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DEATH OF GRANTOR AFFIDAVIT

Debbie Anne Alltizer, being duly sworn, deposes and says that Doris Bertolini, the decedent
mentioned in the attached certified copy of the Certificate of Death, is the same person as Doris
Bertolini, an unmarried woman, named as the grantor or as one of the grantors in the deed upon
death recorded on May 19, 2016, as document no. 2016-881029, records of Douglas County,
Nevada, covering the real property commonly known as 3542 Grand View Court, Carson City,
County of Carson City State of Nevada, more particularly described as:

Lot H-16 in Block H, as shown on the Final Map #97-1007-5 of VALLEY VISTA ESTATES,
PHASE 4, recorded in the office of the Douglas County Recorder, State of Nevada on July 28,
2000 in Book 700, Page 4819 as Document No: 496654, Official Records.

Debbie Anne Alltizer is the beneficiary or at least one of the beneficiaries to whom the real
property is conveyed upon the death of the grantor Doris Bertolini. or is the authorized
representative of the beneficiary or at least one of the beneficiaries. The beneficiary or beneficiaries
listed in the deed upon death are, Dewey Michael Bertolini, Diana Louise Elizondo and Debbie
Anne Alltizer, as tenants in common

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR PERSONS.
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Debbie Anne Alltizer

State of Nevada

County of.. JA£S07.. Q&ﬁ'«lj }
Subscribed and sworn to on this .¢4L... day of Sg 7ﬁg bk , in the year ktm before
me, t4rid iy , by Debble Ailne Alltizer.

On this .52d... day of ef . In the year . &hbefore me, B ai%f.i.f"f? %’Me insert name of
notary public), personally dppeared Q&bbm.ﬁ‘??}“ hiere"inG&#t name of principal) personally known
to me {or proved to me on the basis of satisfactory evidence) to be the person whose name is
subscribed to this instrument, and acknowledged that i€ or she executed it.

}ss

\‘gn \Q ?’}1;@?1 (Signature of Notary Public)

NOTARY SEAL

. BRIDGET M. PAYNTER
T\ NOTARY PUBLIC
3 STATE OF NEVADA
¥, APET. No. 98-58028-3
MY APPT. EXPIRES MAY 28, 2018
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