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Mail Tax Statements to:

Name: Ge»oo\&‘x) R “Luxc_\lw_t\“,

Address: _392S Garale ULJ.:u,)S
City/State/Zip: WQ\(EQ%V\‘N\T, Wy, | Yy L(

VB\’%} Aaut- 3L BQOJ&\ {ﬁ-Y‘:‘C’f\W

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)

@w lc\\‘\(‘(\ . ‘«(M:&-_

Signature

Gﬁ‘vw‘ko\ YV\ \ \‘(CL VL*_K_

Printed Name

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




DEATH OF GRANTOR. AFFIDAVIT

Qe ‘q"“'t\—/ (here insert name of affiant), being duly sworn, de-
poes and says that Gewld E:Meld~EstocloVorns. Moadl. (here insert name of deceased),
the decedent mentioned in the attached certified copy of the Certificate of Death,
is the same person as(reMEmed «Bheelodori Weedl  (here insert name of grantor),
named as the grantor or as one of the grantors in the deed upon death recorded om

xJos/z0/6 (date), as document or file number 893722 | book — —, at page
——, tecords of Douglas County, Nevada, covering the real property com-
monly known as 3703 émﬂl*uﬂa«g , City of Walkw Yo~ | County
of Dougla>  State of Nevads, or located in the County of _ DhuglaS | State of
Nevada, and more particularly described as: ’

- Lok >, Blade Vias Shown o ha ) w«t\{Hq&ﬂgxw?Mck E?{n\-&g'. U= Mo, ‘Fﬁej e
*ha oSfice oSHe QD&MJV% ﬁ&u‘(&dx—% Dhuz\:}ms Q‘M-\—%Q S‘f-a\ta’ NQ\)W&N} o Ay kawciﬂ, e
Book 4 r\/\cxg’S/ Ry o 224 v aS DGQ\LVM Wes S0 2172 .

(Legal Description)

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

(Z-B-20\Q (Date)
o lem. \J et (Signature)
State of Nevada } oo M k{a W=
}ss.

County of 243 }

« /l,/ . .
Subscribed and sworn to on this 3.__ . day of b@cemﬁac‘ in the year =2/ 7 ,
bef();g me, —{pd. -"O Lol (here msert name of notary public), by

Ll M. YANT (here insert name of principal).

% ﬂ %‘% (Signature of Notary Public)

NOTARY SEAL

NOTARY PUBLIC
STATE OF NEVADA

County of Douglas
JODI O. STOVALL




DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

—

2018019753

v

&

it 7
ﬁ} «"iv(;i i,&

STATE FILE NUMBER

Gerald E

[1a DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX)

MEAD

October 06, 2018

2. DATE OF DEATH (Mo/Day/Year)

3a, COUNTY OF DEATH
Douglas

G

2
pe)

3b, CITY, TOWN, OR LOGATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street an{3e.If Hosp. or Inst indicate DOA, OP/Emer. Rm. 4. SEX.
. number) . Inpatient(Specify) . .
Gardnerville Carson Valley Medical Center Intensive Care Unit (ICU) Male
5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthdayf7b, UNDER 1 YEAR |7c. UNDER 1 DAY [8 DATE OF BIRTH (Mo/Day/Yr)
f No - Non-Hispanic (Years) MGOS DAYS HOURS | MINS
| White P go| "o ] ] June 28, 1929
%W+t IFDEATH  [9a. STATE OF BIRTH (Ifnot USICA,  [9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION|T1- MARITAL STATUS (Specify) | 12. SURVIVING SPOUSE'S NAME (Last name prior 10 frst mamiage)
octummmm 7Sl R - Married Esther L BREINER
\$NSTITUTION SEE Nebraska United States 12
g2 oS |13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND-OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF -5896 Road Maintenance State of California Forces? Yes
=3 ITEMS 15a, RESIDENCE - STATE __ |15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d STREET AND NUMBER T5¢_INSIDE CITY
- LlnﬂT)S {Specify Yes
. - or NO;
s Nevada Douglas Wellington 3912 Granite Way Yes

