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Recording Requested by: !
Name: DANN_ ZENE SMitt Kot | I
Address:_ 1320 UMESINE ©Zoact
City/State/Zip; WELUNGTON | NIV {94444

When recorded, mail this deed to:

Name: DaWh ZENs Gl (Haumen
Address: 320 UM%\T)NB Wd
City/State/Zip: l/\fe/l\mgm NV 49444

When recorded, mail this tax statement to:

Name: DAV LENE SMiH AdMprz-

Address: (320 UMESTOINE ¥oadd
City/State/Zip: WellngtDN , NV 9 2 44

(672 10 - 007 -04

DEATH OF GRANTOR AFFIDAVIT

(Name of affiant) DW\NN AN \‘M\\’\\ RAMMEE- , being
duly sworn, deposes and says that (name of decedent) MFERSWAL - LEWIS
SMIT the decedent mentioned in the attichéd certified

copy of the Certificate of Death, is the same person a (rame of grantor(s)), named as the grantor
or ori¢ of the grantors in the deed upon death recorded on (date Deed Upon Death was recorded)
, as document or file number qLDZ;D 31+ book , at
page records of DD\A&] los County, Nevada, covering the teal property
commonly known as (street address of property) \D2.0 LMESTINE ZOAD,
City of (¢ity property is in) WELLINGTD N , Coiinity of (county property is in)
DOUAGLAS ,-State of Nevada, and more particularly described as (legal
description of propertyy: LoT 22 As ShowN 0N MAL oF TOPAZ ZANCH BBTATES
UNIT NO. & filZD INTHE oFfic€ OF The CouNTY KETOZ0EE OF VoUG/AS
COUNTY  NEVADA | ON FEBRUNAPY 20, I4w7 S DOCUMENT NO.354(4.

(Name of affianty DAWN_R2eNE SMiLtE A is the
beneficiary or at least one of the beneficiaries to whom the real property is conveyed upon the
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death of the grantor (name of grantor) MARSBALL LEWLS SMd or
is the authorized representative of the beneficiary or at least one of the beneficiaries. The
beneficiary or beneficiaries listed in the deed upon death are (name of beneficiary(ies))

DAWN fehe SMdit HWAMMER

The undersigned hereby affirms that this document submitted for recording does not
contain a social security number.

Date: OO - 01- 202«?7 Signature: O/]/\/\—

DAWN Zene Mt Bawminvicie—

State of Nevada }

) } ss.
County of D&m\%@ }

Subscribed and sworn to on this I day of in the yem2025,
before me (rame of notary public) N \ k‘d() 6 % TE€ by (name of
grantor) m\/\ﬁ/\ VV\ Wﬁl‘rpersonally appeared and proved to

me on the basis of satisfactory evidence to be the person whose name is subscribed to this
i kngwledged that he or she executed it.

NIKOLE WHITE
Notary Public
g Sttahe 02 Nevada
e 0. 21-7429-01
2 MyAppt Explres Octaber 18, 2025
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CERTIFICATION OF VITAL RECORD
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4346861 CERTIFICATE OF DEATH |— 2023009205

TYPE OR STATE FILE NUMBER
PRINTIN |12 DECEASED-NAME (FIRST,MIDDLE,LAST SUFFIX) 2. DATE OF DEATH MoDayvean ~ [aa GOUNTY OF DEATH

P:&/:(Nlir:(r Marshall Lewis SMITH Aprif 27, 2023 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street ar{3e If Hosp. or Inst. indicate DOA,OP/Emer, Rm, 4. SEX
N

. number, . . Inpatient({Specif:
Wellington ) 1320 Limestone Road pateni(Specity) ome Male
5. RACE (Specify) 6. Hispanic Origin? Spacify 7a. AGE-Last birthda{7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)

B g Spect ‘HOURS | MING
White o -Non-Hispanic ~ {(Years) 86 iUSl . I June 03, 1936

FOEATH  (8a. STATE OF BIRTH (fnot USICA, ~ [9b. CITIZEN OF WHAT COUNTRY|10,EDUCATION] - MARITAL STATUS (Speciy) " 12 SURVIVING SPOUSE'S NAME (Last nare pior (o st marriage)
occe D IN - . . .
INSTITUTION SEE |{""@Me country) Michigan United States 20

ok |13 SOCIAL SECURITY NUMBER “4a USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

