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Affidayit Deathof Gvantor

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)

Mﬂﬂﬂgw{%&)

Signature

Diohha B. Mmrdb

Printed Name

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




DEATH OF GRANTOR AFFIDAVIT

Yova Fort+
Dionnad ., M&ZVU{. — (here insert name of affiant), being duly sworn, de-
poes and says that (here insert name of deceased),

the decedent mentioned in the” attached certified copy of the Certificate of Death,
is the same person as DENEX ‘\:1} Cam POOOVICA  (here insert name of grantor),
named as the grantor or as one of the grantors in the deed upon death recorded on
512412019  (date), as document or file number® 392952 hosk N[A 4t page
YA ., records of Dounlas County, Nevada, covering the real property com-
monly known as 1920 Elnt RA. , City o na: , County
of Douglds | State of Nevada, or located in the County of .DQ\A@M;—, State of
Nevada, and more particularly described as: '

ToPAZ RPncH EstAmES DN- NO. A Biled Lor cor ord Novemiber-
Lo, Y270, \n he OfEice. "0 the (muntu e cordey 0f Douglas Cennty,
(Legal Description) Nevadd as Document NO- gox 122
Aaseasor s Parce| No. 1022~ ~002-032.-

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

[~ 8- R02) (Date)

Adm/zﬂ %M, (Sienature
Dionna B Neﬂ"@#ﬁ_\ )

State of Nevada }
ss.
County of—bﬂ__;_“fls_}

’ _

Subscribed and (_iwgm to _on this ..g____. day of OII‘MWY , in the year £02Z/

befgre me, O D S7ovgte (here insert name of notary public), by
[0NNA B AEGLEZE. (here insert name of principal).

% Q W (Signature of Notary Public)
4 .

NOTARY PUBLIC o
STATE OF NEVADA U;-
County of Douglas }J
JODI 0. STOVALL F

; My Appointment Expires August 5, 2024 _%
R R AR R L R R R R e R

NOTARY SEAL

-y

e 0
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
, VITAL STATISTICS "

\ = W
CERTIFI ATION OF VITAL RECORD

ey 1
SLERD i

7 CASEFILENO. 4183742 CERT!FICATE OF DEATH l 2020028452
B
dx: TvPE OR STATE FILE NUMBER
i PRINTIN '[1@ DECEASED-NAME (FIRST,MIDDLE,LAST SUFFIX) 2 DATE OF DEATH (Ma/Day/Year)  |3a COUNTY OF DEATH
5 ) i
% PERMANENT Beverly Ann CAMPODONICA December 08, 2020 Carson City
= BLACK INK 3b CITY, TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar{3e If Hosp. or Inst_indicate DOA,OP/Emer Rm 4_SEX
3 . number) . - Inpatient{Specify) % L.
7 A DECEDENT Carson City Skyline Estates Assisted Living Facility Female
3' . [5 RACE (Specify) & Hispanic Orign? Specffy 7a AGE-Last bithda{7b. UNDER 1 YEAR|7c_UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
AT . - Non-Hispani Years MOS | _DAYS |HOURS | MINS ,
A White No - Non-Hispanic (vears) 74 i l November 11, 1946
Ok
¥

IFoeas . [52 STATE OF BIRTH (ot USICA, ™ [Sb CITIZEN OF WHAT GOUNTRY] 10 EDUCATION]T1 WARITAL STATUS (S5c2) | 12 SURVIVING SPOUSES NAIIS Last name pror s st mairage)
OCCURRED IN . . )
INSTIFUTION SEE |"@Me countty)  Cglifornia United States 12

