬂ*v'sc'emmfv | * Carson City Nevada 89701
4 (208 FLINERAL DIRECTGR SIGNATURE (GeranatSM) {20, FU NERAL tr 20|:.NAMEAND ADDRESS OF FACILITY H
. | JAMES . SMLEHSKI . |DIRECTOR LICENSE . °.[ .uzi-lemy'sCamon Valley Funeral Home -

. SIGNATURE Aumenhcnm-.

Capa e S T S ot

. 3- § 21, Tummummmmmmnmeﬂm dalnaﬂdplmand Onmmmmmmmm inmyopdnlon mmma&
" duehhquu{a)sﬂbd (Srgnamre&ﬁﬂa) mwummmm time, dattaﬂdplaoemddminhaﬂuu(s)m(ﬂgm&fmu) PR

zw. TE SIGNED (MoDay/Ye , u-.nouaorbm ST |28 L DATE S ; 2. AGUR OF DEATR
“April 23,2013 [ r = "QA57 L. - TN D 4

21d. NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER Y | 22¢. PRONOUNCED DEAD AT {Hour).

(Type or Print)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING mesncmy MEDICAL B(AMINER CR conousn) m-perw any
Sl MICHAEBMCLAUGHLINMD. - 1107 Hi hway 395 Gardnerville, NV 89410 S
24a. REGISTRAR tSlunamm) K w7 j24b. DATE RECEVED BYREG|S‘|‘RAR | 24¢. DEATH DUE TO COMMUNICABLE DISEASE
Yo : um‘nin!mmarrlcnm : +f¢ " % £EN i YES® |:] NQ )
25'. IMMEDIATE CJ\USE | {ENTER ONLY ONE CAUSE PER LINE FOE 12, u:), mo o) : L - Intarvai between cnset anu pryy
.| ParT1 5 Sudden Cardiac Death Ctoa = e
N : ;. 'DUETO, OR AS A CONSEQUENCE OF; S 3 ‘ “irterval uatwaen“anset and daam

’-'-':Etiology Unknown - S B o -

T DUETOORASACONSEQUENCEOF : R . _ Intarva! between onset and death

AT AT o

~128. AUTOPSY * |27. WAS CASE REFERRED | 7

(MY”W, TOMMY:;
Yes

The. G SURTOE. VoW . UNDET — 78 TATE OF mm o Gl _""—', i DESCRBE oW IRy COCUFFED
OR PENDING INVEST. (Spaify) |, | S NN L
: : - yr R T
288 INJURY AT WORK (Spediy 23T PLAGE GF NJURY- ATTome, tarm; Frey facmy ofhoe 28g. LOCATION STREETOR RF.D.No.  GITY OR:TOWN -
Yesorbo} . bl.ﬂlmng,ain(Spedfy) : [ Y

STATE REGISTRAR

RN

a;;@MT,iﬂiimgﬂpgwlgilm_ﬁlunm

12724280 13

ZRELOLE -

oA . iy

CERTIFIED GOPY.OF VITAL hEéQRpé i

43 waza

. Thisis a true and exact reproduction of the docyument o!ﬂmally reglsterad and
i plaoed on ﬂla ln the ofﬁce of the State Heglshrar and V‘ | Records.,

DATE |ssuen L

04/26/2013’”_ T A

ThIS copy Is nut valid unless praparad on sngraved border dispiaylng data, seal and stgnature of Heglmmr
- e




