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Parcel Number:  1318-24-401-007 Parcel Address: -~ 392 Kingsbury Grade Road
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DEATH OF GRANTOR AFFIDAVIT

Scott M. Brown , being duly sworn, deposes and says that Joyce Marie Wren , the
decedent mentioned in the attached certified copy of the Certificate of Death, is the same
person as Joyce Wren, named as the grantor or as one of the grantors in the deed upon
death recorded on May 21, 2010 , as document or file number 0764120, book 0510, at
page 4407, records of Douglas County, Nevada, covering the real property commonly
known as 392 Kingsbury Grade Rd, City of Stateline, County of Douglas, State of
Nevada, and more particularly described as: Chart House Restaurant 392 Kingsbury
Grade Rd. Stateline Nevada 89449

See Attached Exhibit A
DEED UPON DEATH

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

;2/ 7/ 209 (Date)

z——— (Signature)

SCM/WW forouanm

State of California }
}ss.
County of Neueyda,, }
-~
Subscribed and sworn to on this 72[“‘4 day of +-€\LJ 26/9 , in the year
, before me, (here insert name of notary
public), by (here insert name of principal).
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wBee Attached Document (Notary to cross out lines 1-6 below)
(] See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

e —————

Signature of bcment Signer No. 1 Signature of Document Signer No. 2 (if any)

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 Subscribed and sworn to (or affirmed) before me
County of ]\)eUC(C/&_ on'this f)ﬂ‘ day of }‘-f@b , 2009,
by Date Month Year

1 Seolt Michgel Brown
AAAAAAAAAAAAA (and @Q— 2

Commission # 21 11778
Notary Public - California

\ Nevada County proved to me on the basis of satisfactory evidence
My Comm. Expires May 16, 2019 to ‘be the person(s) who appeared before me.
Signature M ﬁ%%j

re of Notary Public

DOROTHY.J. TOWNSEND t Name(s) of Signer(d
4
Z
2

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: /)ézﬂ%z 04 @wm {‘d v 70’70’»'0 JJo 4 Document Date: } — {7" /S

Slgner(s) Other Than Named Above:

Number of Pages:

©2014 Natlonal Notary Assomaﬂon WWW. NatlonaINotary org * 1 800 US NOTARY (1 800 876 6827) Item #5910
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- DEED UPON DEATH

For valuable consideration, receipt of which is hereby acknowledged, JOYCE WREN,
a married woman, does hereby Grant, Sell, Bargain and Convey to JOYCE WREN, a married
woman as her sole and separate property, and then upon her death, to SCOTT M. BROWN
and ERIN C. BROWN, all right, title and interest in the real property located in the County
of Douglas, State of Nevada, and more particularly described as:

All those portions of the Southwest Quarter of the Southwest Quarter of Section 24,
Township 13 North, Range 18 East, Mount Diablo Base and Meridian, located in the
County of Douglas, State of Nevada, described as follows:

PARCEL 1, Beginning at the Northeast corner of the Southwest Quarter of the Southwest
Quarter of Section 24, which corner bears the following two courses from the Southwest
comer of said Section 24: North 00° 17’ West 1310.03 feet and South 89° 55’ 06” East
1321.11 feet; thence from said point of beginning South 00° 01’ 22” East along the
Eastern line of the SW 1/4 of SW 1/4 a distance of 215.61 feet to a point on the ;
Northertly right of way line of Nevada State Highway Route No. 19; thence along said
Northerly boundary of said Highway South 72° 49’ 53" West 200.58 feet to the end of a
curve to the right; thence along said curve whose central angle is 12° 46’ with a radius
of 1040 feet, and arc length of 231.74 feet to the beginning of said curve to the right;
thence along a tangent to said curve South 60° 037 33" West 103.89 feet to the Eastern
line of the parce! of land conveyed to Clarence F. Woodin et ux, recorded in Book 3,
page 710 official records of Douglas County, State of Nevada; thence leaving said
Northerly boundary of said Highway North 00° 07’ East 420.45 feet along said Eastern
Boundary {0 a peint on the North line of said Southwest Quarter of the Southwest

" Quarter of Section 24; thence along said North line South 89° 55’ 06” East 493.47 feet to
the point of beginning.

PARCEL 2. Beginning at a point in the North line of the Southwest Quarter of the
Southwest Quarter of Section 24 which bears from the Southwest Comer of said Section
24 the following two courses: North 00° 07’ West 1310.03 feet and South 83° 55’ 06"
East 658,71 feet; thence from said described point of beginning along the said North line
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of the said Southwest Quarter of the Southwest Quarter of Section 24 South 89° 55’ 06"
East 168.93 feet to the Northwest corner of Parcel 1 described above; thence South 00°
07" West 420.45 feet to a point on the Northerly right of way line of Nevada State
Highway Route No. 19; thence along said Northerly right of way line South 60° 03’ 53"
West 166.11 feet to the end of a curve fo the left with radius of 210.00 feet; thence
atong said curve to the left of a central angle of 7° 22' 55” on arc length of 27.06 feet
to a point on the curve whose tangent bears South 67° 26’ 48” West; thence leaving said
Northerly right of way line of sald Highway, North G0° 04’ 10" West 514,86 feet to the
point of beginning.

