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SANDRA JUDD Pgs=6

JMMAIR

Name: :)(U\ah'?— ‘H QU\dfj\ SHAWNYNE GARREN, RECORDER
Address: O ¢ g O\ v
City/State/Zip: gOH \ D

When recorded, mail this deed to:

Namqg‘(\ﬂu)ﬂ W. Suad 0‘
Address: BOHSK D UlSClr" Ul(LQ QD
Citysstateizip )OO AN, N O 28055

When recorded mail this tax statement to;

Names

Address: “OQlSZ USQ.X- \)LM.Q Q
City/State/Zip: mOYOCU(\‘\'D/\ NC 2%6066

AN 2z 0= 002-003
‘ DEATH OF GRANTOR AFFIDAVIT

(Name of affiant) ‘S A )S{u}( Ik “ . JUdd — , being
duly sworn, deposes and says that (name of decedent) 52( LU U] A w l..g 1 WU ki

the decedent mentioned in the attached certified
copy of the Certificate of Death, is the same person a (name of grantor(s)), named as the grantor

or one of the grantors in the deed upon death recorded on (date Deed Upon Death was recorded)
Jl“\)to.(u 'ZL\"'M 'Z-D\q as document or file number- W

pagemecords of ‘DOU\O\\CLS County, Nevada, covering the real propetty

commonly known as (street addr\efs's of property) Qg 200 ( ' eﬁ kM \Ji LM, ! o \_Q ,

City of (city property is in) 603((1“@(\) e, , County of (county property is in)
M , State of Nevada, and more particularly described as (legal

descrtptton of property): _&C_M\)\ AR 1220-01—-002-005

'% Fple - 925 00>

(Name of afﬁant)S\f\CUs.\)n :SQM\&’ QXU\SW Gm a{%.the

beneficiary or at least one of the eneﬁ@r_ie)o whom the real propeﬁy is conveyed upon the

REV 9/23/20 JDB DEATH OF GRANTOR AFFIDAVIT



death of the grantor (name of grantor) Dl\fl\f)\ m .:S U\M 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))
Shani N\ ;%\)do\ ¥ Ousel S

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

Date: 2\@\2"‘*‘ - Signature:

State of Nevada }

} ss.
County of W\l\ﬁ(ﬂg }

Subscribed and sworn to on this @W\ day of %(M{U , in the year 202 i ,
Onno. - ogan 2
@ Qbeﬁor me (name of notary public) ‘ , by (name of
&

,p%‘t‘ r) b\x)\d \,\ 3\)\()[)\ \\;ho personally appeared and proved to

me on the basis of satisfactory evidence to be the person whose name is subscribed to this

ANNA E. MORGAN
r Nonry Public, State of Nevada
.f.' Appointment No. 21-0933-05
My Appt. Expires Apr 3, 202%

REV 9/23/20 JDB DEATH OF GRANTOR AFFIDAVIT




EXHIBIT "A"

Beginning at the Southeast corner of the land owned by Julian Larrouy on the North line
of State Highway, Rt 56, also called Brockliss Road: thence North 8° 33' 15" West,

80.00 feet more or less, along the Easterly line of said Larrouy property: thence 55°37'
30" East133.77 feet, along the Chris Cordes property: thence 7° 54’ 50" West, 150.00
feet more or less along the Westerly line of the Lundergreen property to the Northerly
line of State Highway Route 56, also called Brockliss Road; thence South 89° 36' 30"
West 116.00 feet, along the Northerly line of State Highway, Route-56, to the point of
beginning; said premises being situate in the SW 1/2 of the SE 1/4 of Section 7, Township
12 North, Range 20 East, M.D.B and M., County of Douglas, State of Nevada.

Together with all tenements, hereditaments appurtenances, including easements and
water rights, if any thereto belonging or appertaining, and any reverions, remainders,
rents, issues, or profits thereof.

Per NRS 111.312 this legal description was previously recorded as Doc. No.0674543,
Book 0506, Page 4129 on May 10, 2006.

