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DEATH OF GRANTOR AFFIDAVIT

Susan Soteriou being duly sworn, deposes.and says that Carole Leone, the decedent
mentioned in the attached certified copy of the Certificate of Death, is the same person as Carole
Greppi Leone, named as the grantor in the deed upon death recorded on December 1, 2021, as
document number 2021-977868, records of Douglas County, Nevada, covering the real property
commonly known as 973 Heavenly View Court, County of Douglas; State of Nevada, and more
particularly described as:

SEE LEGAL DESCRIPTION ATTACHED AS EXHIBIT “A”
AND MADE A PART HEREOF

Susan Soteriou is one of the beneficiaries to whom the real property is conveyed upon the
death of the grantor Carole Greppi Leone. The beneficiaries listed in the deed upon death are:
Susan Soteriou, an unmarried women, and John Soteriou, a married man, as his sole and separate

property, who are to take the property as Joint Tenants with Right of Survivorship.

Per NRS 111.312, this legal description was previously recorded at Document No. 2021-
077868, on December 21, 2021, in the official records of Douglas County, Nevada.
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THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED
FOR RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR
PERSONS.

IN WITNESS WHEREOF, I have her%’ my hand thi day o , 2022.

Swan Soteriou

STATE OF NEVADA )
)
COUNTY OF DOUGLAS )

SS.

Subscribed and sworn to on this 9~_@4\day of May, in the year 2022, before me,

o\ . A\ , personally appeared Susan Soteriou personally known

to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is

subscribed to this instrument, and acknowledged that he or she executed it.

VAN 74—

PAULINA RUBIO AGUILAR NOTARY PUBLIC
NOTARY PUBLIC
STATE OF NEVADA

o Appt. No. 21-2860-05
y My Appt Expires  June 23,2025

WITNESS my hand and official seal.
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APN: 1220-17-501-022

EXHIBIT “A”
LEGAL DESCRIPTION

THAT PORTION OF THE NORTHWEST ONE-QUARTER OF THE NORTHWEST ONE-
QUARTER OF SECTION 17, TOWNSHIP 12 NORTH, RANGE 20 EAST, M.D.B.&.M. IN
THE COUNTY OF DOUGLAS, STATE OF NEVADA, MORE PARTICULARLY
DESCRIBED AS FOLLOWS:

PARCEL 3A:

BEGINNING AT THE NORTHEASTERLY CORNER OF PARCEL 1 OFTHAT CERTAIN
PARCEL MAP #1019 FOR THE CLARK FAMILY TRUST, RECORDED IN BOOK 796
AT PAGE 4151 AS DOCUMENT NO. 392836 OF THE OFFICIAL RECORDS OF SAID
DOUGLAS COUNTY; THENCE SOUTHERLY ALONG THE EASTERLY LINE OF SAID
PARCEL MAP #1019, S. 0°37°40” W., 426.75 FEET TO THE TRUE POINT OF
BEGINNING; THENCE CONTINUING SOUTHERLY ALONG SAID EASTERLY LINE, S.
0°37°'40” W., 300.00 FEET; THENCE N. 69°40'13” W., 420.10 FEET; THENCE N.
89°27°40” W., 63.00 FEET TO AN ANGLE POINT IN THE WESTERLY LINE OF SAID
PARCEL MAP #1019; THENCE NORTHERLY ALONG SAID WESTERLY LINE N.
0°32'20" E., 157.18 FEET; THENCE S. 89°32'00” E., 458.75 FEET TO THE TRUE
POINT OF BEGINNING.

THE ABOVE DESCRIBED PARCEL 1S SHOWN AS PARCEL 3A ON THAT CERTAIN
RECORD OF SURVEY IN SUPPORT OF A BOUNDARY LINE ADJUSTMENT FOR THE
CLARK FAMILY TRUST AND JEFFREY P. PISCIOTTA, RECORDED IN BOOK 0301
AT PAGE 1462 AS DOCUMENT NO. 509940 OF THE OFFICIAL RECORDS OF SAID
DOUGLAS COUNTY.