PARCEL 3. Beginning at a point which bears from the Southwest corner of Section 24 the
following courses: North 89° 54’ East 657.58 feet; North 57° 38* 30” East 12.79 feet;
North 66° 58’ 30” East 67.71 feet; North 54° 26’ 30" East 266.38 feet; North 52° 17’ 30"
East 103.06 feet; and North 88° 43’ 10” East 195.58 feet; thence from said point of
beginning South 00° 01' 22” East 10.00 feet; thence North 89° 54’ East 20.00 feet;
thence North 00° 01' 22” West 20.00 feet; thence South 89° 54’ West 20.00 feet; thence
South 00° 01* 22” East 10.00 feet to the point of beginning.

Together with all 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 creates a TENANCY IN COMMON with PAULA J. WILLIAMS, and voiding the joint
tenancy created by the Grant, Bargain and Sale Deed filed as Document No. _0705 246

in Book No.02872 , Page No.+[{ 37 , in the office of the County Recorder of Douglas
County.

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

Dated ﬁ%’)@ day of ,,4]4 Y, 2007.

STATE OF NEVADA )
) 58,
COUNTY OF CHURCHILL. )

On this //) day of _M, 2007, be‘ore the undersigned, a Notary Public,

2
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satisfactory evidence, to be the person whose name is subscribed to this mstrument and
acknowledged that she executed i,

e THERESA BUCHANAN ul m\/
M EK) oy Puttl - Statoof Ny | S OLATY PUBLIC
\*v: Appalntmant Resored in

i Chorch) County
No: 67-0383-4 - Expirs Ayt 16, 2013




OREGON HEALTH AUTHORITY
835373 CENTER FOR HEALTH STATI[STICS

1.0, TAG NO, CERTIFICATE OF DEATH STATE FILE HUMBER
1. Legal Name Elrst Middle Last Sufflx 2, Death Date

[ :
oyce Marie Wren January 01, 2019

3. Sex 4. Age § Social Secunty Number ' 6. County of Death
Female 78 years 177 Curry

7, Bithdate 8. Birthplace 8. Decedent's Education
September 02, 1940 ‘ _QOsawatomie, Kansas High school grad. or GED
10. Was Decedent of Hispanic Orgin? 11. Deocedent's Race(s) ] 12. Was Decedent Ever in
No White U.8 Armed Forces? No
13. Residence: Number and Street l14 CityfTown
98603 Camellia Drive Brookings
15. Resldence County rs. State or Foreign Country [17. Zip Code + 4 ‘18. Inside City LImlts?
Curry Oregon | 97415 No
19, Marital Status at Time of Death 20. Spouse's Name Prior to First Marriage
Martied Donald Wren .
21, Usual Occupation 22, Kind of Business/Industry
Executive Secretary Casino
23, Father's Name 24, Mother's Name Prior to First Mamiage
Roy Hale Cecelia Clements
25._Informant's Name Telephone Number lZ7 Relationship to Decedent ‘28 Mailing Address
Donald Wren Not Available Snnise 98603 Camellia Drive, Bronkings. OR 97415
29. Placs of Death 30. Fagliity Name
Decedent's Residence - Hospice B i
31. Location of Death 32, CityfTownor Lacation of Death 33. State 34, Zip Code + 4
98603 Camellia Drive Brookings Oregon 97415
35. Method of Disposition 36, Place of Disposition 37. Location
Cremation Redwood Memorial Crematory Brookings, Oregon
38. Name and Complete Addtess of Funeral Facility )
Redwood Memorial Chapel 1020 Fifield St; Brookinigs, Oreqon 97415
39. Date of Disposition 40, Funeral Director's Signature Ehctronicaly 41. OR License Numbar
TBD > Jacob C F Boulet C0-3808

Swgned.
42, Registrar’s Slgnature 43. Date Rece'ved 44, Local File Number

> Hlrive Rarasy— 7(~1] /-20/9

45. Amendment

*7106958*

I

48, Was case referred to Medical Examiner? 47. Autopsy? 48, Weie autopsy findings available tc complete the cause of 49, Time of Death
CYes XINo OvYes MNo | death? OvYes ONag 1230
] ] CAUSE OF DEATH
50. Enter the chain of events - diseases, Injuries, or complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS | Approximate Interval: |
such as cardiac arrest, respiratory arrest or ventricular finriltation without showing the etiology D() NOT ABBREVIATE. Onset to Death
Final dlsease or condition IMMEDIATE CAUSE; =1 j2— Y
resulting In death-> o flowTs Vgrauc, HeanT FERILAIE~ Jo Driyg
Sequentially list conditions, if any, |Due to(gyasaco equence o ey
leading to the cause listed on line a [b. ﬁw 4 ¢ }J“/f”?)é ¢ }‘f}’/’%mb Esor . Frin 78 /0 Dty g
ENTER THE UNDERLYING Due.to {or as & consequence of) ¥
CAUSE LAST (disease or injury c
that initiated the events resulting in
death).

