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

@Afﬁdavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
I:Ijudgment —NRS 17.150(4)

I:l\llilitary Discharge — NRS 419.020(2)

T~ >

Signature

—— N
Now N&CitauS 7

Printed Name

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




Affidavit of Death
STATE OF UVELVADA
COUNTY OF oo ¢.CaS

L " Noro Mstuaney ,residing at B2 SPRu UAee? DR, (RALAMR ol

UEUADA B29 (o , being of legal age, depose and say that:
That 5 5
Roturnt  LY¥ns Mithinpoc? diedon_ L2 -.2€~ o)t as

evidence by a certified copy of that Certificate of Death, attached hereto;

That I am the successor to the estate of the descendant and to the descendants interest in funds
held by various institutions and no other person has a superior right to the interest of the
decedents in the described property;

That no proceeding is being or has been conducted in for
administration of the descendant’s estate.

Oath of Affirmation:

1 certify under penalty of perjury under _ {UEUADRA law that I know the contents
of this Affidavit signed by me and that the statements are true and correct.

Non T AanE Y ~J
85 730-/8 Date

STATE OF Nevedy , COUNTY OF DO 1ep/a ss:
”/1&44 elson
Notary Public
e GEr CARLSON  } pLotary Pusic
&  Jomones Title (and Rl
hNo.10-3730-5 My Appt. Exp. Oct 2,2018 y

SIS A A Y Y o oS o T o I S S S S S 52

My commission expires _ O¢+ 2 zol¢



Recgrded cally
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County L L=
APN#: 1121-35-001-010 Date AT, Tlmeds_slstl?&/_\
RPTT: $0.00 Exempt #5 Simplifite.com 800.460.

Recording Requested By:
Western Title Company
Escrow No.: 084365-ARJ

When Recorded Mail To:
Jon E. McElhaney

Robin McElhaney

822 Spring Valley Drive
Gardnerville, NV 89410

Mail Tax Statements to: (deeds only)
Same as Above

I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons.
(Per NRS 239B.030)

Signature { /IM ‘ WW

Michelle Si'mpson I Escrow Assistant

Grant, Bargain, and Sale Deed

This page added. to provide additional information required by NRS 111.312
(additional recording fee applies)



GRANT, BARGAIN AND SALE DEED

THIS INDENTURE WITNESSETH: That

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
David R. Suggs and Judy E. Suggs, husband and wife as joint tenants

do(es) hereby GRANT(s) BARGAIN SELL and CONVEY to

Jon E. McElhaney and Robin McElhaney, Husband and Wife as Joint Tenants, with Right of
Survivorship

and to the heirs and assigns of such Grantee forever, all the following real property situated in the City
of Gardnerville, County of Douglas State of Nevada bounded and described as follows:

All that certain real property situate in the City of Gardnerville, County of Douglas, State of
Nevada, described as follows:

Lot 13, as shown on the Plat of SPRING VALLEY RANCHOS SUBDIVISION, UNIT NO. 1,
filed in the office of the County Recorder of Douglas County, State of Nevada, on December 6,
1967, as Document No. 39423 and Amended Map filed for record October 8, 1968, as
Document No. 42547, Official Records of Douglas County, State of Nevada.

TOGETHER with all tenements, hereditaments and appurtenances, if any,. thereto belonging or
appertaining, and any reversions, remainders, rents, issues or profits thereof.

Dated: 11/23/2016



Grant, Bargain and Sale Deed — Page 2

Que bR, ,Q/ouqm [ %m0t~

David R. Suggs

dyESugs

STATE OF

COUNTY OF _¥ S
This instrument was #¢knowledged efore me on

Decortbe e G+ 2016

Notary Public
See Attached

\Notary Public



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

County of Sanla éNZ }
on Decectbed th 264 pesore me. Divid Ao ¢ Gips, Nefury P\tbl;é,

(Here |nsen name and l—(e of(gg omcer) ‘

personally appeared B‘*“ 4 R har} 4“‘{ 94 a0} Tud | P uggs ,
who proved to me on the basis of satlsfactory‘ewdence tobe the personi’s whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that

the foregoing paragraph is true and correct.

d and official seal.