EXCEPTING THEREFROM ANY AND ALL WATER RIGHTS APPURTENANT
THERETO, INCLUDING, BUT NOT LIMITED TO, ALL OF THE PERMITTED,
ADJUDICATED, DECREED AND/OR CERTIFIED RIGHTS AND/OR WATER RIGHTS,
IF ANY, APPURTENANT THERETO.
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510 NAL:

~( STATE OF CALITORNIA

COUNTY OF SAN MATEO

HEALTH SYSTEM
SAN MATEO, CALIFORNIA

3052022083361 CERTII?IQE%FTULE!?":A DEATH 3202241001377
FTATE FAE NUMBER U CAMTERATIRNS LOCAL REGISTRATION NUMBER
7 RAME OF DECLDENT- FR6T (Gerd 3 LAST Famiy)

CAROLE LEONE

AXA ALSO KNOWN A8~ Inchude full AKA (FIRST, MIODLE, LAST) 4 DATE OF BIRTH mmc 3 AGEYR £ ONE ¥ 3

ddferyy
CAROLE GREPP! LEONE 10/19/1942 7o [ew T e ]

v

9 BIATH STATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 11 EVERIXUS ARMED FORCES? | 12 LARITAL STATUS/SRDP" [u Tims of Deee)| 7 DATE OF DEATH mm/da/coyy
CA 543 (v [X]wo []uw«|WIDOWED 03/28/2022
] LevskDsgree] 14/15 WAS DECERENT LATINO| My, 16 DECEDENT'S RACE - Up 173 racsa may bs bsted (188 woriahast on back)

EDGCATIGN - Hgpeet
HS GRADUATE |[]*= vo| CAUCASIAN

17 USUAL OCCUPATION —Typa of wosk for maat of Ifs 5O NGT USE RETIRED 18 KD OF BUSINESS OR INIUSTAY (s ., grocery slors, oad consinxon, scployment sgancy, 6] ] 18 YEARS 0N GCGUPATION
PROPERTY MANAGER PROPERTY MANAGEMENT 15
20 OECEDENTS RESIDENCE (5t¢6) and nambe. ot kacalion)

973 HEAVENLY VIEW COURT

21 oy 22 COUNTY/PROVINCE 23 ZIP CODE IZI YEARS IN COUNTY | 23 STATE/FOREIGN COUNTRY

'S PERSONAL DATA

USUAL

GARDNERVILLE DOUGLAS 89460 12 NV

26 INFORMANT'S NAME, RELATIONSHIP sl roue rumbag, cily o7 Lown state €t 140}

27 INFORMANTS LIALING ADDRESS (Sirest and munber, o
SUE SOTERIOU, DAUGHTER 2255 CARMELITA DRIVE, SAN CARLSS, TA84676

28 NAME OF SURVIVING SPOUSE/SRDP*-FIRST 30 LAST (BIRTH NAME)

31 NAME OF FATHER/PARENT-FIRST T ARDDLE = WSt 3 BATH STATE
CARLO - GREPPI CA

35 NAME OF MOTHERIPARENT-FIRST 38 MDDLE 3T LAST (IATH NANE) 38 BRTH STAE
DOROTHY “ DUGGAN CA

39 DISPOSITION DATE mmfigiccyy | 40 PLACE OF FINAL DISPOSIDON RESIDENCE OF SUE SOTERIOU
04/07/2022 2255 CARMELITA DRIVE, SAN CARLOS, CA 94070
41 TYPEOF DIEPOSIIONGS) 42 SIGNATURE OF EMBALMER
CREMATE/RESIDENCE » NOT EMBALMED -

48 UCENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR D 47 DATE mm/dd/coyy
&3

44 NAME OF FUNERAL ESTABLUISHMENT

CRIPPEN & FLYNN CARLMONT CHAPEL  |Fp1g05 » SCOTT MORROW MD 04/06/2022

101 P F Df 102 [F HOSPITAL, SPECIFY ONE 33 IF OTHER THAN ROSPITAL, EPECHFY DNE
RESIDENCE OTHER THAN OWN (7o [owe [ Joo|[ o [] e L] e [ com

104 COUNTY 103 FACILITY ADDRESS OR LOCATION WHERE FOUND (SUewt and numbiet, of localon) 106 CITY

SAN MATEO 2255 CARMELITA DRIVE SAN CARLOS

PARENT INF:

LOCAL REGISTRAR

FUNERAL DIRECTOR/ | SPOUSE/SRDPAND |INFOR-

BT
PLACE OF
DBEATH

$o1

107 CAUSE OF DEATH Enter the Chn of events — casAtes rmuws o

A3 edrdao atesi,
mmeomrecause W GLIOBLASTOM
(Fnal disasse or
culﬂm.l.m resukng ’

thal y DO NOT s 108 BEATH REPQRTED 10 CORONERT
| respriory arTest of vnculsr Rndslon whout Ehang tha siakogy DO NOT ABBREVATE
O o