CORESIENCE | 2y PROFESSOR EDUCATION Forces? No
TTEMS 15a, RESIDENCE - STATE _ ]15b. COUNTY 15¢. CITY, TOWN OR LOCATION. | 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specify Yes
— Nevadg Douglas Wellington 1320 Limestone Road orNo) NG
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS Everett Garrison SMITH Esther Lillian NEFF
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (Street or R.F.D. No, City or Town, State, Zip)
Dawn Rene HAMMER 1320 Limestone Road Wellington, Nevada 89444
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [15b. CEMETERY.OR CREMATORY - NAME . 19c. LOCATION  City or Town _ State
‘DISPOSITION Burial Hillcrest Cemetery Smith Nevada 89430
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF| 20¢. NAME AND ADDRESS OF FAGILITY
NORMA M FINKES LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED FD967 1637 Esmeralda Place Minden NV 89423
TRADE CALL [TRADE CALL - NAME AND ADDRESS

Z 21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED
REED DOPF MD

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
April 28, 2023 08:13
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
232. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Reed Dopf MD 807 Mountain Street Carson City, NV 89703 13920
REGISTRAR 24a. REGISTRAR (Signature) MARL! MORAIGNE REINHEIMER (ZGZ)DDA'}'YErRECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED 3T April 28, 2023 Yes [] No [X]
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) )
DEATH | PART! ., Respiratory Arrest
DUE TO, OR AS A CONSEQUENCE OF:
CONDITIONS IF (®) Acute Resplratory Failure

.
1

:

:

E

,

ANY WHICH v
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF. !
:

:
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:
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A
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S

A

22a. On the basis of exarmination andlor investigation, in my opinion death occurred
atthe time, date and place and due to the cause(s) stated. (Signature & Title)

A A

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

Y

LA AR
PR

AN
$30%

CORONER'S OFFICE

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

£

ax,

To Be Complated by

CERTIFYING PHYSICL
To Be Co'fnpleled by

’

Interval between onset and death

Interval between onset and death

IMMEDIATE Interval between onset and death

TN " Malignant, Metastatic Carcinoma Of Unspecified Etiology

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST '

Interval between onset and death
(d) -
PART |l OTHER SIGNIFICANT CONDITHONS-Conditions contributing to death but not resulting in the underlyifig cause given in Part 1. 26. AUTOPSY (Specifj27. WAS CASE

Vertebral Osteomyelitis REFERRED TO CORONER
m Yes or No) (Specify Yes or No) No

28a. ACC., SUICIDE, HOM., UNDET. _ |26b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Specify)

28e. INJURY AT WORK (Specify R8f. PLACE OF TNJURY- At home, farm, street, factory, office | 28g. LOCATION STREETORR.FD No. CITY OR TOWN
Yes or No) building, etc, (Specify)

(A I JIULm
1|‘ I l“‘ "”N”H mlllll!"” H CERTIFIED COPY OF VITAL RECORDS
This is a true and exact -eproduction of the document officially registered and %ﬂ,%

placed on file in the office of the State Registrar and Vital Records.

5/512023 STATE REGISTRAR
DATE ISSUED:

This ¢opy is not valid uniess prepared on engraved border displaying date, seal and signature of Registrar.
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STATE OF NEVADA
DECLARATION OF VALUE
1.  Assessor Parcel Number(s)
3 1027 -|10-002 - o4
©)
d)

2. Type of Property:

a)[ ] VacantLand b)}] Single Fam. Res.

c)|_| Condo/Twnhse d)] | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) Apt Bldg t) Comm’}/Ind’] gg%IE{OF RECORDING'PAGE

g) f 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: $

4. If Exemption Claimed: -
a. Transfer Tax Exemption per NRS 375.090, Section # 5 ‘ (#10) DLED UPON %MH]
b. Explain Reason for Exemption: T AM TE GRANTO MUGHTER- AND ths (eaiel

YHRED A WL WPON DERTAY W 2021. Ap253FF

5. Partial Interest: Percentage being transferred: ICO %

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.

Signature W Capacity Da\/(g Vﬁ'c‘(“ \Zecek\]@Q/&QM\\TEE

and Co- EYeCcUuTtOE oF

Signature Capacity MLs 68THME
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: MAR2SW&LL LONILS Skl Print Name: _Oap NN 2ENE § H\’\’l‘\ MMuer-
Address: 1220 UMESTDNE ROND Address: {320 UMESTONE pOAD
City: WELLNGTIN | NN—23444€ 01 City: Weliingidn
State: NV, Zip:_DALLLL State: NV Y Zip:___ga44y
COMPANY/PERSON RE STING 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)



