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DEATH OF GRANTOR AFFIDAVIT
STATE OF NEVADA )
) SS.
COUNTY OF WASHOE )

ALEXANDAR PATRICK ROLLINGS does hereby swear under

penalty of perjury that the assertions of this affidavit are true. That affiant is over the
age of eighteen (18) years and competent to be a witness as to the matters hereinafter
stated.

That affiant is ALEXANDAR PATRICK ROLLINGS and is the
person named as the Grantee in that certain Deed Upon Death recorded as Document
No. 2017-895070, recorded February 23, 2017, in the official records of the County of
Douglas, State of Nevada. That LISA KAY MARTIN was the Grantor named in said
Deed Upon Death and was the identical person named as the decedent in that certain
Death Certificate, a certified copy of which is annexed hereto as Exhibit "A" and made
a part hereof.

That ALEXANDAR PATRICK ROLLINGS is named as the
Grantee to whom the real property is conveyed upon the death of the Grantor, LISA
KAY MARTIN.

The property the subject of this affidavit is more particularly



described as follows: 1026 Aspen Grove, Minden and more particularly described as
follows:
APN 1320-30-813-004

Lot 4, in block c, as set forth on the final
map of MOUNTAIN GLEN, PHASE 2,
filed for record in the office of the County
Recorder of Douglas County, State of
Nevada, on September 28, 1989, Book
989, Page 3823, as Document No.
211874.

To have and to hold all and singular the land, appurtenances,
and privileges, unto the transferees and their heirs and assigns forever.
Dated this | _day of Febmm»l; ,2018.

M‘VY }M’lh A,

ALEXANDAR PATRICK ROLLINGS

STATE OF NEVADA )
) SS.
COUNTY OF WASHOE )

_r L ]
On this Z ’H’ day of "r FB{U,{/}{L\/, 2018, personally
appeared before me, a Notary Public in and for said Washoe ‘County, ALEXANDAR

PATRICK ROLLINGS, known to me to be the person described in and who executed
the foregoing instrument, who acknowledged to me that he executed the same freely

and voluntarily and for the uses and purposes therein mentioned.

WITHESS my hand and official seal.

SO, YVONNE CODY
“7& A Notary Public - State of Nevada
o -, s%%J Appointment Recorded in Washoe County
73 No: 96-6083-2 - Expires August 10, 2021




ERTIFICATION OF VITAL RECORD x

DEPARTMENT OF HEALTH AND HUMAN SERVICES TR
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH R\
VITAL STATISTICS'

