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City/State/Zip: !\/[ indent N v @0117'25
Mail Tax Statements to:

Neme: __2ova W Wams
Addresss_ \ 10 M ovii cello O
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Decd Upon hm%

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

©eb o W ams

Printed Name

This document is being (re-Jrecorded to caorrect document ﬁwand is correcting




DEED UPON DEATH
Tonner v\/\\l\qma
I (We) D‘C(OO fﬂ[’\ \/U ¢ ‘\awﬁereby convey to BVU\&M wiltawms, effectuve on
my (our) death, all right, title and interest in the real property commonly known
as_Y7ouf Mpnhieello, Cityof _ ™Munden ,County of Dowalae |
State of Nevada, or located in the County of Y\ OO WAl a < Sta‘fg of Nevada,

and more particularly described as: { 4~ SN ’\%K\O)C/L Ac oz Seht Covrthn S "’C’V\C
—Gv’\a\ SulodVision N0 Lo Monides ra %
\ . ! ‘ e A vecovded (n e
et ok D%\A$C&b\d\‘-)’3 Q&WO\W,S“V?AA—C/ oEavadg, o Fon S < 2\.|
2005w 200 gog Pafy WSV oS Pocuuwnent no. ng‘a‘y
Together with all improvements, tenements, hereditaments and appurtenances, including
easements and water rights, if any, thereto belonging or appertaining, and any reversions,

remainders, rents, issues or profits thereof.

THIS DEED IS REVOCABLE. THIS DEED DOES NOT TRANSFER ANY OWNERSHIP UNTIL
THE DEATH OF THE GRANTOR(S). THIS DEED REVOKES ALL PRIOR DEEDS BY THE
GRANTOR(S) WHICH CONVEY THE SAME REAL PROPERTY PURSUANT TO NRS 111.655
TO 111.699, INCLUSIVE, REGARDLESS OF WHETHER THE PRIOR DEEDS FAILED TO
CONVEY THE ENTIRE INTEREST OF THE GRANTOR(S) IN THE SAME REAL PROPERTY.

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

(Date)

(Signature)

State of Nevada }
NOTARY PUBLIC
STATE OF NEVADA
} ss. & rj County of Douglas

County of bﬁ) UKQ(QWS }

Subscribed and sworn to on this ig day of OCJ\' in the year £O\& ZO \g before me,
6\/1&@&3% Gotren_, by Deloveota W, \\‘ms_s@feﬁ

On this , in the ye;/ , beforefe, / ,
personally appearéd persondlly known to me t;}%he person

whose name is/Subscribed to this injl{ument, and acknowledged that he or she/executed it.

/%IW& W (Signature of Notary Public)




STATE OF NEVADA

DECLARATION OF VALUE
1.  Assessor Parcel Number(s) )
) 220 —2d-(pl070i1g
b)
c)
d),
2. Type of Property:
a) Vacant Land b)}><. Single Fam. Res.
¢)i_| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) LI Apt. Bldg | | Comm’VInd’l BOOK PAGE
. . DATE OF RECORDING:
g) LI Agricultural  h)| | Mobile Home NOTES:
i) 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: $ -~
4. If Exemption Claimed: .
a. Transfer Tax Exemption per NRS 375.090, Sectjon # | o
b. Explain Reason for Exemption: [ D& A { gq‘m ! Y= LA Z\ilﬂ
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 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.

Capacity owney~

Signature

Capacity

SELLER (GRANTOR) INFORMATION
(REQUIRED)

Print Name:

BUYER (GRANTEE) INFORMATION
(REQUIRED)

CPrint Name: bQ)gO\{‘AA/L UOC \ \C prs
- 0 endnce ltn &

Address: Address: '
City: City: Mund ean
State: i\v — State: '}\v) \ Zip: OEQ Q( L '1 2 5
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)



