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AFFIDAVIT - DEATH OF GRANTOR

The undersigned hereby affirms that this document submitted for recording contains a Social

Security number as required by law:

State Law: NRS 40.525 Sec. 5 - Death Certificates Attached to Affidavit Death of Joint Tenant
State Law: NRS 440.380 Sec. 1.(a) - Medical Certificate of Death; Contents

NORTHERN NEVADA TITLE COMPANY

b

Print Name/Title: Tammy L. M

Signed By:
Title Ofﬁcerl

WHEN RECORDED MAIL TO:

Sarah A. Crawford
2874 San Juan Circle
Minden, NV-89423




A.P.N. # _ 1420-28-311-012

Escrow No.  1600631-DKD

Recording Requested By:

Sarah A. Crawford

2574 SAN JSunAn (TECE
MTWDEN, N §9423

AFFIDAVIT - DEATH OF GRANTOR

State of Nevada }
} ss.
County of Carson City }

Sarah A. Crawford, being duly sworn, deposes ahd says that Joann C. Larsen, the
decedent mentioned in attached certified copy of Certificate of Death, is the same pergsgn
as Joann C. Larsen named as the grantor or as one of the grantors in the deedu on

April 8, 2014 in, records of Douglas County, Nevada, covering the following described
property: ’\50014 414, PAGE (492, DogumenT NO. §40 761

All that certain real property situate in the County of Douglas, State of Nevada, described as
follows:

Lot 144, Block H, as shown on the Final Map #PD99-02-05 for SARATOGA SPRINGS
ESTATES UNIT 5, a Planned Development, recorded in the office of the County Recorder of
Douglas County, Nevada, on May 4, 2001, in Book 0501, at Page 1402, as Document No. 513570
and Certificate of Amendment recorded July 17, 2001, as Document No. 518483.

Sarah A. Crawford is the grantee or at least one of the grantees to whom the real property
is conveyed upon the death of the grantor Joann V. Larsen or is the authorized
representative of the grantee or at least one of the grantees.

Dated: H / 7 / 20[¢

Sﬂ/zul )4 (4. C PN A. VEATCH

Sarah A. Crawford // ‘ B Ammuo 10-1228-3
WO My Appl. Expires Feb 7, 2018

State of NEVADA }
} ss.
County of CARSON CITY }

This instrument was acknowledged before me on L ) 712016
By: o~voby, A CraOfov

Signature: -
Wary) Public
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STATE OF NEVADA-DECLARATION OF VALUE FORM

1. Assessor Parcel Number(s)
a) 1420-28-311-012

b)
c)
d)
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY
a) O VacantLand b)T Single Fam. Res. Book Page
¢) O Condo/Twnhse d)yO 2-4 Plex Date of Recording:
e) O Apt. Bldg f) O Comm'l/Ind'1 Notes:
g) O Agricultural h) 0 Mobile Home
i) O Other

3. Total Value/Sales Price of Property:
Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value
Real Property Transfer Tax Due:

4. If Exemption Claimed
a. Transfer Tax Exemption, per NRS 375.090, Section 3

b. Explain Reason for Exemption: Mother to Daughter without consideration

& B 2 B

5. Partial Interest: Percentage being transferred: 100 %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060 and NRS
375.110, that the information provided is correct to the best of their information and belief, and can be
supported by documentation if called upon to substantiate the information provided herein. Furthermore, the
parties agree that disallowance of any claimed exemption, or other determination of additional tax due, may
result in a pepalty of 10% of the tax due plus interest at 1% per month. Pursuant to NRS 375.030, the Buyer
and Seller 7&2?& '(Kﬁ}ly and severally liable for any additional amount owed.

Signaturew - Capacity A%(/J“
Signature /(_,/"{ 'ﬁ’/( Capacity %Li A—

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: Joann C. Larsen Print Name: Sarah A. Crawford
Address: 2874 San Juan Circle Address: 2874 San Juan Circle

Minden, NV 89423 Minden, NV 89423
City, State, Zip City, State Zip

COMPANY/PERSON REQUESTING RECORDING (Required if not the Seller or Buyer)
Print Name: Ticor Title of Nevada, Inc. Escrow #.:1600631-DKD

Address: 307 W. Winnie Lane Suite #1
City, State, Zip: Carson City, NV 89703

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED




