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The undersigned hereby affirm that this document submitted for recording contains the social security number
of a person or petsons as required by law. (State specific law):
NRS 111.699 Form of Death of Grantor Affidavit; requited documents upon death of grantor.

DEED TRANSFERRING TITLE UPON DEATH OF GRANTOR

Pursuant to the Order Transferring Title to Home and Terminating Guardianship entered
in the Ninth Judicial District Court, in and for Douglas County, State of Nevada, on November
29, 2016, Co-Guardians of the Estate of Paul E. Arbour, Sr., NINA M. ARBOUR, THERESE V.
ARBOUR, MATTHEW B. ARBOUR and DANIELLE C. LEDESMA, being duly sworn,
depose and say that PAUL E. ARBOUR, SR., the decedent mentioned in the Certificate of Death
attached hereto as “EXHIBIT A,” is the same person as PAUL E. ARBOUR, SR., named as the
grantor in the Deed Upon Death recorded on January 4, 2013, as document number 0815722,
book 0113, at page 946, records of Douglas County, Nevada, covering the real property
commonly known as 1788 Lantana Drive, City of Minden, County of Douglas, State of Nevada,
and more particularly described as:

LOT 423, IN BLOCK C, AS SHOWN ON THE FINAL MAP NO. 1008-8 FOR
WINHAVEN, UNIT NO. 8, A PLANNED UNIT DEVELOPMENT, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA ON SEPTEMBER 11, 1997, IN BOOK 997, OF
OFFICIAL RECORDS AT PAGE 2125, AS DOCUMENT NO. 421412.

Nina M. Arbour, Therese V. Arbour, Matthew B. Arbour and Danielle C. Ledesma, as tenants in
common, are the beneficiaries to whom the real property is conveyed upon the death of the
grantor and pursuant to the Order Transferring Title to Home and Terminating Guardianship
entered November 29, and filed for record in the office of the county recorder of Douglas
County, Nevada, recorded on December 8, 2016, in book ____ N/# of Official Records at
page __ nTY , as document number_ 20\ -~ I\ K 2.0

