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1450 Kerry Court
Gardnerville NV 89460

AFFIRMATION PURSUANT TO
NRS 111.312(1) (2) AND 239B.030(4)

The undersigned, hereby affirm that this document,
including any exhibits, hereby submitted for recording does
contain the social security number of a person or persons as
required by the following: NRS 440.380.

DEATH OF GRANTOR AFFIDAVIT
(NRS 111.699)

sTATE OF Nevada )

) ss
COUNTY OF Bouglas )

I, LEESA MARTINEZ, being duly sworn, deposes and says:

1. That I am over the age of eighteen years and
legally competent to make and execute this affidavit.

2. That CLAIR BARNES, an unmarried man, is now
deceased, having died in Douglas County, State of Nevada, on
August 17, 2016. Attached hereto is a certified copy of the
Certificate of Death of CLAIR L. BARNES, also known as CLAIR
BARNES, which has been duly filed with the Nevada State
Department of Health and Human Services, Division of Pubklic
and Behavioral Health, Section of Vital Statistics, Carson
City, Nevada. That your affiant expressly incorporates said
Certificate of Death in this affidavit.
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3. That during his lifetime, CLAIR BARNES executed as
grantor that certain Transfer on Death reccrded on March. 1,
2016, as Document No. 2016-877533, Official Records, Douglas
County, Nevada, and describing that certain real property
situate in the County of Douglas, State of Nevada, being
that portion of the Southwest Quarter of Section 10,
Township 12 North, Range 20 East, M.D.B.&M., being further
described as follows:

Parcel 2 as shown upon that certain Parcel Map recorded
March 25, 1975, in Book 375, Page 638, Document No.
789921, Official Records of Douglas County, State of
Nevada.

4. That pursuant to the above described Transfer on
Death and NRS 111.699, I am the scle beneficiary to whom. the
real property described is conveyed upon the death of CLAIR
BARNES, and am % fee simple owner of the above described
real property. g

DATED:

STATE OF )é"/!/aﬂ/’\, )

) ss

COUNTY OF 23&’4@"% )

Subscrlbed and sworn to (or affirmed) before me on
jﬁmy/%@ag vy , 2034, by LEESA MARTINEZ.

4,

Notary Public

SHERRY ACKERMANN
\ Notary Public - State of Nevada :
Appointment Recarded in Douglas County
No: 05-86319-5 - Expires April 28, 2025 ;
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STATE OF NEVADA
DECLARATION OF VALUE FORM

1. Assessor Parcel Number(s)
a) 1220-10-301-009

b)
c)
d)
2. Type of Property: FOR RECORDER'S OPTIONAL USE ONLY
a) [J] vacantLand b) [Xl Sgl. Fam. Residence
c) O Condo/Twnhse  d) 0O 2-4 Plex Documentfinstrument No.:
e) [l Apt Bldg. ) O commiind Book Page
g) [ Agricultural hy [3 Mobiie Home Date of Recording:

O other:

Notes:

3. a. Total Value/Sale Price of Property:
b. Deed in Lieu of Foreclosure Only (value of property)
c. Transfer Tax Value:
d. Real Property Transfer Tax Due:
4, IF EXEMPTION CLAIMED:
a. Transfer Tax Exemption, per NRS 375.090, Section: 10
b. Explain Reason for Exemption: Affidavit of Death of Grantor deed upon death - doc # 2016-877533
5. Partial Interest: Percentage Being Transferred: 100%

jep 1 |67 D

The undersigned declares and acknowtedges, 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 the 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 sh?j:e jgi, tly and severally liable for any additional amount owed. %%_m
Signature: /éi/ - B B Q Capacity: -
Signature I/f///?// % %K“ e Capacity: Grantee

SELLER GRAN/ R) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Clair L Barnes Print Name: Leesa Martinez
Address: 1450 Kerry Court Address: = 1450 Kerry Court o .
City: Gardnerville City: Gardnerville
State: NV Zip: 89460 State: NV Zip: 89460

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

Print Name:  First Centennial Title Company of Nevada  Esc. #: 23038651-CD
Address: 3700 Lakeside Dr, Ste 110
City Renc State: NV Zip: 89509

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



