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Recording Requested by/Mail to:

Name: 22« chee [ /{,{,@/,/1,2 C

Address: /% %( /—(O/ﬂf@ ) -

City/State/Zip: _ge2(/, 7 fr perESTCT

Mail Tax Statements to:

Name: /‘%c\m
Address: /Y7 / /?://’/é /d/
City/State/Zip: 4L / /%74‘ M W (/V/

Dkl o F Crvetion AFTApslT

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

%cc'\(/ /V(ﬂ‘///%\(

7

Printed Name

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




DEATH OF GRANTOR AFFIDAVIT

Hiht A, 14/6///»z [ (here insert name of affiant), being duly sworn, de-
poes and says that _Daxr durYemeo— (here insert name of deceased),
the decedent mentioned in the ttachc? certified copy of the Certificate of Death,
is the same person as _&ec L, e ( (here insert name of grantor),

named. he grantor or as one of the grantors in the deed upon death recorded on
(date), as document or file number ILE3CE beek—._____, at page

=><_, records of Q,agyj_«zg__ County, Nevada, covering the real property com-
monly known as __3272’ Cager™ btz , City of ellifer , County

of Lt , State of Nevada, or l6cated in the County of D&g{&ﬁﬂ_{”, State of

Nevada, and more particularly described as:

<
Lot 25 Deck E Topnz Rpacl Efnbs Wril o Filee (6,(T70
fecorlzl ’Dec«;ﬁ,«r Sl | Meewerte Noc WOSOZ2(2

(Legal Description)

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

S X // i ,/ 1§ (Date)
/k%//%ﬁé—j (Signature)
State of Nevada } /;/(‘\CL\_Q[ Mf\L‘:( WL AN

}ss.
County ofM}

Subscribed and sworn to on this .LF_. day of %‘5&‘ , in the year _Z_Zﬂf__,

before me, sehod, ©- Crvaw (here insert name of notary public), by
/{/'/1 chel Pl znes (here insert name of principal).

% Q W (Signature of Notary Public)

NOTARY SEAL

OTARY PUBLIC
STATE OF NEVADA
County of Douglas

oa-a-s _JODI O. STOVALL

y Appointment Expires August 5, 2020




.Y CERTIFICATION OF VITAL RECORD
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

