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Recording Requested by/Mail to: KAREN ELLISON; RECORDER E05
Name: C&wo [ Muw

Address: 1H  Blueroe¥ RAZ

City/State/Zip:C-»cu‘Ane avh Llel M U 89440

Mail Tax Statements to:

I

Name: Séyme

(13

Address:

City/State/Zip:

Ded/‘H\ o Gw&m:k‘m pf@"g‘l(ﬂ&-dﬁ

Title of Document (required)

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

/Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
Judgment — NRS 17.150(4)
___Military Discharge — NRS 419.020(2)

Signature

Cavel MuWwir

Printed Name

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




DEATH OF GRANTOR AFFIDAVIT

0 avd| MUir (here insert name of affiant), being duly sworn, de-
poes and says that Prnn P M2Cuiwness  (here insert name of deceased)
the decedent mentioned in the attached certified copy of the Certificate of Death,
is the same person as Bpnpn F £Eunness (here insert name of grantor),
named as the grantor or as one of the grantors in the deed upon death recorded on
D-2l- 2097  (date), as document or file number Q70 (587 book 2507, ai page
JA40 , records of _D County, Nevada, covering the real pmperty com-
monly known as _{36( m¥E Court , City of. Cardnerd: (/6' County
of ocealy , State of Nevada, or located in the County of _Douales , State of
Nevada, a%d more particularly described as: -

[ o+ c;la as shown on te DLl val “Fraal Magp oL Cazn Jallog, Estates
Subdiv) ‘5t0ﬂ Unt ”O 2" Liled lm record S the C}éé/@ce of the CC‘MVI'\—I
Recow der &4 Doue, lasco Ah/ %n H-23- 1970 _ds Lo No. 600ES

(Legal Desgrlptlon)

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

Qmu; 27 3018 (Date)

@a/w{, M (Signature)

C),CLV'OI Mo

State of Nevada

County of .wﬂ_}

Subscribed and sworn to on this _o27 day of A"*ﬁM , in the year &
before me, g\A&wvﬁN— Qo (here insert name of notary public), by
o\ PyulLr wwsb (here insert name of principal).

NOTARY PUBLIC NOTARY SEAL

STATE OF NEVADA
County of Douglas




/DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION. OF PUBLIC AND BEHAVIORAL HEALTH R
VITAL STATISTIGS '

CASE FILE NO. 4001760 B CERTIFICATE OF DEATH i I 201 80020'2-0-
TYPE OR\ : 3 ‘. .. STATE FILE NUMBER .
: " PRINTIN s’ 1a. DECEASED-NAME (FIRST, MIDDLE LAST, SUFFIX) ] 2. DATE o;: DEATH (Mo[Day/YQar) -3a. COUNTY OF DEATH

1 TACK K ' _Ann-Pohl: - ‘MCGUINNESS January 30, 2018 Douglas
’ [, CITY, TOWN, oR LOCATION OF DEATH 3¢. HOSPITAL OROTHER INSTITUTION - Name(lf Tt enhar give street arf3e.if Hosp, o Inst. indicate DOA,OP/Emer. Rm.  [4. SEX

: : : Inpat ISpoctfy S
Gardnerville S Brookdale Asmsfed Living o L 'en( AssIsted Living Facdlty Female -

6. RACE (Specify) '[E: Hispanic Origin? Specity .~ [7a. AGE-Last bithday7b. UNDER 1 YEAR [7c. UNDER 1 DAY 8. DATE OF BIRTH (Ma/Day/Yr)
. No - Non-Hispani . ey, HOURS !
] White 0 - Non-Hispanic (Years) - RS February 17,1921

[6a. STATE OF BIRTH ( not USIGA, -, [8b. CITIZEN OF WHAT COUNTRY|10.EDUCATION|17. MARITAL STATUS (Speciy) _J/2. SUR

|remocounty) New Jersey .| - - United States : 18 | .. . Divorced

T3 SOGIAL SECURITY NUMBER 148 USUAL OCCUPATION (Give Kind of Werk Done During Mast of [ KIND OF BUSINESS OR INDUSTRY TEverin US Armed _
1525 T Teacher .© * | 7 ' Edication : - = ! |Forcesz -No

- - —— - — — 158, INSIDE CITY
18a. RESIDENCE STATE . 15b. COUNTY 15c. CITY, TOWN ORLOCATION “15d. _S_TREE?TAND__.NUMBER : 5 B Lwns?s oy

Douglas Gaﬂnerwlle 1361 Mountain Court’ R N No
|18 FATHERIPARENT NAME (Ficst Middie :Last" Suffx): . ; - 17. MOTHER/PARENT - NAME (Firsi Middie Last Suffix) "
- Frank: POHL R AR <o - Theresa FIEG
18a. INFORMANT- NAME (Type o1 Prind) T 1Bb MAILING ADDRESS (StreetorRF D- No, City or Town, State, Zip) .
Niall MCGUINNESS S Ty P.0. Box §50015. South Lake Tahoe, California 96155
192, BURIAL, CREMATION, REMOVAL, OTHER (Specfy) 9. CEMETERY OR CREMATORY - NAME - "+ .1 |19 LOCATION. CityorTown _ State
‘Crémation .-, Walton's Sierra Crematory =~ '?ﬁ Carson City Nevada 89706 -
20a. FUNERAL DIRECTOR - SIGNATURE (Of Porson Actlng a8 Such) - J20b, FUNERAL DIRECTOF|[20c. NAME AND ADDRESS OF FACILITY
'CRAIGR COLEMAN, . = _ {LICENSE NUMBER .- - Gremation Society of Nevada - Capitol City
- SIGNATURE Amgmcngp S F;D921‘,._ N - -16814N Curry Street Carson City NV -89703
TRADE CALL - NAME AND ADDRESS : Dt eme L i