. anESes 13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Gve Kina of Work Done During Mostof | 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed
; 5 courtenonor | 2721 Project Manager CONSTRUGTION / |Ferces? No
g ITEMS 15a. RESIDENCE - STATE _ [15b COUNTY 15¢. CITY, TOWN OR LOCATION- | 15d. STREET AND NUMBER 15¢ INSIDE CITY
LllﬂT}S (Specify Yes
. 0r No;
o Nevada Douglas Minden 2685 Buckboard Ct. No
PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix)
* Elmer Eugene ZIEMKE Christene Mae GAEDE
16a INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R F.D. No, City or Town, State, Zip)
Dionna NEGRETE 2685 Buckboard Ct. Minden, Nevada 89423
19a, BURIAL, CREMATION, REMOVAL, OTHER {Specify) [19b. CEMETERY OR CREMATORY - NAME 19c LOCATION Cityor Town  State
Cremation Fitzhenry's Crematory Carson City Nevada 89701
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 20b. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY
NORMA M FINKES LICENSE NUMBER FitzHenry's Carson Valley Fureral Home
SIGNATURE AUTHENT!CATED FDO67 1637 Esmerelda Place Minden NY 8¢423
RADE CALL |TRADE CALL - NAME AND ADDRESS
> % 21a Tothe best of my knowledge, death occurred at the time, date and place and due | - . 22a Onthe basis of exarunation and/or imestigation, in ny opinicts death occurred
s g to the cause(s) stated (Signature & Title} SIGNATURE AUTHENTICATED | 5 2 atthe ime, date and place and due to the cause(s) stated. (Signature & Titlg)
2z JEFFREY BASA MD \ £g
S8 21b DATE SIGNED (Mo/Day/vr) 21¢ F.OUR OF DEATH ' S ¢ 22b DATE SIGNED (Mo/Day/Yr) 22¢ HOUR OF DEATH
Sz  December 14, 2020 14:45 Sz
[=]
& £ 219 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 2z
oo
K

22d PRONGUNCED DEAD (Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Hour)
2@ (Typeor Print) .

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) " {230 LICENSE NUMBER
! Dr. Jeffrey Basa MD 2874 N. Carson Street, Ste 200 Carson City, NV 89706 8079

> QREGISTRAR 242 REGISTRAR (Signature) BLAISE SATARIANO (2&2./ é)a/-\'IrEr)RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
Bl SIGNATURE AUTHENTICATED y December 18, 2020 YES D NO

7 f}tl CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c) ) Interval between onset and death
= DEATH | PART! (4 Chronic Obstructive Lung Disease

DUE TO, OR AS A CONSEQUENCE OF

Interval between onset and death

{7
Sty

L}
'
I
1
:
i
? CONDITIONS IF v Jnknown Eticlogy ;
ANY WHICH r
= f‘l Gﬁthgsmfir‘éo DUE TO, OR AS A CONSEQUENCE OF ! Interval between onset and death
S CAUSE :
1 STATING THE™ 7] () .
i1 UNDERLYING DUETTO, OR AS A CONSEQUENCE OF. 1 Inferval between onset and death
P45 CAUSELAST !
g () : - -
NP PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuiung in the underlying cause given in Part 1 26. AUTOPSY (Specif|27 WAS CASE
3 (Speci
RO ‘-; Yes or No) REFERRED TO CORONER
%;} . No (Specify Yes or No) No
R ;‘: 28a ACC, SUICIDE, HOM, UNDET _ [28b DATE OF INJURY (Mo/Day/¥7 28¢. HOUR OF INJURY 280 DESCRIBE HOW INJURY OCCURRED
BTy OR PENDING INVEST. (Specify)
e Pl
, 4‘ 28e INJURY AT WORK {Specify P3f PLACE OF INJURY- At home, farm, street, factory, office [28g LOCATION STREET OR R F D. No CITY OR TOWN STATE
s [Yes or No) building, etc. (Specify)
&;.‘ 51 =
4
=i
ks
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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,

TATE REGISTRAR
DATE ISSUED: . ' . % %AJ

This copy is not valid unlgisiyée§756§rbengraved border displaying date, seal and signature of Registrar.
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number (s)

() _[022.— W ~Dz2-2B2

FOR RECORDERS OPTIONAL USE ONLY

Document/Instrument#:

Book: Page:

Date of Recording:

Notes:
(b)
()
(d)
2. Type of Property:
a) E] Vacant Land b) D Single Fam Res.
) D Condo/Twnhse d) |:] 2-4 Plex
e) [:I Apt. Bldg. f) D Comm'l/Ind'|
g) ] Agricultural hy [ 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:
a. Transfer Tax Exemption, per NR_S_§_75.090, Section: :FF 5
b. Explain Reason for Exemption: | Fans Othev er”

Deed Upon Deatin Doc. # 20]9-9295 |2

5. Partial Interest: Percentage being transferred: m_ %

The undersigned declares and acknowledges, under penalty of perjury, pursuantto 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 owe
Signature

Signature

Capacity (ngfczg >

Capacity

SELLER (GRANTOR) INFORMATION
(REQUIRED). .

Print Name: eriy QOW\DCULOYU ca
Address: 15520 P/| It M .
City: Welling ton

NV - Zip: ng ‘—ML}

State:

BUYER (GRANTEE) INFORMATION
(REQUIRED)

Print Name: LD IONNA B,I\\eé\re/ft
20085 Buckiooard Ci-

Address: :
City: oL ndoin
State: NWJ Zip: gq L{?zg

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)



