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SIMPLE REVOCABLE TRANSFER ON DEATH (TOD) DEED

This document is exempt from documentary transfer Declaration of Exemption From Gov’t Code § 27388.1 Fee

tax under Rev. & Tax. Code § 11930. This [ Transferis exempt from fee per GC § 27388.1(a)(2):

document is exempt from preliminary change of [ recorded concurrently “in connection with” transfer subject to DTT

ownership report under Rev. & Tax. Code § 480.3. 1 recorded concurrently “in connection with” a transfer of
residential dwelling to an owner-occupier

Assessor’s Parcel No.: ] Transfer is exempt from fee per GC 27388.1(a)(1):

1420-07-711-022 [ Fee cap of $225.00 reached [ ] Not related to real property

IMPORTANT NOTICE: THIS DEED MUST BE RECORDED ON OR BEFORE 60 DAYS
AFTER THE DATE IT IS SIGNED AND NOTARIZED

Use this deed to transfer the residential property described below directly to. your named beneficiaries when you die. YOU
SHOULD CAREFULLY READ ALL OF THE INFORMATION ON THE OTHER PAGES OF THIS FORM. You may wish to
consult an attorney before using this deed. It may have results that you do not want. Provide only the information asked for
in the form. DO NOT INSERT ANY OTHER INFORMATION OR INSTRUCTIONS. This form MUST be RECORDED on or
before 60 days after the date it is signed and notarized or it will not be effective.
PROPERTY DESCRIPTION

Print the legal description of the residential property affected by this deed:
Primary residence of Priscilla Wilson —

C — * t ’ 1/1-//
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e N BENEFICIARY(IES)

Print the FULL NAME(S) of the person(s) who will receive the property on your death (DO NOT use general terms like “my
children”) and state the RELATIONSHIP that each named person has to you (spouse, son, daughter, friend, etc.):

Serena Lydia Wilson- Daughter

TRANSFER ON DEATH
1, Priscilla L ousise Wilson , transfer all of my interest in the described property to
the named beneficiary(ies) on my death. I may revoke this deed. When recorded, this deed revokes any TOD
deed that | made before signing this deed.

Sign and print your name below (your name should exactly W shown on your title documents):
Date: 1/15/20 W U\M‘b/

nature of declarant)

- (
Priscilla Lousise Wilson
(Typed or written name of declarant)
NOTE: This deed only transfers MY ownership share of the property. The deed does NOT transfer the share of
any co-owner of the property. Any co-owner who wants to name a TOD beneficiary must execute and
RECORD a SEPARATE deed.




ACKNOWLEDGMENT

A Notary Public or other officer completing this certificate verifies only the identity
of the individual who sighed the document to which this certificate is attached,
and not the truthfulness. accuracy. or validity of that document.

State of Safifornia— el )
County of __ [DYuoLAS ) JOJ, D Sova

On K’J‘HY?W /S 2022  before me, gé’su//é ,/-“frﬁ' (%

' ' (insert name and title of the officer)
personally appeared ﬁ@s Clredl sy lowiSise o [son
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

D NOTARY PUBLIC
WITNESS my hand and official seal. DS STATESRANFVADA

County of Douglas

%g W oa7earas  JODI O. STOVALL

My Appointment Expires August 5, 2020
i SOSOESSOOSOSSSS
Signature . >




STATE OF NEVADA FOR RECORDERS OPTIONAL USE ONLY
DECLARATION OF VALUE Document/Instrument#:
Book: Page:
1. Assessor Parcel Numbe -
@) ? 2’ g L’ zl__ O2L2— Date of Recording:
(b) Notes:
()
(d)
2. Type of Property:
a)[] vacantLand b) IE/Single Fam Res.
c) D Condo/Twnhse d)D 2-4 Plex
e)[] Apt.Bldg. f ] comm'iindi
a)[] Agricultural n[] Mobile Home
1) L] other
3. Total Value/Sales Price of Property: /

Deed in Lieu of Foreclosure Only (value of property)

/

Transfer Tax Value:

€A NN &L &

/

Real Property Transfer Tax Due:

Z
4, If Exemption Claimed:

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

b. Explain Reason for Exemption: Dlg ANl Yo DEATIA

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 disallowance of
any claimed exemption, or other determination of additional tax due, may result in a penaity of 10% of the tax due
plus interest at 1 % per month.

Pursuant to Nm5 .030, the Buyer and Seller shall be jointly and severally liable for any additional

amount owed.

Signature _| | A}/ Capacity C@ EANTOL—

Signature \ Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
{REQUIRE . ] (REQUIRED)

Print Name: S e M L%T\\ Print Name:

Address: lO7> \ M\ (/A Dm Ué Address: %/’(V\/l\f/
City: CoaloN (1Y _ City:
State: N\) Zip: 5 q /l Oh State: Zip:

COMPANY/PERSON REQUESTING RECORDING (REQUIRED [F NOT THE SELLER OR BUYER)

Print Name: Escrow #
Address:
City: State: Zip:

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



