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Mail Tax Statements to:

Same as above

The undersigned affirms that this document does contain the social security number of any
person, as required by NRS 440.380. (NRS 239B.030).

DEATH OF GRANTOR AFFIDAVIT

RUSSELL J. LEBLANC JR., being duly sworn, deposes and says that SHIRLEY JANE
LEBLANC, the decedent mentioned in the attached certified copy of the Certificate of Death, is
the same person as SHIRLEY J. LEBLANC named as the grantor in the Transfer on Death Deed
recorded on May 18, 2020, as Document Number 2020-946260, Official Records of Douglas
County, Nevada, covering the following described real property in the County of Douglas State
of Nevada:

Lot 3,as set forth upon that certain subdivision map entitled WILDHORSE ANNEX, UNIT NO.
1, a Planned Unit, filed in the office of the County Recorder of Douglas County, State of Nevada,
on January 6, 1994, in Book 194, Page 1080, as Document No. 327012.

EXCEPT THEREFROM: all minerals, oil, gas and other hydrocarbons, as excepted in the Deed
to Stock Petroleum Co., Inc., recorded on March 13, 1980 in Book 380, Page 1315, Official
Recorder of Douglas County, Nevada as Document No. 42677.

Per NRS 111.312, this legal description was previously recorded at Document No. 0536325,
Book 0302, Page 02008, on March 6, 2002.

RUSSELL J. LEBLANC JR. is one of the grantees to whom the real property is conveyed
upon the death of the grantor SHIRLEY J. LEBLANC or is the authorized representative of the
grantee or at least one of the grantees.

AT s

RUSSELL J. DEBLANC JR.
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ACKNOWLEDGMENT

STATE OF NEVADA )
: ss.
COUNTY OF DOUGLAS )
On , before me, , Notary Public, personally appeared

, personally known to me (or proved to me on the basis of satisfactory
evidence) to be the persons whose names are subscribed to the within instrument and
acknowledged to me that they executed the same in their authorized capacities, and that by their
signatures on the instrument the persons, or the entity upon behalf of which the persons acted,
executed the instrument.

WITNESS my hand and official seal.

See AMached cA Adlned elgment

NOTARY PUBLIC

Page 2 of 2



CALIFORNIA NOTARY ACKNOWLEDGMENT

For An Individual Acting In His/Her Own Right:

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 vahdlty of that

document,

State of California )
) ss.

County Of&et'wh )
On _‘_‘\_{ _l'é/ A2 before me, ;})nav[d( M { 1 er~ - Notary Public, personally appeared

ussell J. Leblane T

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
whu.h 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. .

WITNESS my hand and official seal ﬁ/

—Signature

[INOTARIAL SEAL) @ nala l/(
r C

int Name

DONALD MILLER
COMM, #2269351

o
- -
H H
K Z

NOTARY PUBLIC - CALIFORNIA

1]
<
£ My Gommisslon Explres 12/16/2022 =
HlllllllllllIllllllllllllllllllllllllr

MV cominission expu €S I;/! 5/9'%

HELG685S0CA (1/15)



EL DORADO COUNTY
HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

CERTIFICATE OF DEATH 3202109000204
STATE OF CALFORNA

USE BLACK BX DMLY / HO ERASURES, WHITEQUTS OR ALTERATIONS
VS-1 WREV 3/06)

STATE FILE NUMBER
1 NAME OF DECEDENT- FIRST (Given) 2.MIDILE

3. LASY (Famly}
SHIRLEY ‘ JANE \ LEBLANC
ARA. ALSO KHOVIN AS - Includs full AKA (FIRST, MIDOLE, LAST) 2 DATE OF BIRTH mm/odiccyy | 5. AGE Yrs |
08/10/1933 87 : m':

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER I1 EVER IN U.S. ARMED FORCES? | 12, MARITAL STATUS/SROP" { Timw of Desthl | 7 DATE OF DEATH mmJda/ecyy 8.HOUR (24 Hours)

NY 1101 [wes [X]w []w«|WIDOWED 02/07/2021 0825

11mmumw TS WAS DECTOENT TISPANGILATINOUAVSPANSHT f yea.sos worksheetonbacq | 16, DECEDENT'S RACE =Up 10 3 races may be listed (566 woraodt on back)
PROFESSIONAL l[] s wo| CAUCASIAN

17 USUAL OCGUPATION - Type of work for most of e, DO NOT USE RETIRED 3 KIND OF BUSIESS OR INDUSTRY (5.9, grocery Hore,fosd constnucton, emplayment Bgency, €tc) | 19. YEARS IN.OCCUPATION
REGISTERED NURSE HEALTHCARE 45

70 DEGEDENT'S RESIDENCE (Straot and numbes, o location)

2635 FAWN FESCUE COURT

20Oy 22, COUNTY/PROVINGE 73 2P CODE 74 YEARS N COUNTY | 25. STATEFOREIGN COUNTRY

MINDEN DOUGLAS 89423 l 23 NV

26, INFORMANT'S NAME, RELATIONSHIP . 27, INFORMANT'S rout s ity o tzwn. sats €70 25)

RUSSELL 3. LEBLANG JR, SON TR WAY Bl DORRDY ALLE CA 38762

28. NAME OF SURVIVING SPOUSE/SRDP-FIRST 30. LAST (B'RTH NAME)

LOCAL REQISTRATION NUMBER

TS PERSONAL DATA

INFOR-{ USUAL

31, NAMIE OF FATHER/PARENT-FIRST 2. MIDOLE 3 ST
HAROLD LEIGHTON BURKE NY
5. NAVE OF MOTHERPARENT-FIRST 36. MIDOLE 37, AST @IATH NAME) X
MABEL AUGUSTA CARNEY wi

