o —_—

DOUGLASCOUNTY,NV 904 7-899564

Rec:$16.00
Total:$16.00 06/05/2017 11:59 AM

SUSETTE GAGHAGEN Pgs=4

000564072017089 l Ill

aeng [© 2L~ 09 00031 I I ;lll
0 9564004004

11

Recording Requested by/Mal{to: KAREN ELLISON, RECORDER E05

Namec_s

Addresm \ ﬁ\
Cltv/State/lefz&QMMNv g 9 j" (O

Mail Tax Statements to:

Name:

Address: & @N\(\V QN Qb'w\)j

City/State/Zip:

)

Dotk R Gransep @ ™ é\h«(\ \

Title oﬁ)ocument (required)

The undersigned hereby affirms that the document submitted for recording
contains personal information as required by law: {check-applicable)

NAfﬁdavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
|:|Judgment — NRS 17.150(4)

D\/Iilitary Discharge — NRS 419.020(2)

Signature

% NSV AN )\ @QQ\\QQ%

Printed Name

This document is being (re-)recorded to correct document # , and is correcting

$1.00 Additional Recording Fee for Use of This Page



DEATH OF GRANTOR AFFIDAVIT

s (here insert name of affiant), being duly sworn, de-
poes and says that (here insert name of deceased),
the decedent mentioned in the attached cerfified copy of the Certificate of Death,
is the same person as (here insert name of grantor),
named as t?e\]gra.ntor or as one of the grantors in the deed upon death recorded on
(date), as document or file numberﬁ.w_u-Eq S\, at page

** , records okkﬁﬂﬂéﬁb County, Nevada, covering the real property com-
monly known as 3 S0 Shhte, 20 , City o , County

of , State of Nevada, or located in the County of , State of
Nevada, and more particularly described as:

(Legal Descnptlon) U\ bOdL\.‘OP N\CuPS Pd& 08 No S22

THE UNDERSIGNED HEREBY AFFIRMS. THAT THIS DOCUMENT SUBMITTED
FOR RECORDING DOES NOT CONTAIN A SOCIAL SECURITY NUMBER.

é’ 5 S~ Li? (Date)

=4

. bl 3‘ \glgnature) )
State of Nevada } S VoTE \ci/ L QC&\'\C,\ th.\\)

_ }ss.
County of bﬂl.%l@é
EA

Subscribed and sworn to on this ) day of __\M, in' the year M_,
before {I'Jﬁe, Woswayne Glarcen (here insert name of notary public), by
Suse L é\C‘\C\\/\DJ\QX\ (here insert name of principal).

ﬁé/(ﬂ /M %ﬁlgnature of Notary Public)

oty PUBLIC
STATE OF NEVADA
County of Douglas

1oteses SHAWNYNE GARREN
My Appointment Explres Fsbruary 1, 2020
NNININNIONONIDD D OISO




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION-OF PUBLIC AND BEHAVIORAL HEALTH DA
VITAL STATISTICS®

cAsEFLERO. sssve’ - . . ;i CERTIFICATE OF DEATH - -.i,_ 2017008737
m:e..oﬁg T o HooEoen S - STATEFILE NUMBER
PRINT IN Ta. DECEASED-NAWE (FIRSTMIDDLE,(AST.SUFFIX). - = © I N DATEOF DEATH (MolDayIYear) _]3a. COUNTY OF DEATH

. PERMANENT | . Juanita Gardener " GAGHAGEN - . May 08,2017:. ° ° = Dougias
) _BU\CK'NK 3,, CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION Narve(i niot either, give street a{3e.1T Hosp. of Inst. iodicate DOA OF/Emer, Rm “JasEX

: BEY Inpatient(S,
WeIIIngton R 13650 Slatelane - .. rpatentSpecty) Home Female

5. RACE (Specify) .. T .. <& [B.Hispanic ongin? Spedy. - |75 AGELast blnfldai 7o UNDER 1 YEAR 7, UNDER 1 DAY Ta. DATE OF BIRTH (MoDay/Yr)
Whlte .: i :'": No - NOn—HISpamc ) (YBB.TB) 89 ; ol N R March 05 1928

Ga STATE OF BIRTH (Tnot USICA, [ob. CITIZEN OF WHAT COUNTRY [10.EDUCATION]T MARITABSTATUS S | % SURVMNG SPOUSES NAME E [Lastname priorto frst marriage)
sge |nemocounty) . California United States 9 S R -
'+ [13. SOCIAL SECURITY NUMBER: - |14a. USUAL OCCUPATION (Give Kind of Work Done Dufng Most of | 14b. KIND OF BUSINESS ORINDUSTRY ~—— Ever in US}Amied
. 189 T © ¢ -Restaurant Manager Or Owner . Restaurant Forces? No

- (158 /RESIDENCE - STATE  115b: COUNTY = -_:; 15c CITY. TOWN OR LOCATION . 15d. STREET AND NUMBER . e, 1oatgSiE CHY

S (Specify Yes
Douglas, = |- " We umg;o 13650 Slate Lanie Sl e e
18. FATHER/PARENT - NAME (First Middle Last Sumx) R - 17.MOTHER/PARENT - NAME. (First Middlo Tost Sufﬁx) . T M
. Harry CAREY - ", " Bertha SUTTON
' [182 INFORMANT- NAME (TypeorPrint) - .. - 1 ;.. |18b. MAILING ADDRESS  (Street or R F.D. No, City or Town, Stat, Zip) R
: : . Susette GAGHAGEN . - ii.% . :3650-Slate Lane WeIIinqton Nevada 89444
193, BURIAL, CREMATION REMOVAL, OTHER (Specify) [19. CEMETERYORCREMATORY NAME . . | -]19c.LOCATION :CityorTown State
DISPOSITION ' Cremation g S : Fitzhenry's Crematory j T 5' I s Carson Crly Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actmg as Such) 20b. FUNERAL DIRECT OF] 20c. NAME ANDADDRESS OF FAGRITY
CHRIS'I'II D WILDE LICENSE NUMBER ~ ~. . FitzHenry's;Carson Valley FuneraI Home

