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DEATH OF GRANTOR AFFIDAVIT

Dion A. Etchegoyhen, being duly sworn, deposes and says that Jerome E. Eichegoyhen, the
decedent mentioned in the attached certified copy of the Certificate of Death, is the same
person as Jerome E. Etchegoyhen named as grantor or as one of the grantors in the Deed
recorded on 2/27/2009, as instrument No. 738757, Official Records of Dougias County,
Nevada, covering the following described property situated in the County of Douglas, State
of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 4 in Block B of SOUTH ADDITION TO THE TOWN OF MINDEN, according to the map

thereof., filed in the office of the County Recorder of Douglas County, State of Nevada, on April 9,
1957, as Document No. 12130.

Dion A. Etchegoyhen is the grantee or at least one of the grantees to whom the real property
is conveyed upon the death of the grantor Jerome E. Etchegoyhen or is the authorized
representative of the grantee or at least one of the grantees.

Dated Q/// ?//?

/G/MPVJQ } [&2/ Dﬁ[/@/u

Dion A. Etchegoyhen

STATE OF NEVADA 188
COUNTY OF B‘:L_)%Qo_ﬁb
This instrument was acknowledged before me

on 9%\?(

byDion A, Etchegoyhen,

= \"? ¥
*‘% Notary Pubhc Stai- of Nevada




"STATE OF NEVADA

CERT!F!CATE OF: DEATH

case F!LE uo. 3972565

3017015320 | | g

STATE FILE NUMBER

TYPE OR

PRINTIN |2 DECEASEDNAME (FIRST MIGOLELAST SUFHX) - 2_ m're OF GEATH (Moleleear) " oa. COUNTY OF DE..A.TI-.I
S PERMANENT | Jerome E CTiAugust 15, 2017 3 -“Douglas
(BLACKINK | CiTY, TOWN, OR LOCATION OF DEATH [ HOSFTTAL OR OTHER NETTIOTION Name(i rek ior givo 5ot =3 1 Hosp o lnsl Trdicats DOAOPIETaRim. 4. SEX
DECEDENT Gardnervile © - 3 }_j- YN Gardnerville Health & Rehab Inpatent N Male
; (MoiDayl) |

[ mcs (Smfn — . Hlspchngin?Speﬂly
- o Wh;tei o Yes - BASQUE .,

-August 17, 1928 -

& : ;

% WOEATR  [0a STATE OF BIRTH (W not USICA,  Job. CITIZEN OF VAT COUNTRY 10. EDUCATJON ﬂ-'*"*"ﬁgmm

S wajmimonses [famecunty)  Nevada United States 18 % 2

§ ey M"W 14a. USUAL OCCUPATION (Give Kind of Werk orie Ding Mostof | 14b. KIND OF BUSINESS GRINDUSTRY —— JEvermn US.A_r'med -
g -2888 0 : e Principal __I_ ___Public Schools Forcas? Yes
g ) ESIDENGE - STATE [155. coum T 15: CITY, TOWN OR LOCATION - [ 754 smeermunuqasa Y %Nﬂ(ggg;“
s, Dougias o Mi 1600 CountyRoad -~ [*" Yes
3 P ARENTS T8, FATHERIPARENT - NANE (Pt Miade Lost Sumg T MOTHERIPARENT - NAME  (First Middle Last Suf) .. &

~§ Jerome ETCHEGOYHEN : : i Justine AROSTEGUI
% . 18a lNFORMANT NAME (Type o PARD. o Ten, mmnemoaessM) T

v : " ‘Mary Kathleen PARK N g PO Box 33 Topaz California 96133

g Ton. 'BURIAL, CREMATION. REMOVAL, OTHER (smfy) 198, CE RY OR CREMATORY - NAME .[19c LOCATION _ CityorTown  State
1 DISPOSITION | " Cremation - i % Walton's Slerra Crematory ] Garson Ciy Nevada 89706
i% 208 FUNERAL DIRECTOR - SIGNATURE (07 Ferson Ading 28 Suchy, - [20b, FUNGRAL DIRECTOR 200 NAM‘EAN ADDRESS OF FACIITY ' -