S OSPORTONNTE rredteey | 4 PLACE oF P brosmon NORTHERN NEVADA VETERANS MEMORIAL CEMETERY
02/10/2021 14 VETERAN'S WAY, FERNLEY, NV 89408

41, TYPE OF DISPOSITION(S)

SPOUSE/SRDP AND

42 SIGNATURE OF EMBALMER 43. LUICENSE NUMBER

CR/TR/BU » NOT EMBALMED -
44, NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR
GREEN VALLEY MORTUARY &

CEMETERY

FUNERAL DIRECTOR/

) a7 DATE mm/adfcoyy
FD1551 » NANCY'J WILLIAMS, MD, MPH D | o2rorz2021
101. PLACE OF DEATH . 102 IF HOSPITAL, SPECIFY ONE' 100. If OTHER THAN HOSPITAL, SPECIFY ONE

SON'S RESIDENCE-HOSPICE . e [emor[ooa|[Jreses [ homarrc [Jiem X o
104, COUNTY 108, FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and number, of location) 108, CITY

EL DORADO 1135 FIRTH WAY EL DORADOQ HILLS

107. CAUSE OF DEATH emummanam;_m.m‘mwm—mmxwmmnwnmanm Tens 108, DEATH REPORTED TO CORONER?
a3 cardiaG ames!, respiralory BTES!, O venincular Sbrilaton wihout STawing Ihe soiogy. DO HOT ABBREVIATE, Onset and Death
O o

wnenurecause W PNEUMONIA (-

$&
i

« AT

Frdduasecr ) {HOURS

nosn ® METASTATIC LUNG CANCER w0 0 BCPSY PERFORMEDT

praregiony 1l i pays | (1w No
©n

leading to causs
on Line A. Enter © 110, AUTOPSY PERFORMED?

UNDERLYNG i
CAUSE ({disease or D YES l NO
e e evects | D on 711,USED N DETERMNWG CAUSE?

resulting in desth) LAST D YES D NO

CAUSE OF DEATH

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

VALVULAR HEART DISEASE

Na,owks ‘GPERATION PERFORMED FOR ANY OONDITION IN {TEM 107 OR 1127 {1 yes, Est type ©of operation and date.}

1134, IF FEMALE, PREGNANT IN LAST YEAR?

(s X]wo [Jo=
14, 1ERTIFY THA% TO TV BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTIFIER 116 UCENSE NUMBER [ 117.0ATE mvdd/ccyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CALISES STATED.

FE,
Decwsens Alleied Sincs oo ot | » SHARMILA PRABHAKAR AMOLIK M.D. e A76753 02/09/2021

W mmisaleoyy T®  mwodicyy 778 TYPE ATTENDING PrVSICIAN'S NAME, AILING ADORESS, ZIP CODE SHARMILA PRABHAKAR AMOLIK M.D.

12/08/2020 : 02/03/2021 2575 E BIDWELL ST STE 100, FOLSOM, CA 95630 !

19, 1CERTYY THAT IN LY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FRU#M THE CAUSES STATED. 120, INJURED AT WORK? 121 INJURY DATE mmvadiccyy| 122. HOUR 24 Houry)
MAN]EHOFDEATBD Naturat Dvamﬂm Dsawo Dhmmaum Ddﬂ o YES NO UNK

123, PLACE OF INJURY (8.g . home, consiructon site, wooded area, etc.)

124, DESCRIBE HOW INJURY OCCURRED (Evarts which resurted in infury)

125, LOCATION OF INJURY [Btrset and number. o location, and clty, and zin} 3
/

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mmvad/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

» i .
Kl § T B
*010001004849235°

CAELDORADL

CERTIFIED COPY OF VITAL RECORDS III“""I ”III Il" l Il l " |||
STATE OF CALIFORNIA, COUNTY OF EL DORADO
2

This is a true and lexact reproduction of the document officially registered 000211224
and placed on file in the office of the El Dorado County Heaith and
Human Services Agency.

ILLIAMS MD, MPH

EB f {
DATE ISSUED F z ZUZ
bt‘:ouquw HEALTH OFFICER

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




STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a)_1420-33-411-010
b) FOR RECORDERS OPTIONAL USE ONLY
c) Document/Instrument #:
d) Book: Page:
2. Type of Property: Date of Recording:
Notes:
a) 1 Vacant Land b) Single Fam. Res.
c) O Condo/Twnhse  d) O 2-4 Plex
e) U1 Apt. Bldg. f) U Comm’l/Ind’1
g) O Agricultural h) 0 Mobile Home
i) A Other
3. Total Value/Sales Price of Property: $ -0-
Deed in Lieu of Foreclosure Only (value of property): $ -0-
Transfer Tax Value: $ -0-
Real Property Transfer Tax Due: $ -0-
4. If Exemption Claimed:

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

b. Explain Reason for Exemption: This is a transfer from the deceased person to her children, without

consideration

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 resultin a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 373.030, th/eﬁuye and Se/ll;shall jointly,and severally liable for any additional amount owed.
Signature: %Z 4 ,L/Zz{;j/ ,4,/ 4 . Capacity:_Attorney for Grantees

Signature/: Capacity:

SELLER (GRANTOR) INFORMATION (Required) BUYER (GRANTEE) INFORMATION (Required)
Print Name:__Shirley J. LeBlanc (deceased) Print Name:__Russell J. LeBlanc Jr.

Address: Address:_1135 Firth Way

City/State/Zip: City/State/Zip:__El Dorado Hills, CA 95762
COMPANY/PERSON REQUESTING RECORDING - (REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: Law Office of Karen L. Winters Esc.#

Address: P.O. Box 1987

City: Minden State: NV Zip: 89423

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



