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DEATH OF GRANTOR AFFIDAVIT

STATE OF NEVADA )

. SS
COUNTY OF _DouGtAS )

Kpren vl /CULSkd belng duly sworn, deposes and says that 6@2@@

\gmkﬁ_m@ the decedent mentioned in the attached certified copy of the Certificate of
Death; is the same'person as _ &E€OREE N ivkelmarn ., named ' as
the  grantor or as one' of the grantors' in the deed upon death recorded on
/0D =0 , as document or file number OB 2({-23 book at

‘page records of DOuGEAS  County, Nevada; covering the real property
commonly-known as _/3/) WHITE AsA DLy YE |, city of Spepee /itle , county of

Inoelas , state of Nevada [or located in the county of TrnucslAs | state
of Nevadal, and-more particularly described as:

(Legal Description)

M yial kotéé@ is the beneficiary, or at least one of the beneficiaries,
to whom the real property is conveyed upon the death of the grantor, ééo%_&

Wllelpwnlor is the authorized representative of the benefi iciary or at least one of the

beneficiaries. The beneficiary or beneficiaries listed in the deed upon death are

Aareg V1 kid Sk

| THE UNDERSIGNED - HEREBY - AFFIRMS THAT. THIS DOCUMENT
' SUBMITTED FOR RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A

PERSON OR PERSONS.
LI M DL

DATE: 3/9'2 ?‘/ dO 2/
(Print name of Affiant)

fpesr) IMikulsts

(JURAT)

2012 526-4




NEVADA NOTARY ACKNOWLEDGMENT

THE STATE OF NEVADA

cOUNTY oF Douglas

This instrument was acknowledged before me on August 24, 2021

(date) by Karen Mikulski

STATE OFNEVADA I

Notary Public Signature i STATE O NEVADA

P oo JODI0.STOVALL &
-79473-5 .
: 00 7|31y Appointment Expires August 5, 29F24_1'_ '-'-_;.‘gi

, (name of person).

........ .
e E RS E TR AR T T T

NOTARY PUBLIC :

Print Jodi O. Stovali

Titte NOtary Public

(Seal)

Copyright © 2017 eForms. All Rights Reserved.



EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 060301426

The land referred to herein is situated in the

State of Nevada, County of Douglas described as folld@sg

‘,%.

Y
Lot 42, Block F, as set forth om Final Subdivision Map:

=

3

k!

T.DA

01-047, Planned Unit Development for Arbor Gardens, Phase
4, filed for record in the office of the C}dunt'y“**Rag\prde:{ of
Douglas County, State of Nevada on October-17, 2005, Book

1005, Page 7083, as Document No. 657923. T,

:‘.:"
Assessor’s Parcel Number: 1220-03-311-033 N
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PIRRETEy I I, - BT

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

GASE FILE NO. 3346085 CERTIFICATE OF DEATH [ 2017009247

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Ma/Day/Year) 3a COUNTY OF DEATH

PERMANENT George H WINKELMAN March 06, 2017
BLACK INK

Douglas
3b CITY, TOWN, CR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Nams(lf not either, guve street arj3e If Hosp. or Inst indicale DOA,OP/Emer. Rm. 4 SEX

Gardnenville 1311 White Ash Drive rpaLeniSpet) 1 ome Male

5. RACE (Speciy) 6. Hispanic Origin? Specify 7a AGE-Last birhda{7n_UNDER 1 YEAR|7C. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr}
White No - Non-Hispanic (Yoars) 88 L TE?? | T'Tf | April 03, 1928

9a. STATE OF BIRTH (If not US/CA, Sb. CITIZEN OF WHAT COUNTRY |10 EDUCATION|11. HARITAWSTATUS Specity) 12 SURVIVING SPOUSE'S NAME (Lsst name prior to fret marriage)

£ (Mo cunty)  Nevada United States 12

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed

CORESiDENCE -1732 Rancher Farming Forces? NoO

TEMS 15a. RESIDENCE - STATE 15b COUNTY 15¢C. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER mrlgf;‘sgf ;‘YT;_