21a. To the best of my knowledge, dsath occurred at lhs time, date and place and due; -
to the cause(s) statad (ngnature & Title) SIGNATURE AUTHENTICATED
NI

TA SCHWARTZMD - s,

! 375, ATE SIGNED (MolDayIYr) - PtcHOUROFOEATH 7
January 31,2018 o 19:45

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(Type or Print) S -

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN; ATTENDING PHYSICIAN, MEDICAL EXAMINER, oR CORONER) (Type o an) 236, LICENSE NUMBER

- . Nlta Schwarz MD 710 W. Washington St. Carson City, NV 89703 ° . © 9114 :

e, REGISTRAR (Signature) - ' MICHELLE L BLANCHFIELD = |2% DATERECEVED BY REGISTRAR [24c. DEATH DUE TO COMMUNICABLE DISEASE

T, _ " 'SIGNATURE AUTHENTICATED - |MoayNt - February 01,2018 |- . YES []  NO
25.IMMEDIATE CAUSE (ENTER ORLY ONE CAUSE PER LINE FOR (a), (b), AND ) I - Interval between onset.and death
PART | Cerebral AtherosclerOSIs g Do

(a)
DUE TO, OR AS A CONSEQUENCE OF:

@ g E . ‘ =a =

2a Onthebasis dmrﬂlm mdlcr Imesugd.lon, inmy opinion deahm.rred
at the time, nhamplacamddntothews_a(s) stated, (Sugrmra&_'rﬂe) ’

CERTIFIER

222\ DATE SI_GN_ED (MdDayIYr) 22¢. HOUR OF DEATH
R . . o
o

22d PRONOUNCED DEAD (MolDayIYr) 26 PR_ONOL_JNQED D_EA[_)'AT (Rotj') .

To Be Completed by

CERTIFYIN_G PHYSICIAN

To Be Completed by
QDRONER’S OFFICE

Interval betweern onset'and d\eath
CONDITIONS F RIS :
| ANY WHICH

4 i
GAVERIBETO | DUE TO, OR AS A CONSEQUENGE OF: p—r" pesr—
cAUsE _ Nl - Tl e T :
STATING THE™ > © - DR R =
UNDERLYING DUE TO, ORAS'A CONSEQUENCE OF: -
CAUSE LAST -

Imerva.l between onset and death
@

- PARTIII OTHER SIGNIFICANT CONDITIONS-Condmons oonlnbutmg to death but not resulting in the underlylng cause giveniinPart1. ... - 126, AUTOPSY (S 27. WAS CASE
| . Yes or No) peci REFERRED TO CORONER:
. . s No (Specify Yes orNo) No

i : Z ] ':' :
"f28a. ACC., SUICIDE, HOM., UNDET. zab.-DATE OFIN.IURY (MorDlyIYr) . zaa HOUR OF INJURY. |25, DESCRIBE HOW INJURY OCCURRED
| ORPENDING NVEST(Speaiy) Jo s . . -~ R NN E : :

765 TNIURY ATWORK (Speclty [267 PLACE OF INJURY- AT o, Tam, Siet Tadiory ofcs ZBq LOCATION STREETORRFD No. _ CTYORTOWN .
Yes or No) . . . [puilding, etc. (Spec:fy) N T . ’ R : .

—

TN s SR Y AR :STATE REGISTRAR S
000705863 “i: . E
IIII”””””””/’/’/’ _
\‘\s‘“' - CERTIFIED COPY OF VITAL RECORDS
. TI"IIS is a true, and exact reproducuon of the document oﬂ"mally regls’tered and . Co
placed on file i in !heofhceof!he State Regls!rar and Vital Records/ : 4 : . P :' T
paTEISSUED: FEB 02 2[]18 EE L BINTEREGETRAR &=

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




STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a) /|AA0-O0HH- 5/3-005
b)
c)
d)

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

c){_| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) L Apt. Bldg f)| | Comm’l/Ind’l gg(T)g 5 RECORDNG?AGE
g) Ll Agricultural  h)| | Mobile Home NOTES: '
i) Other
3. Total Value/Sales Price of Property: 5~

Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value:
Real Property Transfer Tax Due:

@ M B

4, If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # 5

b. Explain Reason for Exemption: ,ég P o % . At oo 65,_@%0 2a ﬁ‘ , o W

5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of perjury, pursuantto 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 owed.

Signature O/N\«d—’e, \(W Capacity M&-ﬁm"’

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name:_fn n P ME L nwness Print Name: ?\} call H:a@u.,\mvuosgl edal
Address: (2| Mt. Couvt Address:_13b| M+. 4 ourtc
City: Cardnes Jile City: Coardnerlle.
State: NU Zip;_ 89+I(0 State: N U Zip: £ 9410

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)