APN: 1220-07-002-005
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS .

TIFIOF VITAL RECORD.
S o o Ty \ i )

T

FRAIL

CASE FILE NO. 4393505 CERTIFICATE OF DEATH I__ 2024001299
PE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST ,MIDDLE,LAST,SUFFIX) . 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT David Michael JUDD ’ January 12, 2024 Douglas
BLACK INK 1 TV, TOWN, OR LOCATION OF DEATH |36 FOSPITAL OR OTHER TNSTITUTION -Name(if ot either, give sreet ar]de. If Hasp, or InsL.ndicale DOA,OP/Emer, Rm. . |4 SEX
Gardnerville number) 926 Centerville Lane Inpatient(Specify) ome Male
DECEDENT 5. RACE (Specify) 6. Hispanic On'gin?.Spegify 7a. AGE-Last birthday 7b. UNDER 1 YEAR |7c. UNDER 1 DAY [8_ DATE OF BIRTH (Mo/Day/Yr)
. White No - Non-Hispanic (Years) 65 w July 20, 1958
IFOEATH  [Ga, STATE OF BIRTH (Ifmot USICA, _[8b. CITIZEN OF WHAT COUNTRY |10 EDUCATIONTT™. MARITALSTATUS (Specfy) | 12 SURVIVING SPOUSE'S NAME (Last rame e to frst marage)
WSTHITON St |"2mecounty)  Nevada UNITED STATES 12 woree
HANDBOOK 133 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof ] 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CORESIDENCE | S -~ Unemploved Unemployed Forces?. No
TENS 15a. RESIDENCE - STATE | 15b. COUNTY 15¢. GITY, TOWN OR LOCATION | 15d. STREET AND NUMBER T5e. INSIDE CITY
v LIMITS (Specify Yes
b— Nevada Douglas Gardnerville 926 Centerville Lane erio) " yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS Donald -JUDD Florence ROKOWSKI
18a. INFORMANT- NAME (Type or Print) ; 18b. MAILING ADDRESS _ (Street or R.F.D. No, City or Town, State, Zip)
Dwight JUDD 1447 Edlesborough Circle Gardnerville, Nevada 89410
19a, BURIAL, CREMATION, REMOVAL, OTHER (Specify}| 19b. CEMETERY OR GREMATORY - NAME 19c, LOCATION  City or Town _ State
- Cremation Eastside Memorial Park Minden Nevada 89423
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b, FUNERAL DIRECTOR] 20¢. NAME AND ADDRESS OF FACILITY -
NADIA NINA SANDOVAL LICENSE NUMBER Eastside Memorial Park Funerals & Cremations
SIGNATURE AUTHENTICATED FD1007 1600 Buckeye Rd Minden NV 89423

TRADE CALL - NAME AND ADDRESS

»% 21a.To the best of my knowledge, death accurred at the time, date and place and due | » w 22a, On the besis of examination and/or imesligation, in myopinion death occurred
235 tothe cause(s) stated.(Signature & Title) - 2 atthe time, date and place and due to the cause(s) stated. (Signature & Title)
0 .«
R / 2% ADAM WINDSOR SIGNATURE AUTHENTICATED
g g 21b. DATE SIGNED (Mo/Day/Yr) 21c: HOUR OF DEATH E’ £ 22b. DATE SIGNED. (Mo/Day/Yr) 22¢, HOUR OF DEATH
SE 3% February 15, 2024 16:19
j
@ E 210, NAME OF ATTENDING PHYSICIAN IF-OTHER THAN CERTIFIER @ S 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
28 (Type or Print) =" January.12, 2024 04:19
ix 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print} 23b. LICENSE NUMBER
5 Deputy Adam Windsor P O Box 218 Minden, NV 89423 446
§% REGISTRAR 24a. REGISTRAR (Signature) WESLEY T STOREY (ZGZ}IIDJaAy';Er)RECENED BY REGISTRAR 24c, DEATH DUE TO COMMUNICABLE DISEASE
B SIGNATURE AUTHENTICATED February 15, 2024 ves [] w~o [¥
Al

CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (), (b). AND (c).) | __
DEATH | PART! () Atherosclerotic And Hypertensive Cardiovascular Disease
R DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

Interval between onset and death

L}
'
'
'
T
|
CONDITIONS IF Unknown Etiolo H
AVE WHIé:'}I!O - UE TO, ORAS A CONSSQyUENCE OF: :
GAVERIS X :
iNeDIATE oy E Interval between onset and death
CAUS!
STATING THE" > () :
UNDERLYING DUE.TQ, OR AS A CONSEQUENCE OF: v Intervai between onset and death
CAUSE LAST :
(d) ) L.
PART |l OTHER SIGNIFICANT CONDITIONS-Conditions cantributing to death but not resulting n the undertying cause glven in Part 1. 26. AUTOPSY 27. WAS CASE

Environmental Cold Exposure, Morbid Obesity

; REFERRED TO CORONER
(Specify Yes %%) (Specly Yes ool

28a. ACC., SJICIDE, HOM., UNDET. EBD. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Specify)

28e. INJURY AT WORK (Spacify p8f. PLACE OF INJURY- Athome, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) . building, etc. {Specify)
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessors Parcel Number(s)
) |2R6 - 07-002-005

b)
c)
d)
2. Type of Property: . FOR RECORDERS OPTIONAL USE ONLY
a) [] Vacant Land b) Single Fam. Res. | pocUMENT/INSTEUMENT #:
¢) (] Condo/Twnhse d) 2-4 Plex BOOK PAGE
e) [J] Apt. Bldg f) [] Comm’VInd’l DATE OF RECORDING:
g) [J 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:

R IR T ]

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section #

b. Explain Reason for Exemption: ’rmngm(’ Mo £1Ciore S
Porsuand o Deed uom.é NI 2019 _9RSEPS

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 plis 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 =7z, 7 » @/ g‘ C W Capacity Aot
Signaturé” Capacity J

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATIONA
(REQUIRED) (REQUIRED)
Print Name: oy o Judd Print Name: :_E\JJ
Address: 93 (0 Cenlecville  bane Address: 579 |€ [ d3ar +sulle  2d -
City: * Gerdnesysile City: /ﬁnracx v Loy
State: -/ Zip:_ 94 b State: JA/ e Zip: A LSS

COMPANY/PERSON REQUESTING RECORDING
(required if not the seller or buyer)
Print Name: Escrow #
Address:
City: A State: Zip:
(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)




STATE OF NEVADA FOR RECORDERS OPTIONAL USE ONLY

DECLARATION OF VALUE Document/Instramenté:
Book: Page:
1. Assessor Parcel Number (s) — -
(a) 1 = '5 - 0_7_ Q)'B\ 000 Date of Recordng:

Notes:

(b)
(c)
(d)
2. Type of Property:

a) D Vacant Land b) g Single Fam Res.
c) [ condorTwnhse d) 2-4 Plex

e)[] Apt. Bidg. f) |:| Comm'l/Ind'l
g)D Agricultural h)D Mobile Home
iy [ other

3. Total Value/Sales Price of Property:
Deed in Lieu of Foreclosure Only (value of property)

Transfer Tax Value:

¥ 4 4 &

Real Property Transfer Tax Due:

4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section: / 0
b. Explain Reason for Exemption: _ Troum S Cer /b'él’l €8 Joraxres
wispett  to Deed  wpur Deet 2el g  92SU2 5

5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of perjury, pursuast 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 disallowance of
any claimed exemption, or other determination of additional tax due, may resultin 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.
Signaturﬁﬂé@, @zw Capacity Agew/—

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRE
Print Name: + o' D T A Print Name: 8 U Sthal  Aunn eld
Address: Do Lendeculle Pone Address:  337Z ﬁf— auns %;f»r\e,e# 4‘ﬂ+#7
City: GarAnecyulle City: Deo uam—l—
State: Ny zip: 394l State: of. Zip: 97365

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 RECORI=D)




