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Recording Requested by/Mail to:
Lynn G. Pierce, Esq.
515 Court Street
Reno, NV 88501

Mail Tax Statements to:
Margaret L. Pitcher
1359 Petar Drive
Gardnerville, NV 89410

DEATH OF GRANTOR AFFIDAVIT

Lynn G. Pierce, Esq., being duly sworn, deposes and says that HASTINGS A. PITCHER, decedent
named inthe attached certified copy of the Certificate of Death, is the same person as HASTINGS A. PITCHER
named as Grantor in the Deed Upon Death recorded on October 6, 2005, as Document Number 0657101,
Book 1005, at Page 2505, in the Office of the County Recorder of Douglas County, conveying upon his'death
all hisright, title and interest in the real property commonly known as 1359 Petar Lane, City of Gardnerville,
County of Douglas, State of Nevada, and more particularly described as:

Lot 26, Block B, as set forth on Final Subdivision Map No. 1006-8 for Chichester Estates,
Phase 8, filed in the office of the County Recorder of Douglas County, Nevada and recorded
June 12, 2001 in Book 0601, Page 2589, as Document.No. 516199,

Together with all singular tenements, hereditaments and appurtenances, including easements and water
rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits
thereof.

HASTINGS A. PITCHER held a fifty percent ownership in said real property as tenants in common
with M. Louise Pitcher by a Grant Deed recorded on October 6, 2005, as Document Number 0657100, Book
1005, at Page 2503, in the Office of the County Recorder of Douglas County.

The DEED UPON DEATH became irrevocable July 30, 2007, the date of death of Grantor HASTINGS
A.PITCHER. The beneficiaries listed in the Deed Upon Death are JEANNETTE GALLAGHER, LINDA CAYWOQOD,
DANNY PITCHER and KARLEE GULSTROM, as joint tenants. Lynn G. Pierce, Esq., is the authorized
representative of beneficiary LINDA CAYWOOD. The beneficiaries can be contacted through the law offices
of Lynn G. Pierce, Esq., 515 Court Street, Reno, Nevada 89501, (775) 785-9100, LGPiercelLtd@live.com.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR RECORDING
CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR PERSONS.

Executed this [?}da/y ofJune, 2020, at Reno, Nevada. p

/ Pierce, Esq.

STATE OF NEVADA )
)ss

COUNTY OF WASHOE )

On thisl 8 v‘(ﬁy of ( )‘ L) 2020, before me, the undersigned Notary Public in and for said State
and County, personallyappeared Lynn G. Pierce, personally known to me or proved to me on the basis of

satisfactory evidence to be the person whose name is subscribed to the within instrument, and she

agkmowledged to me that she signed this instrument.
Notary Public é‘
. CYNTHIA B. YOUNG

RN
B-5%1) Notary Public - State of Nevada
87"/ Appointment Recorded in Washoe Gounty
%7 No: 14-13898-2 - Explres May 25, 2022




WASHOE COUNTY HEALTH DISTRICT ¥

VITAL STATISTICS - RENO, NEVADA

CERTIFICATE OF DEATH 2007004910
TYPE OR C - STATE FILE NUMBER
PRINTIN  |1& DECEASED-NANE FIRST 1b. MIDDLE 1. LAST Z DATE OF DEATH (MoDay/Year) |3 COUNTY OF DEATH
Psﬂlc‘:ﬁ»:(r Hastings A PITCHER July 30, 2007 Washoe
3b. CITY, TOWH, OR LOCATION OF DEATH| 3 HOSPITAL DR UTRER NS TITUTION -Hame(H not eithar, give straet|3e.H Hoap. or Inst. indicats DOA,OP/Emar. Rm. |4, SEX
: DECEDENT Reno sdnumben) B erryman Rehabilitation Center InpatierntiSeeci¥) npatient Male
% 5 RACE{s g, Whis, Blac, |6 Was Decsdent of Hispancc Ongm? No 7a AGE-Last 7b _UNDER 1 YEAR|7c UNDER 1 DAY [8 DATE OF BIRTH (Mo/Day/Yr)
48 Amesican Indiem) {Specty) , specly Cuban, Pusrto Rican, sic birthda MOS | DAYS [HOURS | -MINS
ki White [ on-hispanic iy Vel | | November 15, 1926
ﬁf FDEATH  [Sa. STATE OF BIRTH{inot USA, |9 CITIZEN OF WHAT COUNTRY[10 EDUCATIONT1. MARRIED, NEVER MARRIED, WIDOWED,  [12 SURVIVING SPOUSE ( wfe. giva
4 URRE country! . . . :
: Danmonen |7 ™) pMichigan United States 42 |PVORCED (Speat) Married e M garet STURGEON
% ’fzm 13 SOCIAL SECURITY NUMBER 143 USUAL OCCUPATION {Gree Kind of Work Done During Mcat of Workung 14b KIND OF BUSINESS OR INDUSTRY
? COMPLETION OF -1 849 Life, Even if Retired) -
RESIDENCE Owner / Operator Wine And Beer Distribution
i TEMS 158 RESIDENCE - STATE _ [15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER Y2a. INSIDE CITY
g LIMITS (Specify Yes or
i3 Nevada Douglas Gardnerville 1359 Petar Road o Yes
,‘ﬁg 76 FATHER - NAME (Frrst Midde Last Scftox) 17 MOTHER - NAME (Firat Middie  Last Suffx)
PARENTS ____ Frank PITCHER Estella HASTINGS
g 18a. INFORMANT- NAME (Type or Print) 18> MAILING ADDRESS  (Street or R F D. No, City or Town, State, Zip)
%: Margaret PITCHER 1359 Petar Road Gardnerville, Nevada 89410
g 168 BURIAL, CREMATION, REMOVAL, OTHER (Specty) |18b. CEMETERY OR CREMATORY - NAME 19c. LOCATION CiyorTown  State
3 DISPOSITION Cremation Sierra Crematory Reno Nevada 89501
¥ 20a FUNERAL DIRECTOR - SIGNATURE (Or Parson Acng 88 Such)  |20b FUNERAL 20c. NAME AND ADDRESS OF FACILITY
;‘ﬁ TAMMY DERMODY DIRECTOR LICENSE John Sparks Memorial Cremation
&;, SIGNATURE AUTHENTICATED 0o 644 Pyramid Way Sparks NV 89431