This deed may be executed in any number of counterparts. All counterparts together shall
constitute a single document.
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& N EXHIBIT A
0 ,
5\ 2 STATE OF NEVADA—DEPARTMENT OF HUMAN RESOURCES
b -
3 DIVISION OF HEALTH—VITAL STATISTICS
&
3@
b
5
& CERTIFICATE OF DEATH 2012020264
{j E OR STATE FILE NUMBER
'.é: pgnrm 1a DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX} ~ |2 DATEOF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH
| PERMANENT 'Paul  Emile ~ ARBOUR SR December 24,2012 Clark
Z BLACK INK 3b. CITY TOWN. OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Mamef{it act either, give street  [3e If Hosp or Inst indicate DOA,QP/Emer Rm 4 SEX
!E and number) i Inpatient(Specify) i
H( DECEDENT Boulder City Nevada State Veterans Home Boulder City Inpatient Male
}E 5 RACE White 6 Hispanic Ornigin? Specify 7a AGE-Last 7b. UNDER 1 YEAR|7c UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
= Specih No - Non-Hispanic bithday (Years) MOS | DAYS |HOURS | MINS
2 (Specy) P 84 ] November 15, 1928
;{é IF DEATH Ja. STATE OF BIRTH (It not U S A, 9b. CITIZEN OF WHAT COUNTRY[10 EDUCATIQN|11 MARRIER, NEVER MARRIED, WIDOWED. 12 §})RVIYI{\IG SPQUSE (If wife, give
H ?;::'Hmnﬁl%hﬂ nama-country) Maine United States 14 DIVORCED {Specify) Widowed o maiden name)
y SEE HANBBOOK [13 SOCIAL SECURITY NUMBER 14a. 'USUAL OCCUPATION (Give Kind of Woik Doriel During Most 14b KIND OF BUSINESS OR INDUSTRY ‘{Ever in US Ammed
3 N ' . < ) .
.% COMPLETION OF 2642 of Working Lifo. Even If Retred)  paster Sergeant Marines Forces? Yes
' RESIDENCE 16a RESIDENCE - STATE 15b COUNTY 15¢ CITY, TOWN OR LOCATION 156d STREET AND NUMBER 15e INSIDE CITY
;‘@ ITEMS LIMITS (Specify Yes
& Nevada Clark Boulder City 100 Veterans Memorial Drive orNe)  Yes
;% PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix)
& Emile ARBOUR Marie LA FLAMME
g: 11Ba INFORMANT- NAME (Type or Prinl) 18b MAILING ADDRESS  (Streetor R FD Ng, Bity or Town, State Zip}
g Nina ARBOUR 430 Ragla Rd Sebastopol, California 95472
5% 18a BURIAL. CREMATION, REMQOVAL, OTHER (Specify)|19b CEMETERY OR CREM?\TQRY ~NAME 19c: LOCATION  City or Town State
f.}_; DISPOSITION Cremation Mcdermott Crematory Las Vegas Nevada 89102
;‘E 20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b FUNERAL 20c. NAME AND ADDRESS OF FACILITY
& TYSON SMITH DIRECTOR LICENSE Boulder City Family Mortua
b ry
E‘E' 5 SIGNATURE AUTHENTICATED 707 833 Nevada Hwy #1 Boulder City NV 83005
}E TRADE CALL]|TRADE CALL - NAME AND ADDRESS
?G = 5' 71a To the best of my knowledge, death, occurred at the. lime, date and place antl B 22a_0On Ineibasis of examination and/or investigation, in my opinion death occurred at
’{_g '8 D due to the cause(s) stated {Signature& Title) SIGNATURE AUTHENTICATED! B Q the tirte, tlate and place and due to the cause(s) stated (Signature & Title)
; kol @ T
% 2 g CRAIG MICHAEL JORGENSON M.D. g5
:,g CERTIFIER g g 21b DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH E' g 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
x 8¢  December 26, 2012 12:56 Sy
5 3 3 ¢
;,g % E 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ‘g g 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
} [~ {'fg (Type or Print) = 0
:é 23 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR CORGNER) (Type o Prl) 230 LICENSE NUMBER
b= Craig Michael Jergenson M.D. 4011 Mcleod Las Vegas, NV 89121 9529
> S —— —
b REGISTRAR 24a. REGISTRAR (Signature) SUSAN ZANNIS 24b OATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
: Mo/Day/Y
5 SIGNATURE AUTHENTICATED i YY1 December 26, 2012 Yes [ ] NO
,\‘ CAUSE OF/ 25 IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) i Interval between onset and death
gg- DEATH | PART! _ ) Dementia | Months
Hd
.4"5 DUE TO, QR AS A CONSEQUENCE OF 5 Interval belwesen onset and death
& conomons ¢ oy Hepatic encephalopathy ! Months
B ANY WRICH - - ;
: GAVE RISE TO DUETO, OR AS A GONSEQUENCE OF i Interval between onset and death
{?s; TMMEDIATE '
£ CAUSE = () i
% m;‘g:&‘lf:s DUE TO, OR AS A CONSEQUENCE OF 1 Interval between onset and death
:‘g CAUSE LAST (d) i
."}_'5 PART II OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underiying cause given in Part 1 26 AUTOPSY 27 WAS CASE REFERRED
S (Specify Yes or No) |TO CORONER (Specity Yes
:,\- - No or No) No
P ! Jl2Ba ACC, SUICIDE, HOM  UNDET |28 DATE OF INJURY (Mo/Day/Yr) 28c HOUR OF INJURY 28 DIESCRIBE HDW INJJRY OCCURRED
b ‘OR PENDING INVEST (Specify)
i ____ _
’tj 28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street. factory, zifice |2Bg LOCATION STREETORRF D No CITY OR TOWN STATE
ig Yes or No) building, etc (Speciy)
B3 4
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"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTI 1§S‘R
STATE OF NEVADA. " This copy was assued by the Southern Nevada Health District from State certified documents as authorized by the

State Board-of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEALTH DISTRICT

SOUTHERN NEVADA HEALTH DISTRICT # P.O. Box 3902 # Las Vegas.

Lawrence K. Sands, D.Q., M.P.H.
Rygystrgr of Vital Statistics
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(Signature) / Z-2-20l b (Date)

Co-Guardian of the Estate of Paul E. Arbour, Sr.

(Signature) (Date)

DANIELLE C. LEDESMA
Co-Guardian of the Estate of Paul E. Arbour, Sr.

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California }
} ss:
County of ..S.0N0M\A................ }

Subscribed and sworn to (or affirmed) before me, a Notary Public
on this ...2.nd... day of ...0.eCermMBeEC.......covrieereian. ,2016,

who proved to me on the basis of satisfactory evidence to be the

person who appeared before me.

Signature: Z__ -

ARy,
NOTAR& PUBLIC

NOTARY PUBLIC - CALIFORNIA 4
SONOMA COUNTY -

State of California }

} ss:
County of ......coooireriiiitieeciicen: }
Subscribed and sworn to (or affirmed) before me, a Notary Public
on this ............... day Of oo , 2016,
DY ettt e et st sa e b e be bt b e s e

who proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

Signature:

NOTARY PUBLIC
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(Signature) (Date)

NINA M. ARBOUR
Co-Guardian of the Estate of Paul E. Arbour, Sr.