16. FATHER/PARENT - NAME (Frrst Middle Last Suffix)
William Ira MEAD

17. MOTHER/PARENT - NAME (First Middle Last Suffix)

Cathrine HANFELDT

18a. INFORMANT-NAME (Type or Print)

Gerolyn HACKNEY

18b. MAILING ADDRESS

{Street or R.F.D. No, City or Town, State, Zip)

3912 Granite Way Wellington, Nevada 89444

Cremation

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)

19b. CEMETERY OR CREMATORY - NAME
Walton's Sierra Crematory

19c. LOCATION
Carson City Nevada 89706

City or Town  State

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)
CARLEN BLANSETT

SIGNATURE AUTHENTICATED

FD861

20b. FUNERAL DIRECTOF
LICENSE NUMBER

20c. NAME AND ADDRESS OF FACILITY
Walton's Funerals and Cremations
1521 Church Street Gardnerville NV 89410

TRADE CALL - NAME AND ADDRESS

=y (Type or Print)

> Z 21a. To the best of my knowledge, death occurred at the time, date and place and due | - o 222, On the basis of examination and/or investigation, in my opinion death occurred
S8 tothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | © althe time, date and plate and due to the cause(s) stated. (Signature & Title)
gs TREVOR PHAN MD £k
E g 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH g‘ : 22b. DATE SIGNED {Mo/Day/Yr) 22c. HOUR OF DEATH
SZ  October 12,2018 04:55 8%
@ = 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d. PRONOUNCED DEAD {Mo/Day/Yr) 228 PRONQUNCED DEAD AT (Hour)
o & -8
-

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)

23b. LICENSE NUMBER

s Trevor Phan MD 801 W Williams Ave Fallon, NV 89406 12765
i 24a. REGISTRAR (Signature) BREECE D FLORES 24b. DATE RECEIVED BY REGISTRAR 24c, DEATH DUE TO COMMUNICABLE DISEASE
24 . SIGNATURE AUTHENTICATED MoDay¥1)  Qctober 16, 2018 ves [] NO
gé AUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)) ! Interval between onset and death
%., ' DEATH | PART! - (q) Cardiac Arrest : Minutes
é\\"a , DUE TO, OR AS A CONSEQUENCE OF. | Interval between onset-and death
' gowom Respiratory Failure :
&E%ﬁwgﬁw (o) - Tg 5 sry 5 | : Hours
WY .G RISETO DU , ORAS ACON UENCE OF: t Interval between onset and death
_: IMMEDIATE P b |
2 NS «« Aspiration Pneumonitis i Hours
/3%:?1?&7;]&? DUE TO, ORAS A CONSEQUENCE OF. ! Interval between onset and death
g : «o Small Bowel Obstruction ! Days
?f’v hERd PART Ii OTHER SIGNIFICANT CONDITIONS-Condttions confributing to death but not.resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specil[27. WAS CASE
~‘€x' ! Hypertension, Abdominat Aortic Aneurysm REFERRED TO CORONER

LA u

Yes or No)

No [@pecly YesorNoy Yes

28a. ACC., SUICIDE, HOM., UNDET. _ |28b. DATE OF INJURY (Mo/Day/Yn)
OR PENDING INVEST. (Specify)

28c. HOUR OF INJURY

28d. DESCRIBE HOW INJURY OCGURRED

Yes or No)

P8e. INJURY AT WORK (Specify

building, etc. (Specify)

p8f. PLACE OF INJURY- At home, farm, street, factory, office

28g LOCATION

STREETORRF D No.