A

ey

109 BIOPSY PERFCRMED?

e [Xlw

110 AUTOPSY PERFQRMED?

U= [X]w

111 USED I DETERMINING CAUSE?
112 OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVER (N 107

[ [w
NONE
NJOWMOPEM'TONPERFORHEDFORANYWDTDNNHN 107 QR 1127 (T yes It type of cperalion and date } ! 1134 FF FEUALE PREGHANT N LAST YEAR?,

Clves [Jw [ox
114 1GERTIFY THAT TO THE BEST OF MY KNWLEDGE DEATH OGCURFED | 113 SIGNATURE AND TITLE OF CERTIFIER 116 LICENSE NUMBER | 117 DATE mmiddiccyy
AT THE HOUR, DATE, AND PLACE ETATED FROM THE CAUES STATED

Decesert Atanad Srcs osecmamsemae | P GARY ALAN PASTERNAK, MD @V@j (55926 03/29/2022

) rmddiecyy é [ mm/ddiceyy 118 TYPE ATTENOING PHYGICIAN'S NAME, MAILING ADDRESS, 21P COOE. GARY ALAN PASTERNAK, MD
03/06/2022 : 03/28/2022 66 BOVET ROAD, SUITE 100; SAN MATEO, CA 94402

119 [ CERTIFY THAT 1 LIY OPINEDN DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROB THE CALISES STATED 120 INJURED AT WORK? 121 NJURY DATE mm/m:yy| 122 HOUR 24 Houra]|

CAUSE OF DEATH

MaNER OF DEATH || Natura DMDW e [ty [ Saramm | [ ves e [Jos
| 723 PUACE OF WRIRY (s 5 homs, contincian ois, wooded wrea, 92

124 DESCRIBE HOW RUAIRY OCCURRED [Evants winch rssuited n rqury)

CORONER'S USE OMLY

125 LOCAYION OF INJURY ({Street and numbsy, or location, and oty, and zip)

128 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mm/dd/coyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER
»

STATE (A ’ FAXAUTH # CENSUS TRACT

REGISTRAR AT T A A TS TR R A

semresemenmsseare ] INIUMIMMMIRIN

This is a true and exact reproduction of the document officially registered * 001149989
and placed on file.in the office of the SAN MATEO COUNTY HEALTH SYSTEM.

05/16/2022 Christina Ogden %M’L) MDD

SCOTYT MORROW, MD
HZALTH OFtICER AND REG STRAR
This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
PENCO(RM OLIT
S R e e Yy SR T e R s

DATE ISSUED




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)
a. 1220-17-501-022

B0 o

2. Type of Property:

a.]| ] Vacant Land b.]v’] Single Fam. Res. FOR RECORDERS OPTIONAL USE ONLY
c| | Condo/Twnhse d.| |2-4 Plex Book Page:
e.l |Apt Bldg £} ] Comm'/Ind'l Date of Recording:
g | Agricultural h.] | Mobile Home Notes:
Other
3.a. Total Value/Sales Price of Property $ 0.00
b. Deed in Lieu of Foreclosure Only (value of property ( )

c. Transfer Tax Value:
d. Real Property Transfer Tax Due

4. If Exemption Claimed:

$ 0.00

a. Transfer Tax Exemption per NRS 375.090, Section 10
b. Explain Reason for Exemption: A conveyance of real property by deed which became

effective upon the death of the grantor pursuant to NRS 111.655 tp 111.699.

5. Partial Interest: Percentage being transferred: 100

%

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 375.03

Signature

Signature

V/
SELLER (GRANTOR) INFORMATION

(REQUIRED)
Print Name: Susan Soterioa

intly and severally liable for any additional amount owed.

Capacity: Buyer

Capacity: Seller

BUYER (GRANTEE) INFORMATION
(REQUIRED)

Print Name: Susan Soteriou & John Soteriou

Address: 2255 Carmelita Drive

Address: 2255 Carmeilta Drive

City:San Carlos

City: San Carios

State: CA Zip: 94070

State:CA Zip:94070

COMPANY/PERSON REQUESTING RECORDING (Required if not seller or buyer)

Print Name: Alling & Jillson, Ltd. Escrow #
Address: PO Box 3390
City: Stateline State:NV Zip: 89449

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED

Made Fillable by eForms