2 DARREN K HILL 7 JUCENSENUMBER T Walton's Funerals and Crematsons

% : RIGNATURE Aum[mm FO884 1521 Churth Street Gardnervile NV 80410

: TRADE cgu_ TRADE CALL - NAME AND ADDRESS T

..:- 21a. To the bast of my knowledge, deammndalmnma damu\dplaceandm

‘ |y, 228, On the basis of samination andlor imestigation, In my opinion deeath occsred
i g -lothe cauise{s) stated. (smma 8Tde). — SIGNATURE _mmuuu S S amatime, mmpmmuwuwma) statect {Sigratre & Title)
I% 2z ASCHWARTZ MD I3
%  CERTIFIER | 22 21b. DATE SIGNED (MolDalef) 21c HOUR OF DEATH. ) mma S!GNED (Molbaym‘) v ]22¢ HOUR OF DEATH_*
% . R SE  August 16, 2017 03:35 g%‘ T L TS :
o S 71d NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER 22 57 PRONGUNCED DEAD (MaDmiv | 226, PRONGUNGED DEAD AT (Hour)
& o o o O - B
2. 2 (Type or Priny . . 2 .
i 23a. NAME AND ADDRESS OF CERTIFIER (PHYS!C!AN "ATTENDING PHYSlCIAN MEDICAL EXAMINER, OR CORONER) (Type of Pri) 23b. LICENSE NUMBER
2 . _Nita Schwartz MD 710 W. Washington St'Carson City, NV 89703 8114 o
% REGISTRAR [2** RECISTRAR {Signaturs) BLAISE SATARIANO - 24b. DATE RECEIVED BY REGISTRAR . - 24_9. DEATH DUE TO COMMUNICABLE DISEASE
[t s o SIGNATURE Aummucnm Auqus{17,2017. . | - ves ] 'No Xl co
; . . W
% " GAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (@), (b) AND (c).) A s ¢ .Inlerval between onset and death |
S DEATH | PRT . i Alzheimers Dementia- ; R
- i DUE TO, ORASA qonss_guans OF:., i Interval betwaen onsat and death
g B N S
DUE TO, OR AS A CONSEQUENCE OF: T intarval between onset and death
o H .- o L
S
CUETD, OR AS A CONSEQUENCE OF: 1 Triarval between Gnset and deatn

.

'. JPART Ul OTHER SIGN!FiCANT CONDiTIONS-Cnndmnns conmbullng m doath but nu! rawlbng the undu ymg uuss givenin Part 1
emngmma Hyrd roeaphal

TO CORONER

. |28, AUTOPSY (swdil%wsasmn
{Spadfy Yes or Nc) N

| CELEW

TUROET,
. onpmm lNVEsT (Spacity)

Be. INJURY AT WORK (Spec:!y BE. PI..ACE OF INJURY- Athom . ta
esorNo) R ding, ele. (Speafy)

28g. LOCATION STREET OR R.F.D. No, CITY OR TOWN STATE




STATE OF NEVADA DECLARATION OF VALUE

I.  Assessors Parcel Number(s)
a) 1320-32-114-009

2. Type of Property:
a)[J Vacant Land b) X Single Fam. Res.
¢)[3 Condo/Twnhse dy[J 2-4 Plex
e)[J Apt. Bldg H 3 Comm’Vind'}
g) [J Agricultural h) 0 Mobile Home
i) [ Other
3. Total Value/Sales Price of Property:

Deed in Licu of Foreclosure Only (value of property) -~ (

Transfer Tax Value:
Real Property Transfer Tax Due:

4. IfExemption Claimed:

FOR RECORDERS OPTIONAL USE ONLY
DOCUMENT/INSTRUMENT #:

BOOK PAGE

DATE OF RECORDING:

NOTES:

$0.00

50.00

$0.00

a.  Transfer Tax Exemption per NRS.375.090, Section 5
b.  Explain Reason for Exemption: Father to children per deed upon death document #738757

hn

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 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

Capacity &M@Q

owed. @
Signature /t/ _}4{‘ ,é

Signature

Capacity

SELLER (GRANTOR) INFORMATION

(REQUIRED)
Print Dion A. Etchegoyhen
Name:
Address: 1623 Esmeralda Ave.
City: Minden
State: NV Zip: 89423

COMPANY/PERSON REQUESTING RECORDING

{required if not the seller or buyer)

Print Name: eTRCo, LL.C. On behalf of Western Title Company

Address: Douglas Office
1362 Highway 395, Ste. 109
City/State/Zip: Gardnerville, NV 89410

BUYER (GRANTEE) INFORMATION
(REQUIRED)
Print Name: Dion A. Etchegoyhen

Address: 1623 Esmerelda Ave.
City: Minden
State: NV Zip: 89423

Esc. #: 093773-WLD

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