CITY OR TOWN STATE

Q0079504

[

I

CERTIFIED COPY OF VITAL RECOR[jS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:

This copy is not valid Jn‘]e{gglggflgon engraved border displaying date, seal and signature of Registrar.
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EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

3052019205246 CERTIFICATE OF DEATH 3201909000977
STATE OF CALIFORNA

STATE FILE NUMBER USE BLACK INK QMLY / N%w&ﬁyﬂwwm ORALTERATIONS LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT- FIRST (Given) 2. MIODLE 3. LAST (Family)

ESTHER |-

"AKA. ALSO KNOWN AS ~ Inclade full AKA (FIRST. MIDDLE, LAST) 4, DATE OF BIRTH mm/dd/ccyy | 6. AGE Yre. | —[EUNDEAONE viAR T [F LRDER 23 1Ol 6.SEX

RS
LAVERNE - MEAD ‘04/13/1933 lse L e |

8. BIATH STATEFOREIGN COUNTRY SECURITY NUMBER 11. EVER IN U.S, ARMED FORCES? | 12. MARITAL STATUS/SRDP" {al Temw of Deatry| 7. DATE OF DEATH mm/dd/coyy ]70, HOUR (24 Hours)

MO -3382 O [ v WIDOWED 10/11/2019 0735
13. EDUCATION ~ Highes1 LovelDegma| 14/15. WAS DECECENT HISPANIC/LATINQ{AYSPANISH? {If yas, ses viorkshest on back) 16. DECEDENT'S RACE = Up to 3 rces may be listed (sem workshest on back}
(see workshest on oack) I:I VS O WH[TE
17. USUAL OCCUPATION - Type of work for most of lifs. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g.. grocery store. razd construclion, employment agency, ets} 19, YEARS IN OCCUPATION
HOMEMAKER OWN HOME 65
20, DECEDENT'S RESIDENCE {Street and number, e location)

3912 GRANITE WAY

21.cmy 22, COUNTY/PROVINCE 23.ZIP CODE 24, YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

WELLINGTON DOUGLAS 89444 34 NV

CARLAVANT. DAUGH 1287 ERST SAN BERNARBING S8UTH LAKE TAHGE, ca
CARLA YANT, DAUGHTER d5ald : '

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE 30, LAST (BIRTH NAME]

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-|

31. NAME OF FATHER/PARENT-FIRST 32.MIDDLE 3. LAST 34, BIRTH STATE

JOHN W. BREINER MT

35, NAME OF MOTHER/PARENT-FIRST 38. MIDOLE 37. LAST (BIRTH NAME) 38. BIRTH STATE

MARY KATHERN LOUISE MILLER MO

55, DISPGSTIGN DATE rmiadceyy | 40. PLACE OF FINAL DISFOSTION £ A STSIDE MEMORIAL FUNERAL HOME
10/15/2019 1600 BUCKEYE ROAD, MINDEN, NV 89423

41, TYPE OF DISPOSITIONS) 22 SIGNATURE OF EMBALMER 23, UICENSE NUMBER

TR/CR/BU » NOT EMBALMED -

44, NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47. DATE mm/ddfccyy
MC FARLANE MORTUARY INC FD1180 » NANCY J WILLIAMS, MD, MPH & | 1011412018

101. PLACE OF DE?H 102. IF HOSPITAL, SPECIFY ONE 103.IF OTHJE-R THAN HOSPITAL, SPECIFY ONE

! Nursng Cacedent’s
BARTON MEMORIAL SKILLED NURSING (e [emoe [[Joon|[Jremee [X]fm e [ o [[] o
104. COUNTY 105, FACILIVY ADDRESS OR LOCAYTION WHERE FQUND {Strest and number, or location) 108, CITY

EL DORADO 2170 SOUTH AVE. SOUTH LAKE TAHOE

107. CAUSE OF DEATH Enter the chein of events -~ 0620564, Wjunes, of CoMEACA07 +-« that diractly cavsed death. DO NOY erter termnal vents such Tima Iterval Bevween | (08 DEATH REPORTED TO CORGNER?
s certizc eivest, respratary amest, of ventneubar Ebnkaton without showing the efology. DO NOT ABBREVIATE. Onse1 znd Death

nveowte cause w VASCULAR DEMENTIA Gl

{Finl disecse or YEARS FETEARAL huMBER

condition resuting "