L Nevada Douglas’ Gardnerville 1311 White Ash Drive N Yes
16. FATHER/PARENT - NAME (First Middle Last Suffx) 17 MOTHER/PARENT - NAME (First Middle Last Suffix)

PARENTS Herman WINKELMAN Hannah WINKELMAN

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R F.D. No, City or Town, Stats, Zip)
Karen MIKULSKI 1429 Pin Oak Drive Gardnerville, Nevada 89410

18a. BURIAL, CREMATION, REMOVAL, OTHER (Specity) |18b. CEMETERY OR CREMATORY - NAME 10c. LOCATION CityorTown  State
Cremation La Paloma Reno Reno Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FACILITY

LYLE P MEYER LICENSE NUMBER Nevada Funeral Services

SIGNATURE AUTHENTICATED 854 3004 Resaarch Way #63 Carson City NV 89708

TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at tha ime, date and place and due
to tha cause(s) stated.(Signature & Titie)

DECEDENT

228, On the basis of examinelion andéar imestgatian, in my opinion death occurred
al the ima, dats and place and dus I the cause(s) stated (Signetire & Tide)
BERNADETTE J SMITH SIGNATURE AUTHENTICATED
22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
May 17, 2017 11:25
21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour}
(Type or Print) March 06, 2017 11:25
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
: Deputy Bemadette J Smith  P.O. Box 218 Minden, NV 89423
, 24a REGISTRAR (Signature) 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR VERALYNN A BOYACK (Mo/DayrYr) VES E] NO
SIGNATURE AUTHENTICATED May 18, 2017
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b). AND (c).) Interval between onset and death
DEATH |PART! . Cardiac Arrest
DUE TO, OR AS A CONSEQUENCE OF.

CONDITTONS IF Atherosclerotic Cardiovascular Disease
ANY WHICH (b)

"
)
'
'
v
:
'
:
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF o
'
1
'
'
'

21b, DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
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To Be Complated by
CORONER'S OFFICE

Interval between onset and death

IHgAEU);AETE Interval betwesn onsst and death
STATING THE™ - €

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF
CAULSE LAST

Interval batween onset and death
(d)
PART Il OTHER SIGNIFICANT CONDITIONS-Canditions contributing to death but not resultng in the undertying cause given n Part 1. 28. AUTOPSY (Specifj27. WAS CASE
Yes or No) h: REFERRED TO CORONER
0

(Specify Yes or No) Ye

[28a ACC, SUICIDE, HOM , UNDZT _ R8b DATE OF INJURY (Mo/DayiYr) 28¢. HOUR OF INJURY | 280. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Spaaty)

[28e. INJURY AT WORK (Specify pBf. PLACE OF INJURY- Athome, farm, street, factory, office | 28g. LOCATION STREETORRFD No CITY OR TOWN
es or No) Iding, etc (Specify)

STATE REGISTRAR

-

”Ilmmmmwmllﬂﬂmmﬂlu “w CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduciion of the document officially registered and
placed on file in the ofice of the Slate Registrar and Vital Records i) 5 ) -
STATE REGIS

DATE ISSUED: 512312017 SIGNATURE AUTHENTICATED

This copy Is not vahd unless prepared on engraved border displaying date, seal and signature of Registrar




STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a) 1220-02-3(|~ 0232
b)
c)
d)

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

c)|_| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
) (= Apt. Blde D} | CommVInd’l DATE OFTECORD NG

g) Ll Agricultural h)| | Mobile Home NOTES. '

i) 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:

@ H H

4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.099, Section # /0
b. Explain Reason for Exemption: }l‘lglc L‘D 240 ?E 0'76 6 l"M—IL&F

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 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 owed.
. I
Signature WA Capacity S0 I TEE

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name: (GE0R-GE V\f/,u/(,eé SAALD Print Name: KA—QE/\( /%L k,u-/ SL[
Address: /2)] WHITE AH De/vE Address: /Y42G I OAKE DELIVE
City: &ACDODNIER /7 LLE City: (&GADrCEN\]) s

State: AV Zip: 290 State:  AJ\ Zip: T 470

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)