. SIGNATURE AUTHENTICATED FD817 ) 1380 nghway 395N Gardnemlie NV 89410
TRADE CALL [TRADE CALL- NAMEANDADDRESS : PR e :

»E 21a. To the best of my imowledge, death dccumed atme time, daté-and piace and.due ~
se(s) stated.(Signature & Title) - SIGNATURE AUTHEN'"CA‘I’ED
STEVE

N L PHILLIPS MD

21b. DATE SIGNED (Ma/Day/Yr) 21c. HOUR OF DEATH-
May 08, 2017 09:20
22d. PRONOUNCED DEAD (MolDaler) 26, PRONOUNGED DEAD AT (Hour)

£ 21d NAME OF ATTENDING PHYSICIAN IF OTHER HAN CERTIFIER
,E.LQH {Type or Print) : /

233, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSIOTAN WEDICAL EXAMINER, OR CORONER) (Type orrin) 23b, LICENSE NUMBER
Steven L Phillips MD - 5250 Neil Rd Ste #207 Reno, NV: 89502 - . Do 6586 -
24a. REGISTRAR (Signaturn) VERALYNN A BOYACK - - . |24b DATE RECEIVED BY REGISTRAR 240. DEATH DUE TO COMMUNICABLE | DISEASE ]
e - SIGNATURE AUTHENTICATED (Mo/Day/Yn) May 11,2017 = .0 ves:[J no [x]
CAUSE OF (75 MMEDIATECAUSE  [ENTER ONLY ONE GAUSE PER LINE FOR (2, ), AND (5)] ' — T Intarval batween onset and death
e PaRTI _ ) Alzheimers Dementia - -y ] ! Years i

: 'DUE 70, OR AS A CONSEQUENCE OF : G ' : ! interval between onset and doath

T e ey

eAREd

o

- 222 Onthe basis of Gamination andfor investigation, in my opinion daath occurred
--at tha time, mmpacanmamlm me(s) sia*.ad.(Slgrdue &Tme)

Vi

CERTIFIER - 22b. DATE SIGNED (MolDayIYr) ;: 22c HOUR OF DEATH

Bé Completed b
|FYING PHYSIC).

2

To Be Completed by
CORONER'S OFFICE

S

=

e

REGISTRAR

CONDITIONS IF : 0
ANY WHICH (9]

DUE 7O, OR AS A CONSEQUENCE OF; .. ¥ 5:' . E _: i K Intfekvélbéatwéenoﬂ;'atahd_death

: BUE ETO, OR AS A CONSEQUENCE OF : "~ Interval between onsat and death
CAUSE LAST : j. . - .
PART Il OTHER. SIGNIFICANT CONDITIONS-Condmons contnbuhng to deatn but not resumng in me undanymg cause given in Pan 1._ 126. AUTOPSY (s if]27. WAS CASE
o REFERRED TO CORONER:
. : Ty . : : : TR Ye’°"N°) (Soecy Yea o o)
ND Ygs

28a, ACC,, SUICIDE, HOM., UNDET. Bh.DATEOFINJURY(MnIDaer) e TOUR OF NIURY ] 284 DESQNBEHOWINURYOCCUERED
OR PENDING INVEST. (Spectty) OCARIsE C

.* [28a. INJURY AT WORK (Specify Bf PLACE OF INJURY— A! huma farm. street, iactory. ofﬁca 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
: [YesorNoy - : mIdmg elc. (Speufy) - : o R .

STATE REGISTRAR

000673469

o P A S
”llullm“mmlmﬂ(ll“uu“l““m “l _ CERTIFIED COPY OF VITAL RECORDS T 9 Ny
ZI’JZ‘E'S ?m"iii?S‘.’h?iﬁ.'cfSi‘iﬁE°§f’£e°Qﬁ‘,is,‘i?:,”?ni"‘vfi;‘i%‘:‘l?o’r‘éi’S’e’f" and C«m%/ %uwgy
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DATE ISSUED

Thié i:opy iS nkit valid unles:s‘prep_ared on'(g,ngr_aved border displaying date, seal and signature of Registrar.




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)
)] O 272~ Qﬁ“’ a0 4-O
b) 3 )&
c)
d)

2. Type of Property:
a) Vacant Land b)|:| Single Fam. Res.

¢)|_| Condo/Twnhse d)] | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) Ll Apt. Bldg f)] | Comm’l/Ind’] BOOK PAGE
. . DATE OF RECORDING:
g) Ll Agricultural  h){3{| Mobile Home NOTES:
i) Other
#. 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: S.

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, the Buyerand Seller shall be jointly and severally liable for any additional amount owed.

Capacity /_<‘ ( A @;E 52

Signature

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
—— (

Print Name: gﬂ\Print Name: A
Address: O \EHOX Address:
City: 2X a0V City:
State: \{ Zip: State: Zip:

L] A w L)
COMPANY/PERSON REQUESTING RECORDING

(required if not the seller or buyer)

Print Name: Escrow #
Address:
City: State: Zip:

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