Dus to {or as a consequence of) W
d.

§1. Other significant condltions contributing to death, but not resulting it the underlymd cause given ahove' -
;5u«,m~m-y H/ﬂ'dj Hreame. (5 a1ty 500 IMWIJ—D /f‘}L,/Lw/—'J M/hlv( WVL/“"

§2, Manner of Death 53, If Female T54, D(d tabacco cse contribute to death?
y Naturat B Homigkde Not pregnant wlbun nast year O Not pregnant. hut pregnar! 43 days to . year befoie death | J Yes [jprcb‘_b)y
T Accdert T Undetermimed /| TL Pregnant st i giof Zaath {} Unknowa it pregnant witnm tre nust year ! 0 Ne /'hu,m.ow,,
O Sucide [J Pending T Nol pregnant, but preghant within 42 days beforz death
55, Date of Injury pronnoyvyy, |56, Time of Injury ]57. Place of Injury (exr., Docedant's home coast-uctir, sre, -staurant. wooded ated) |58, Injury at Work?
i Tves O No 3 Unknowr.
59. Location of [njury (Number & Sireet or RFD No., Cily/Town, Stéte, Zip + 4) )

60. Describe how injury accurred 61. If fransportation injury specify.

(3 Drver/Operator [ Passenger 1 Pedestrian
[ Other (Specity)

62. Name and Address of Cecfifier (Numtier & Sizet or RED Ivo., CityTawn, &tate, 2ip.+4)

Jitendra C. Patel, P.O. Box 2742, Brookings, OR 97415

63. Name and Title of Attending Physxclan i Other than Certifier

Palak J. Patel, P.O. Box 2742, Brookinas, OR 87415

64. [1\'%& 6Certiﬁer €5. Licepse Number ISG.(C\a%e S\g%ex}_ﬁwum

202 20/4

87, (?;dlcal Certifier - To the best of my knowladge, death occurred dt the tirfe. dme,u:‘.T 68. Medizal Examiner -Or the bas's of exumination, and/or investigation, in rr/oplnvon. death

/;72, and due tg, he cause(s) andC‘r\ayzr statggd, _oceurred altha tme, date, and placs, and dug to the causels) and manner staled
——e »

=>ndment

| CERTIEY THAT THIS ISA TRUE AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORDS FAGTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS.

QM“MW // o [q JENNIFER A. WOODWARD, Ph.D.
DATE ISSUED 3 . STATE REGISTRAR
IS NOT VlL|D WITHOUT INTAGLIO STATE SEAL AND BORDER

B R R R D I o m o
ALTERATION OR ERASURE VOIDS




State of Nevada

Declaration of Value FOR RECORDERS OPTIONAL USE ONLY
Document/Instrument #
1. Assessor Parcel Number(s) Book: Page:
a) 1318-24-401 -007 .
Date of Recording:
b) 1318-24-401-008
C) 1318-24-404-015 Notes:
d)
2. Type of Property:
a) d Vacant Land  b) U Single Fam. Res.
¢) O Condo/Twnhse d) U 2-4 Plex
e) U Apt. Bldg. f) d Comm’V/Ind’1
g) O Agricultural ~ h) L Mobile Home
i) O Other
3. Total Value/Sales Price of Property: $ O-00
Deed in Lieu of Foreclosure Only (value of property) $ 0.00
Transfer Tax Value per NRS 375.010, Section 2: $ p0.00
Real Property Transfer Tax Due: $ 0.00
4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section: 5
b. Explain Reason for Exemption: A conveyance of real property FKOM PREENT Tv EH/LD
PURSIANT T0 SEETION §. [SEE DOLUMET? 076420 JEED vloN HEATH)
5. Partial Interest: Percentage being transferred: /00 %

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 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 Capacity ﬁ y y f/( -

Signature /AM?% $<’q+k . E}rd\l\'& city S 5/4‘:/

T 7 FReaTh YL DDraow N
SELLER (GRANTOR) ]NFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Joyce Wren Print Name:_Scott Brown and Erin Brumage
Address: /7.7{% N VAT VY y. 77 Address: /7;’/7 Mo VTV ,40
ciy: fRY5S VMLF g City: fRATS VALY
State: /A Zip: ? f ? 77 State: (/' Zip: 7f 7y f

COMPANY REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: A/ WOF ¢ KEELE Escrow #

Address:_//0 /) Svi7on sWWAY
City:_@LALS VA2 Y State: /14 Zip:_ FSFHS

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



