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Recording Requested b /Ma|I to:

Name: /M Zé

Address:g.gg [ L&hjf) Dl/ .
City/State/Zip:/l{/VLd’ef’\/ NV £947%
Mail Tax Statements to:

Name: <Sﬂ’\l/b\-(, AS abO(Iﬁ)

Address:

City/State/Zip:

lRewerer. o0 \Bm EEED

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)

Signature

Printed Name

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




TRANSFER ON DEATH DEED

APRIL 7, 2023

Property Owner Name: MICHAEL EDWARD HARTLEY
Beneficiary Name: BRENDA LEE JOHNSON
Property Location: 3531 LONG DRIVE, MINDEN, NEVADA 89423 — DOUGLAS COUNTY

Legal Description of the Property: LOT:632 SUBD:SUNRIDGE HEIGHTS Il PH 6 SEC/TWN/RNG/MER:SEC
08 TWN 14N RNG 20E

THIS TRANSFER IS EFFECTIVE UPON THE PROPERTY OWNERS DEATH

This deed is revocable. This deed does not transfer any ownership until the death of the grantor(s). This
deed revokes all prior deeds by the grantor(s) 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(s) in the same real property

ichael E. Hartley

ACKNOWLEDGEMENT
State of Nevada )
) SS
County of_ Douylas )
This instrument was acknowledged before me on '(x P ol 1 ,20 23, by"

M iChae] € H a\c-\-\ﬁe.% of \M-rden , Nevada.

My commission expires: = [ 2] 25

'8

Notary /L ¢ M

RAUL ALEJANDRO GONZALEZ
NOTARY PUBLIC
STATE OF NEVADA
My Commission Expires: 04-12-25
Certificate No: 21-1441-05




EXHIBIT A"
LEGAL DESCRIPTION

Order No.: 060300058

The land referred to herein is situated in the State of Nevada,
County of DOUGLAS, described as follows:

Lot 632, as set forth on Final Map Number LDA #99-054-6
Sunridge Heights III, Phase 6, a Planned Unit Development,
filed in the Office of the County Recorder of Douglas
County, State of Nevada on August 24, 2004 in Book 0804,
Page 10164, Document No. 622411.

APN 1420-08-217-027
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)
0 )4 02217 -pIF
c)
d)

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

c)|_| Condo/Twnhse d)] | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
€) Apt. Bldg f) Comm’V/Ind’1 BOOK, PAGE

g) Agricultural  h) Mobile Home %}FES‘? F RECORDING:

1) Other

¥ Total Value/Sales Price of Property:
/" Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value:
Real Property Transfer Tax Due:

@ AR B

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Segtion # \ D

b. Explain Reason for Exemption: — \cas \)Wf'\ \Dcaéd’v

5. Partial Interest: Percentage being transferred: \(OO %

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§75.030, the Buyer and Seller shall be jointly and severally liable for any additional amount owed.
be

g ,":7 .’ﬁ o _ . -
Signature -"T"//'V/ u[ "('%/7 Capacity é ra /’\’h ‘
Signatu@g’w Capacity ge’% C,\l‘wégdar\,\(
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) , N (REQUIRED)
Print Name: /M/ Z 4 ‘%/ﬂ‘/ "L/‘{J’% Print Name: S am 6/7
Address: 232/ Lonsy Dy Address: S~
City: /y/ ¢ fagl & » City:
State: 4/ Zip: £ agLs 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)