Notary Public Signature

&

ARt A, A A }uAA"{

2 DAVID ALEXANDER GIBBSz
X CACOMM. # 2104174

EASFINOTARY PUBLIC - CALIFORNIA 0
VISENTA CRUZ COUNTYY
COMM. EXPIRES MARCH 21, 2019 3

(Notary Public Seal)

A 4

ADDITIONAL OPTIONAL INFORMATION 7, 1,

DESCRIPTION OF THE ATTACHED DOCUMENT

(caty Ragqain and Sale Daeg

(Title or description of attached document)

(Title or description of attached decument continued)

Number of Pages Z Document Date‘zc “:

PACITY CLAIMED BY THE SIGN

(Title)
[ Partner(s)
O Attorney=in-Fact
O TraStee(s)
Other

T~

2015 Version www.NotaryClasses.com 800-873-9865

V'
v
INSTRUCTIONS FOR COMPLETING THIS FORM
i complies with curremt California stantes regarding notary wording and,
if needed, should be completed and attached 1o the document. Acknowledgments
Srom other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.
¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing oft incorrect forms (1.¢.
he/she/they— is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary scal impression must be clecar and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-scal if a
sufficicnt arca permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
“  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
“ Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO. CFO. Secretary).
Securely attach this document to the signed document with a staple.
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COUNTY of FRESNO .

" FRESNO, CALIFORNIA
3062016257900 CERTIFICATE OF DEATH . 3201610007045
STATE OF CALIFORNIA

USE BLACK K GRLY/ RO EHAWRESQ%QTEGUTS ORALTERATIONS
VS-11aREV

STATE FILE NUMBER LOCAL

1, NAME OF DECEDENT- FIRST (Giver) 2, MIDDLE 3. LAST (Famiy)

ROBIN LYNN MCELHANEY

AKA, ALSO KNOWN AS —lnoluda full AKA (FIRST, MIDDLE, LAST) 4, DATE OF BIRTH mm/dd/ccyy | 5. AGE Yrs, IF UNDER ONE YEAR JF UNDER 24 HOURS _ | 6, SEX

05/26/1970 46 QMmoo F

9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 1j. EVER INLL.S. ARMED FORCES? | 12 MARITAL STATUS/SRDP* ulfmnﬂ)!_;\)‘ 7. DATE OF DEATH mm/dd/ecyy 8.HOUR ' (24 Hours)
CA 1762 Dvss NO DUNK MARRIED 12/26/2016 1119

13. EDUCATION - Hghes! LevelDegres| 14/15. WAS DECEDENT HISPANIC/LATINC{AYSPANISH? (i ye, sea warksheet on back] 16. DECEDENT'S RACE - Up 10.3 races may be sted (sea worksheel on back)

SOME COLLEGE |[]*= [X] vo | CAUCASIAN

77, USUAL DCCUPATION — Typs of work for mast of 516, DO NOT USE RETIRED 78, KIND OF BUSINESS OR INDUSTRY (0.9 grocery siore. road Constuction, empioyménl agency, ¢ic) | 19, YEARS IN OCCUPATION
BILLING INSURANCE 6

20, DECEDENT'S RESIDENGE (Streat and number, 0 locaion)

822 SPRING VALLEY DR

21 ey 72, COUNTY/PROVINGE 23. 2IP CODE 34.YEARS N COUNTY | 25. STATE/FOREIGN COUNTRY
GARDNERVILLE DOUGLAS 89410 - 5 NV

26, INFORMANT'S NAME, RELATIONSHIP ORI ADRAESS Sy e of rara route mumber

JON MOELLIANEY. HUSBAND §25 SPRING VATLEY DR "SARBNERVILLE, V88218

28, NAME OF SURVIVING SPOUSE/SRDP*-FIRST 30. LAST (BIRTH NAME)

JON - MCELHANEY

31. NAME OF FATHER/PARENT-FIRST 32, MIDDLE JLAST 34, BIRTH STATE
DAVID R SUGGS CA

35, NAME OF MOTHER/PARENT-FIRST 36, MIDDLE 7. LAST (BIRTH NAME} 38, BIRTH STATE
JUDY E SHOGREN WA

39, DISPOSITION DATE mmiddiccyy | 40. PLAGE OFFINAL DISPOSITION R FS|DENCE: JON MCELHANEY

01/06/2017 822 SPRING VALLEY DR, GARDNERVILLE, NV.89410

1. TYPE OF DISPOSITION(S] - 42. SIGNATURE OF EMBALMER 43. LICENSE NUMBER

CR/TR/RES » NOT EMBALMED -

44, NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR . 47, DATE mm/dd/ceyy

RALM, LA EAE FUNERALSS FD8O1 » KENNETH D BIRD, MD MPH 01/04/2017

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

CRrCANOOAE

re

FUNERAL DIRECTOR/
LOCAL REGISTRAR

peden
SR A ek

».
.

