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APN: #1022-10-001-094

Recording request by, mail documents

and tax statements to: William D. Minteer, Sr.
3830 Sandstone Dr., Wellington, NV 89444
NO social security #s of any person herein.

(Beneficiary) DEED UPON DEATH AFFIDAVIT OF GRANTOR
SUBSECTION 1 OF NRS 111.655 through NRS 111.699

I, the undersigned, William D. Minteer, Sr., Grantor, do now make this Deed upon Death,
whereas I as Grantor do hereby now convey, give, and bequeath in 50% - 50% equal, fair
ownership value and equity portions, to my appointed (3) Grantees, Sandrae Parrish, my
daughter, my son, Wayne Minteer, and Norma J. Phalin, my daughter, so effective upon my
death, which shall be trans-ferred to my (3) three Grantees, the following real property, a lot,
known as: 3830 Saandstone Drive, Wellington, Douglas County, Nevada 89444, APN# 1220-10-
001-094, legally described as: Please see “Exhibit A,” attached and referenced.

I, as Grantor, affirm that Sandrae Parrish, Wayne Minteer, and Norma J. Phalin, are my
three (3) Grantees to inherit and receive said real property, which shall be fully conveyed in one-
third, (33 1/3%) EACH portions; upon my death, with all improvements, tenements, heredita-
ments, appurtenances, easements, water rights, belonging or appertaining, any reversions,
remainders/rents or profits.

THIS DEED IS REVOCABLE. THIS DEED DOES NOT TRANSFER ANY OWNERSHIP UNTIL
THE DEATH OF GRANTOR. THIS DEED REVOKES ALL FRIOR DEEDS BY THE GRANTOR
WHICH CONVEY THE SAME REAL PROPERTY PURSUANT TO NRS 111.655 TO 111.699,
INCLUSIVE, REGARDLESS OF WHETHER THE PRIOR DEEDS FAILED TO CONVEY THE
ENTIRE INTEREST OF THE GRANTOR IN THE SAME REAL PROPERTY.

Undersigned affirms this document contains NO social security number of any person(s).

Dated&qg)m, 2018. oSy Mot D) Dt Mz A

William D. Minteer, Sr., Grantor
State of Nevada }

T S ——— T sty
EHANNON RUSSELL
NOTARY PUBLIC
County ofm‘gﬂqj ............ 3 STATE OF NEVADA
My Cammission Expirea: 10-01-2020
ACKNOWLEDGMENT | Certilicats No: 12-9537-§

Sworn /subscribed to before me, Nevadas ) ZJ% 'Ju‘ County Notary Public, onf tl ZZQ;)*’Z]
2018, by personally appeared identified Grantor/Trustee William D. Minteer, Sr., who signed and
executed this document of his owx tary free will, act, and deed. Witness my hand and seal

on this date noted herein. % i

Q Notary Public




WHEN RECORDED MAIL TO:
WILLIAM,D. MINTEER, SR.

NORMA MINTEER
5764 COMANCHE DRIVE
SAN JOSE, CA. 95123

THIS INDENTURE WITNESSETH:

Ah T A

INDIVIDUAL GRANT DEED

Oxrder No.
Escrow No. M50485JC
R.P.T.T. 78.00

xx Based of full value
Based on full value
less liens

That for a valuable consideration, receipt of which is hereby

acknowledged, MABEL LIPPERTZ,

(GRANTOR),

does hereby grant, bargain, sell,
and NORMA MINTEER,

WILLIAM D. MINTEER, SR.

a widow

and convey to

husband and wife, as joint

tenants with rights of survivorship

(GRANTEE),

all that real property in the County of DOUGLAS ,
being Assessor's Parcel Number 37-192-02

State of Nevada,
, specifically described as:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Lot 51,

record in the office of the County Recorder of Douglas County,
in Book 47, Page 761,

Nevada, on FEBRUARY 20, 1967,

A.P.N. 37-192-02

as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2, filed for

State of

as Document No. 35464.

Together with all singular the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining, and any reversions,

remainders, rents,
Dated August 15, 1991

STATE OF NEBVWADA CALTLToRWEA

county of AlIRHEDA
on Rugust 23, 19!

before me, a notary public,
personally appeared

yWabel Lippz(-i'z,

personally known or proved to
me to be the person(s) whose
name(s) I<5 subscribed to the
above instrument who ack-
nowledged that Sue executed
the dinstrument.

' rm\tar%ylﬁdlpqgff /JJ&;JW

SCARPELLO & ALLING
CARSON CITY OFFICE
VALLEY BANK CENTER
600 WILLIAM STREET, SUITE 301
CARSON CITY, NEVADA 89701-4502
TELEPHONE (702) 882-4577

LAKE TAHOE OFFICE
KINGSBURY SQUARE
P.0O. BOX 3390
STATELINE, NEVADA 89449-3390
TELEPHONE (702) 588-6676
deed

issues or profits thereof.

X- P ehd. {ﬁwx

MABEL LIPPERTZ/ /

p’l‘ v- 1% l\'
Ny Comm. Expires Mercs 13, 1997 4
mv—-r’??"w"/‘l

MAIL TAX STATEMENT TO:
GRANTEES HEREI ABOVE

FOR RECORDER'S USE

REQUESTED 8Y
WESTERN TITLE COMPANY, INC.
[y

91 AUG 26 P3:56
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557 kD penP8780
b0k 891 G431

1991-258780



STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
d) 1022~ lo-Dol- 094
b)
c)
d)

2. Type of Property:

a)| | VacantLand b) "Single Fam. Res.

c)|_| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
€) L Apt. Bldg f)] | Comm’V/Ind’l gg%gw RECORDING_PAGE
g) Agricultural h) Mobile Home NOTES: )
i) Other
/4. 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 NRS 32%090,
/

b. Explain Reason for Exemption: J&/s

ectiqn # /O
J

™M DE

>

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
parties agree that disallowance of any claimed exemption, or other determination of additional tax due, may
result i

alty of 10% of the tax due plus interest at 1% per manth.

Signature

Capa

SELLER (GRANTOR) INFORMATION

BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name: f/ /24 1424 B PO TEER S printName: _iiiiarg D My TEER
Address: 3830 Sarts sToNE DR TR%Z- Address: [Iy=
City: JWELLHGTIN O City: - =
State: NV Zip:_ 59444 State: Zip:
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)