e CASE FILE NO. 4031864 CERTIFICATE OF DEATH | 2018015033
:f‘;" TYPE OR STATE FILE NUMBER
2 pRINTIN |18 DECEASED-NAWE (FIRSTMIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) | |3a. COUNTY OF DEATH
%l PERMANENT Daniel Albert HARTMAN July 26, 2018 Douglas
%‘ BLACK INK 3b. CITY, TOWN, OR LOCATION.OF DEATH |3¢c. HOSPITAL OR OTHER INSTITUTION -Name(!f not either, give street ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX
. - Inpatient(Specify)
% DECEDENT Wellington 3770 Granite Way Home Male
5311 5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
bR . ' No - Non-Hispanic {Years) MOS DAYS HOURS | MINS
g White P 80 l November 10, 1937
p
4 ;2 IF DEATH 9a, STATE OF BIRTH (if not USICA, 9b. CITIZEN OF WHAT COUNTRY |10 EDUCATION|11- MARITAL STATUS (Specity) 12. SURVIVING SPOUSE'S NAME (Last name prier to first marriage)
OCCURREDIN  |iame country) . . Never Married
S INSTITUTION SEE Pennsylvania United States 16
N s |ras ITY NUMBER 14a. USUAL OCCUPATION (Gwve Kind of Work Done During Mostof ] 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
= g; CORESIDENCE 8271 Military Military Forces? Yes
f S:’% ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15c CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
?’4 LIrMNIT)S (Specify Yes
f . 3 o NoJ
g L Nevada Douglas Wellington 3770 Granite Way No
A4 {.‘} PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME . (First Middle last Suffix)
A5 Thomas Robert HARTMAN Ruth REIFF
j«: 18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
B Mike MARTINES 1431 Agate Road Wellington, Nevada 89444
E‘ 19a BURIAL, CREMATION, REMOVAL, OTHER (Specify)|19b CEMETERY OR CREMATORY - NAME 19c: LOCATION  City or Town State
Si DISPOSITION Burial At Sea * California
f: 20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Suchj 20b. FUNERAL DIRECTOF| 20c NAME AND ADDRESS OF FACILITY
,9’ LYLE P MEYER LICENSE NUMBER Nevada Funeral Services
PR SIGNATURE AUTHENTICATED FD854 3094 Research Way #63 Carson City NV 89706
i 5; TRADE CALL |TRADE CALL - NAME AND ADDRESS
2 > % 21a. To the best of my knowledge, death occurred at the time, data and place and due | ., 22a Onthe basis of examination and/or imestigation, in.my cpinion death occurred
%2, 29 tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED |3 2 atthe time, daté and place and due to the cause(s) stated. (Signature & Title)
=] £z REED DOPF MD - Bl
4 g;; CERTIFIER | 2% 21b DATE SIGNED (Mo/DayiYr) 21c. HOUR OF DEATH S#  22b DATE SIGNED (Mo/Day/Yr) _ ] 22¢c. HOUR OF DEATH
¥ 8% July27,2018 06:50 3%
, E @ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d. PRONOUNCED DEAD {Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
F i o (Type or Print) g
Bl =] [ A
F ::» 23a. NAME AND ADDRESS Of CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
E Reed Dopf MD 807 Mountain Street Carson City, NV 89703 13920
3 pet 24a REGISTRAR (Signature 24b. DATE RECEIVED BY REGISTRAR 24c, DEATH DUE TO COMMUNICABLE DISEASE
= :‘?‘, REGISTRAR (Signature) BLAISE SATARIANO R
ote) SIGNATURE AUTHENTICATED August 08, 2018 YES D NO
B! CAUSE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c).) 1 ' interval between onsat and death
k> A OF . A . N N X . '
i DEATH |PART! _ (, Terminal Complications Of Chronic Diastolic Heart Failure ) ' Years
i 1
? zi DUE TO, OR AS A CONSEQUENCE OF: i Interval between onset and death
) 3’; coNDiTIoNS IF ) Atherosclerotic Heart Disease i Years
ﬁ GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ' Interval between onset and death
e IMMEDIATE I
bt CAUSE _ ~, ¢ ;
% STATING THE ©
p 23 UNDERLYING DLUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
5 CAUSE LAST !
g ) :
; 2 PART Il OTHER SIGNIFICANT CONDITIONS-Canditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specil[27 WAS CASE
B Pulmonary Hypertension, Diabetes Y N REFERRED TO CORONER
S es or No) Specify Yes or No;
4 g No |(Specty 'No
gggi\ 288, AGC , SUICIDE, HOM., UNDET. _ [28b. DATE OF INJURY (MolDay/¥r) 28c HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED
2:% OR PENDING INVEST. (Specity)
% N
'7 ;fj 2Be. INJURY AT WORK (Specify R8f. PLACE OF INJURY- At home, farm, street, factory, office |28g LOCATION STREET ORRF D. No CITY OR TOWN STATE
I i‘% [Yes or No) puilding, etc. (Specify)
I STATE REGISTRAR

DRLTMAII _ csrmre convorvmarecorss
This is a frue and exacé reproduction of the document officially registered and .
piaced on file in the office of the State Registrar and Vital Records. %“"‘"‘" m

DATE ISSUED: 8/20/2018 SIGNATUREROTABSNTICARED
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a_ /022-/4-00/- 07/
b)
c)
d)

2. Type of Property:
a) Vacant Land b)l___l Single Fam. Res.
c¢)[_{ Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) LI Apt. Bldg | | Comm’VInd’l gg(T)IIS(OF ST PAGE
2) Agricultural h Mobile Home _ '
i) Other

3. Total Value/Sales Price of Property:
Deed in Lieu of Foreclosure Only (value of property)

$

(
Transfer Tax Value: $_. <D, 000
Real Property Transfer Tax Due: $ ,

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section #
b. Explain Reason for Exemption:

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 liagle for any addithed.
i ; fé&;é’o\/\/ Capacity / 2 2 ‘

=g
Signature Capacity Lé > /77 /ﬁd PPZLS )

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: A///C,/Lé,/ /‘I/tllﬂﬁ/lé’5 Print Name: M / 429 / MM?M:’!‘
Address: 3790 (ol it W/ﬁ/ Address:_/ 43/ Jig7éE 24
City: _Lpifingrd City: g Jaffragtor _
State: Alv ' Zip:__ KG Y¥Y State: AV Zip: £9Y Y/

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)