N

101. PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE
Decedents

INTERSTATE HIGHWAY e [Hewor [Joon| [ remien [ emire [ ome Oer

704, COONTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Strest and niumber, or location)] 106.CITY
FRESNO INTERSTATE 5, SOUTH OF DERR|CK MENDOTA

107. CAUSE OF DEATH Enler the chain 0! vents -~ disaasss, inLries, or complications -~ tai direclly caised daath, DONOT enter lominal avenis such Time Interval Betweesi | 108. DEATH REPORTED TO CORONER?
cardiae arresl, ragperaiory anest, of ventricular fibrillation wilhou! shoving the eliology. DO NOT ABBREVIATE. Onsz}and Death YES DNO

as
wmeourEcause @ HEAD AND NECK TRAUMA ; B0 e
:‘,,H"::I"?,},:‘“:";""g_} {MINS 16-12.258
dsall 1 109. BIOPSY PERFORMED?
i B BLUNT IMPACT ' A
ooty imins | (= [Xw
loading 1o cause © B 1en 110. AUTOPSY FERFORMED?
on Line A, Enter . H
A, Xwe []w
wumlga l;w ovents @ . ©n 147, USED [N DETERMINING GAUSE?

resufting In death) LAST ES. D NO

Ni’.OOTHEH SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

o

PLACE OF
DEATH

:_WM*E"Wme

5]

CAUSE OF DEATH

33

NS.OWIA\\JSEOPERMON PERFORMED FOR ANY CONDITIGN iN ITEM 107 OR 1127 (Il yes, List lype of operaticn and dale) 1134 IF FEMALE, PREGNANT.IN LAST YEAR?

[ G Lo
114, 1 CERTIFY THAT TO THE BEST OF MY KNOV/LEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 118. LICENSE'NUMBER | 117..DATE mmidd/ceyy
AT THE ROUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.
Decedent Atlendad Since Deceden! Lasi Seen Alive ’
) ‘mm/ddlceyy HEY mmidd/cyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE
1

AT

Qo
¥

22 3RALRORS 3!

W
PHYSICIAN'S
CERTIFICATION

119. LCERTIFY THAT IN MY OPINION DEATH QCCURRED AT THE HOUR, GATE, AND PLACE STATED FROM THE CAUSES STATED. 120. [NJURED AT WORK? 121, INJURY DATE mmvdd/coyy( 122. HOUR (24 Hours)
wann oF pEaT || Maura [X] acosen [ [ bomson [ sucss [ preen Cavmavo | [res [X] w0 [Jus | 12126/2016 1052
123. PLACE OF INJURY (e.g.. home, construction site, wooded area, elc.)

INTERSTATE HIGHWAY

124, DESCRIBE HOW INJURY OCCURRED (Evants which resulled In Infury}

AUTO VS. AUTO

125. LOCATION OF INJUAY (Straet amd numbar; o ocation, and city, and zip)
INTERSTATE 5, SOUTH OF DERRICK
MENDOTA, CA 93640

128, SIGNATURE OF CORONER / GEPUTY CORONER 127. DATE mm/dd/coyy 128, TYPE NAME, TITLE OF CORCNER / DEPUTY CORONER
62

JLETICIA FUNDERBURK 01/04/2017  |LETICIA FUNDERBURK, DEP GORONER
. ° 5 : G AORONDC OO | " CENSuSTRACT

0001003434

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF FRESNO l um mn“ll, ﬂw lm“@ ll““ 1| ‘
This is a true and exact reproduction of the document afficially registered and placed

on fite in the Vital Records Section, Fresno Co. Department of Public Heatth. *001169724%

K Aav Q
N 6 COUNTY HEALTH OFFACER
DATE ISSUED REGISTRAR OF VITAL STATISTICS A
This copy not valid unless prepared on engraved border displaying date, seal and signature of Registrar. ~
NCD 2 "

o ORGP R TN T T Vo0 2577 Y ARV EvsS TR o

2 ANY ALT OR ERASURE VOIDS THIS CERTIFICATE

CORONER'S USE ONLY