L.t Signature) ‘@r’[d mbe s Z , 22 [ {{Date)
DANIELLE C. LEDESMA

Co-Guardian of the Estate of Paul E. Arbour, Sr.

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California }
} ss:

County of ...... 6 WNW) €. }

Subscribed and sworn to (or affirmed) before me, a Notary Public

onthis ....247..... day of ... RELEN&S . , 2016,
BY oo ANVELCE | (o L E D S e e,

who proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

DANIEL POTTISH
) Commission # 2053124 |5
Signature: Notary Public - California
NOT AR}/ PUBLIC Orange County 2
‘ Comm, Expires Dec 23, 2017 ¢
State of California }
' } ss:
County of ........coovveirriiirnrenennns }
Subscribed and sworn to (or affirmed) before me, a Notary Public
on this ............... daY OF o , 2016,
DY tetiterireeteee et e s s e dbr e et e et e e e s ae e s e e eaenaeeaenraeaenren

who proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

Signature:

NOTARY PUBLIC
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\Q)M\\ Jx@emwz, (Signature) iz/ z / [ (Date)
THERESE V. ARBOUR
Co-Guardian of the Estate of Paul E. Arbour, Sr.

(Signature) (Date)
MATTHEW B. ARBOUR
Co-Guardian of the Estate of Paul E. Arbour, Sr.
State of Utah }

} ss:

County of Salt ba ¥l }

Subscribed and sworn to (or affirmed) before me
on this ... 20 day of ..Decem L.k , 2016,

by . etnieen.. . .C. Lok S. . Rege v Arvour
who proved to me on the basis of satisfactory evidence
to be the person who appeared before me.

NOTARY PUBLIC

. ) KATHLEEN CRYSTAL HOBBS
Signature: 687322
NOTARY PUBLIC AT AIRES
STATE OF UTAH
State of Utah }
} ss:
County of ........cocorriiiiirnirenieneens }
Subscribed and sworn to (or affirmed) before me
on this ............... day of ....coomveeiereeeeereeene , 2016,
e eeiemtveceamreae M ecner Mg e ecnn e acemaeennaene sl

who proved to me on the basis of satisfactory evidence
to be the person who appeared before me.

Signature:

NOTARY PUBLIC
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(Signature)

(Date)

THERESE V. ARBOUR
Co-Guardian of the Estate of Paul E. Arbour, Sr.

YN eohe) B CudigeAl (Signature)

[2-2-1lp (Date)

MATTHEW B. ARBOUR
Co-Guardian of the Estate of Paul E. Arbour, Sr.

State of Utah }
} ss:
County of ..o }
Subscribed and sworn to (or affirmed) before me
on this ............... [t E\T0) SR ,2016,
DY ettt ettt ettt

who proved to me on the basis of satisfactory evidence
to be the person who appeared before me.

Signature:

NOTARY PUBLIC
State of Utah }

ss:

County of ..-—= alt. Loke }
Subscribed and sworn to (or affirmed) before me
on this ... 2"2... day of .1 22¢e0nv220.. | 2016,
by MatHawee . o PR

who proved to me on the basis of satisfactory evidence
to be the person who appeared before me.

Signature: \'j\' j”.—: / —
NOTARY PUBLIC T~
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STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a) 1320-29-110-006
b)
c)
d)

2. Type of Property:
a)|[ | VacantLand b)|v/| Single Fam. Res.

¢) || Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY

e) | Apt. Bldg N[ | Comm’V/Ind’l BOOK__ RECORDING-PAGE
) || Agricultural  h)[_| Mobile Home NOTES, -

i) 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:

LR Y < ]

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # g 5
b. Explain Reason for Exemption:

Trans for tb AL fer estede courto vV, @

5. Partial Interest: Percentage being transferred: %

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 penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 375.030 Buyer and Seller shall be jointly and severally liable for any additional amount owed.

Signature capacity Secretary/Grantee Attorney
d\—zrb/fé o .j-ﬁ—cx.so =~
Signature L/ Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Nina M. Arbour, Therese V. Arbour, Matthew B.
Print Name: Nina M. Arbour, Co-Guardian et al Print Name: Arbour and Danielle C. Ledesma
Address: 430 Ragle Road Address: 1788 Lantana Drive
City: Sebastopol City: Minden
State: CA Zip: 95472 State: NV Zip: 89423

COMPANY/PERSON REQUESTING RECORDING
(required if not the seller or buyer)

Print Name: Nancy Rey Jackson, Ltd. Escrow # Tel. No. (775) 782-4611
Address: 1591 Mono Avenue
City: Minden State: NV Zip: 89423

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)