b CASEFILENO. 3398468 CERTIFICATE OF DEATH l 2018000768
$\( J?:: TYPE OR STATE FILE NUMBER
" PRINTIN (FIRST.MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Yesr)  |3a. COUNTY OF DEATH
g3 PERMANENT Lisa Kay MARTIN January 10, 2018 Carson City
% BLACKINK IS CiTv, TOWN, OR LOGATION OF DEATH |oc. HOSPITAL OR OTHER INSTITUTION -Name{it ot ifer, give street arje T Hosp. or Tnst Indicats DOA.OPTEmer. Rm. 4, SEX
7 ) . Inpatient(Specify
gg_‘ DECEDENT Carson City Continuecare Hospital of Carson Tahoe, inc. (Specity) Inpatient Female
?;4;'1"" 5. RACE (Speciy) . Hispanic Onigint? Specity 7a, AGE-LBSt bi 7b. UNDER 1 YEAR|/C. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
S‘”ﬁ White No - Non-Hispanic  |(vears) ™ il B November 28, 1967
Nk IFDEATH  [9a STATE OF BIRTH (Ifnot US/CA,  [9b. CITIZEN OF WHAT COUNTRY | 10.EDUCATION]T- WARTTAL STATUS (Spacit) { 72 SURVIVING SPOUSE'S NAME (Lasl name prior 1 sl marmiage)
nams courtry) lowa United States 12
13_ SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Work Done During Mastaf | 14b. KIND OF BUSINESS OR iINDUSTRY Ever in US Armed
— 92 Caregiver Senior Care Forces? No
15a. RESIDENCE - STATE  [15b. COUNTY 15c.CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER TR it Yeu
L Nevada Douglas Minden 1026 Aspen Grove Drive ) Yes
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME ' (First Middie Last Suffix)
_ Richard Charles SKOW Rosemarie Christine DUVALL
18a. INFORMANT- NAME (Typse or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zp)
_Alexandar ROLLINGS 1101 Monroe Drive Unit B Boulder, Colorado 80303
18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)]19b. CEMETERY QR CREMATORY - NAME 19c.LOCATION CityorTawn  State
, DISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
S [20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting 88 Such) |20, FUNERAL DIRECTGOF] 20c. NAME AND ADDRESS OF FAGILITY
: CHRISTIE D WILDP LICENSE NUMBER Fitzhenrys Funeral Home
i ‘ SIGNATURE AUTHENTICATED FDe17 3945 Falrview Dr Carson City NV 89701
%-  TRADE CALL [TRADE CALL - NAME AND ADDRESS
BNs §f >3% 21a. To the best of my knowisdge, death occurred atthe tims, date and place and due 3, 228 Onthe besis of eamination and/or imestigation, in my opinion desth occurred
= 2 2 tnthe causs(s) stated,{Signature & Title) SIGNATURE AUTHENTICATED | 2 C atihe tima, date and piace and dus to the causs(s) staled. (Signature & Title)
5 3> JOSEPH W HEPFLIN JR MD 25
> CERTIFIER | 2= 21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH 22 22b, DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
fh ”ﬂ * &% January 12, 2018 07:19 Sz
f/, i & £ '21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d. PRONOUNCED DEAD (MoDay/r) | 22e. PRONOUNCED DEAD AT (Hour)
A s o 1 Q O
ML X =& (Type or Print) hd .
&‘;ﬁ 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 230, LIGENSE NUMBER
B Joseph W Heflin JrtMD 1600 Medical Parkway Carson City, NV_89703 15218
=3 REGISTRAR [?** RECISTRAR (Signature) MELISSA KNIGHT (z';b DA1iyEr)RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
7 SIGNATURE AUTHENTICATED aDay January 18, 2018 ves [] wNo
P8\ CAUSE OF |25 MMEDIATECAUSE  (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c}) 1 Interval between onset and death
,‘ ;:’{3%_.5 DEATH |PART! .o Cirrhotic Liver Disease : :
~\!‘i‘! DUE TO, OR AS A CONSEQUENCE OF; ' Interval between onset and death
S8 conpmonstF Alcoholism i
W anvwien () )
B GAVE Rus2 70 DUE TO, OR AS A CONSEQUENCE OF: 1 Interval betwoen onst and death
g=lt e e o) :
L sATNG THE .LLWT_.—Q__T;
AL UNDERLYIG E T0, OR AS A CONSEQUENGE OF T interval between onset and death
; CAUSELAST H
o {d :
' PART I} OTHER SIGNIFICANT GONDITIONS-Conditions contributing to death but not resulting in the undertying cause given in Part 1, 26. AUTOPSY ( S CASE e
Yes ‘or No) N (Specity Yes or No) !
0 Yes
28a..ACC., SUICIDE, HOM., B . DATE OF INJURY (Mo/Dey/Yr) 28¢. HOUR INJURY 28d. DE! BE HOW INJURY OCCURRED
OR PENDING [NVEST. (Specity)
Be. INJURY AT WORK (Specify pst. PLACE OF INJURY- At home, farm, street, factory, office | 28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE
s or No) liding, etc. (Specify)
STATE REGISTRAR ;
d /) s
- i AT g
I l i il
UL i iR (1
”“ “; “1_1 “ l m L CERTIFIED COPY OF VITAL RECORDS
= This is a true and exact reproduction of the document officially registered and DFFICE of the
= placed on file in the office of the State Registrar and Vital Records. T
! s§ . ATEREGTS' RECORDS
)y DATEISSUED: 1119/2018 SIGNATURE AUTHENTICATED
N
N

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

SRR R T DT RRRRI IR,




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Numb
LB 23~ 004
b)
c)

d)
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY
a)(J Vacant Land b) L Single Fam Res. | Notes:
o) Condo/Twnhse d 1J 2-4 Plex
e)J) Apt. Bldg. H (J Comm'l/Ind'l
() Agricultural hy (J Mobile Home
N(J 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: $ ~7//)—
4. If Exemption Claimed: /ﬂ
a. Transfer Tax Exemptlon per NRS 375 090, Section:
b. ExplgL Reasinz@ ptlon //ZﬁAfoé Z BV DECEASES [ormee
EEp ()P o 2 EHT
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 upen to substantiate the information
provided herein. Furthermore, the 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 Buyer and Seller shall be jointly and severally liable for any
additional amount o)

Signature (Wi ,JQML{.,\ Capacity ‘

Signature ﬂj/ﬁ%/ %ﬂ[ﬂﬂv / Capacity  GRANTEE

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name: Alexandar P Rollinas  PrintName: Algcandar Padeidde Rollings

Address: \m,e Mpa Cope, Yo, Address: 075 Agpp o Beove  (oreldd

Gity: ndin City: Mtk

%0
State: M zip: _494y23 State: N\ Zip: 24423
COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NQ SELLER O YER)
Print Name: 2//9/\/ MVEN o KT Escrow #
Address: A/ (Do e7 OFREE T —
city: LEno State: AV zZip: J 7508/

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