1 death)

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

LOCAL REGISTRAR

&
£
3

® @n 109. GI0PSY PERFORMED?
- O o
conditions. If any,
leadngtocrues| 5 cn 110, AUTOPSY PERFOAMED?
UNDERLYING
CAUSE {disease or
l:!:ZS’i‘h. ovents @ () 111, USED IN DETERMINING CAUSE?

reauling in desth) LAST ves [:] NO

CAUSE OF DEATH

F\EZC)OIT\TEER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NB‘IAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127.(f yes, ist type of operation end date) 113A.1F FEMALE, PREGNANT IN LAST YEAR?

s

114, {CEATIFY THAT TO THE BEST OF MY KNGW,ECGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER ) 718, LICENSE NUMBER | 117. DATE_mm/dd/ceyy
AT THE HOUR. DATE. AND PLAGE STATED FROM THE CAUSES STATED

Dacodent Atersdod Smce secosmtansenave | P HENNING MEHRENS M.D. 32445 10/14/2018

A mddiceyy B mmiddicay T8 TVPE RTTENDING PRYSIGIAN S NANE, WALV ADDRESS, 2P CODE {10 NN S MEHRENS M.D

08/17/2019 09/18/2019 BOX 2547, SOUTH LAKE TAHOE, CA 96158

T18. 1GERTY THAT INMY OF CGCUARED AT THE HOUR, DATE, AND PLACE STATED FAOM THE CAUSES STATED. 120, INJURED AT WORK? 121, INJURY DATE rm/ddiccyy] 122. HOUR 124 Hours!
MANNER OF DEATH D Natural D Aomcru[] Hnmicide D Suicda D maum i:;:’mm’::e D YES D NO D UNK

123, PLACE OF INJURY [0.g., home, construction site, wooded area. etc.)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Eventa which rasufted in injury}

125, LOCATION OF [NJURY (Street and number, or location, and city, and zip}

CORONER'S USE ONLY

126, SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE  mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
e | ] ’ |° ] £ T It CENSUSTRACT
*010001004337152*

CAELDORADL

CERTIFIED COPY OF VITAL RECORDS
- STATE OF CALIFORNIA, COUNTY OF EL DORADO

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Health and

Human Services Agency. @ﬁT lg 8 Zﬂig

DATE ISSUED '

ANCY J/WILLIAMS MD, MPH
COUNTY HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
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STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number (s) )
(a) (O0zz 15— i- 104
(b)
(©)
(d)

2. Type of Property:
a) D Vacant Land
c) [:] Condo/Twnhse

b) E’ Single Fam Res.
dy[] 24 Plex

e)_] Apt. Bldg. f [] commtindi
g)D Agricuitural h)D Mobile Home
iy [ 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:

FOR RECORDERS OPTIONAL USE ONLY

Document/Instrument#:

Book: Page:

Date of Recording:

Notes:

Q% [®p

a. Transfer Tax Exemption, per NRS 375.090, Section: 7.5

b. Explain Reason for Exemption: [ veqsfer o Acukg Nee por Deeod "\kg@/\‘ch&\\

Qoc. £285192

5. Partial Interest: Percentage being transferred: _ |80 %

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 _ CS arrloz—nn\ \(\an“;\»

Capacity V’\S\-ud“

Signature

Capacity

SELLER (GRANTOR) INFORMATION
(REQUIRED )
Print Name: &m\c& wEsthorls Mool

Address: 3BAUz Gronike maba,
City: mm\m%,m
State: Wv Zip: 3q¥uY

BUYER (GRANTEE) INFORMATION
(REQUIRED)

Print Name: (SQXB\\‘\’AA \th\olul\q%(

Address: 3905 Covanci e Udauy
N

City: we,\\m%*ﬂ\

State: NV Zip: 39 4‘@'&

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)