e T VIO . s bkt Lt
TRADE CALL |TRADE CALL - NAME AND ADDRESS

g _g-g21:.Tohbwu!myluwodo-.uummmmums.m-mpinlm 2 22a On the basis of axamunaton and/or invesbgalion, in My oprion death occurred at
4 P to the cause(s) stated (Signature & Tite) SIGNATURE AUTHENTICATED B the ume, date and place and due to ths causa(s) staiad (Signaiure & Tille)
g 3 E LAURENCE GEORGE GAY M.D. i &
i g 210. DATE SIGNED (Mo/Day/Yn) 21c HOUR OF DEATH £ £ ZZb DATE SIGNED (Mo/Day/¥r) 22c. HOUR OF DEATH
b’i CERTIFIER 2  August 01, 2007 23:40 o
f.. B % 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER a 22d PRONOUNCED DEAD (Ma/Day/Yr) Z2e PRONOUNCED DEAD AT (Howr}
&! = % (Type or Prir) 2
o £
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pri) 23b LICENSE NUMBER
g Laurence George Gay M.D. PO Box 19936 Reno, NV 895110871 5152
REGISTRAR|24a REGISTRAR (Signature) LAURA DANIELS 24b DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
g _ SIONATURE AUTHENTICATED MoDEM  August 02, 2007 YES[] NO
g |4 CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c).) ! Intarval between onsal and dsath
?’«12 DEATH PART (o Cardiac arrest i Seconds
& i CONDITONE S DUE TO, OR AS A CONSEQUENCE OF ¢ Interval between ansst and death
are e B Aspiration pneumonia i Days
4 e => DUE T0, OR AS A CONSEGUENCE OF QT T re————
gt STATING THE © ;
<H UNDERLYING :
g ¥ CAUSE LAST PART  OTHER SIGNIFICANT CONDITIONS-Condiions contributing (o death but not resulling in the underlying cause given n Part 1 |28, AUTOPSY {Specty|27 WAS CASE REFERRED
i g 1 Hypertension, Dementia, Atrial fibrillation YororNo) o [TOEORONR “"'r‘jg Yes
14 7w, ACC  SUICIDE, HOM ,
ﬂ g 2. AcC S How ura)JEr 28b. DATE OF INJURY (Mo/Day/Yr) |28c. HOUR OF INJURY[28d DESCRIBE HOW INJURY OCCURRED
: 280 INJURY AT WORK (Specily [28f PLACE OF INJURY- Al hame, farm, stresl, factory, affice |28g LOCATION STREETORRFD.No.  CITY OR TOWN STATE
Yos or No) bullding, etc. (Specity)

STATE REGISTRAR

000078018 CERTIFIED COPY OF VITAL RECORDS

This 15 a true and exact reproduction of the document officially registered and

placed on file 1n the office of the State Regstrar and Vital Records
. DEPUTY REGISTRAR Gm L u)fg g —
MAR 14 2012

DATE ISSULD:

PENLDRI) 1209

This copy not valid unless prepared on engraved border displaying datebseal and signature of Regrserar



STATE OF NEVADA
DECLARATION OF VALUE
[. Assessor Parcel Number(s)
a) lbafz- 33—2”g"'[2%
b)
c)
d)

2. Type of Property:
a) Vacant Land b)|){ Single Fam. Res.

¢)|_| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
€) |l Apt. Bldg Dl | Comm’l/Ind’l gﬁ%’;‘ e RDmGP AGE
g) L Agricultural  h)] | Mobile Home NOTESC:) -Zzgozé P Dt LS o701
1) Other
2L (ynn-OF 72 o
ne&(

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

& A G

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # 5 ~

b. Explain Reason for Exemption: _frpue Father dn s odledt chuloern

5. Partial Interest: Percentage being transferred: -850 %

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.

Pursuant to NRS 375.030, the Buyerand Seller shall be jointly and severally liable tor any ? itional am %wwed
Signature = Y Qg /2/4/24/ Capacity !JDoA
Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: N g& Print Name: Pf ce ., Ex
Address: %‘ (ou S7Ree7 Address:
City: Peano City: Rewmo
State: AlV/ Zip: §550/ State: __ Nododlen  Zip: 4501

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)




