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AFFIDAVIT - DEATH OF BENEFICIARY

Masaki Yamada, spouse of decedent herein, being duly sworn, deposes and says that Rachaneekorn
Yamada, the decedent mentioned in the attached certified copy of the Certificate of Death, is the same
person as Rachaneekorn Yamada, named as one of the beneficiaries in the Deed of Trust recorded on
August 21, 2017, as instrument number 2017-902960, Official Records of Douglas County, Nevada,
covering the following described property:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows;

A parce! of land located in the Southwest 1/4 of the Southwest 1/4 of Section 33, Township 13 North,
Range 20 East, M.D.B.&M., Douglas County, more particularly described as follows:

COMMENCING at the found Southeast corner.of said Section 33, proceed South 89°51'10" West,
3,972.70 feet to the found 1/16 section corner at the Southeast corner of the said Southwest 1/4 of the
Southwest 1/4 of Section 33;

Thence North 72°38'38" Wesi, 49.80 feef 1o a point at the intersection of the North right-of-way line of
Douglas Avenue, and a line parallel to and 30 feet Southwesterly of the centerline of Main Street (U.S.
Highway 395);

Thence North 44°54' West, 324.00 feet along said parallel line, to a point;

Thence at right angles Southwesterly, 9.00 feet, to the Northernmost comer of the Ritchford Hotel
property, which is the True Point of Beginning;

Proceed thence South 44°54' East, 194.00 feet along the Southerly right-of-way line of Main Street, which
is 39 feet Southwesterly of and parallel to the centerline of Main Street, as established by the Nevada
State Highway Department, to a point;

Thence South 45°5921" West, 72.25 feet, to a point;

Thence South 45°13'05" East, 51.00 feet o a point on the Northerly right-of-way line of Douglas Avenue;
Thence along said Northerly right-of-way line South 89°51'10" West, 181.00 feet to a point;

Thence North 45°06' East, 28.50 feet to a point; thence North 44°54' West, 115.00 feet to a point;

Thence North 44°37'07" East, 172.00 feet, to the Point of Beginning.

Said parcel is also shown on Record of Survey recorded May 8, 1980, in Book 580, Page 537, Douglas
County, State of Nevada, as Document No. 44360.

The above legal description appeared previously in that certain Deed recorded August 21, 2017, as
Document No. 2017-002598, of Official Records, pursuant to NRS Section 8. NRS 111.312.

Masaki Yamada, is one of the beneficiaries to whom the Deed of Trust interest conveyed to upon the
death of the beneficiary Rachaneekorn Yamada.
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Jated: 2// s / l . 2024
745%2/”4% See Attached

Masaki Yamada Acknowledgment
from Notary Public

State of (’ aid\ OYIAOY -

County of /M(‘t m QQlOA.

On the [5 "day of ﬁe%v NS08 , 2024. there personally appeared before me, a Notary
Public, Masaki Yamada who acknowledéed to me that he/she executed the foregoing instrument.

ALy babte ).

Notary Public .
My Commission Expires: gp%ﬁ -4 , 2021




CALIFORNIA ALL-PURPOSE AGCKNOWLEDGMENT CIVIL CODE § 1189

officer completing this certificate verifies only the identity of the individual who signed the
or validity of that document.

A notary public or other
document to which this certificate is attached, and not the truthfulness, accuracy,

State of California )
County of Mameda. )
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Date Here Insert Narme and Title of the -éfﬁéer

personally appeared V ( ap (L’Z 1 '\/mma*p/ O
Name(s) of Signer(s)

o me on the basis of satisfactory evidence to be the person(g] whose name(s) is/are-
subscribed to the within instrument and acknowiedged to me that he/shefthey executed the same in
his/her/their authorized capacity(igs), and that by his/er/their signature(s) on the instrument the person(®),
or the entity upon behalf of which-the person(g] acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.
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Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
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Title or Type of Document: _AAS 2 avy
Nﬁmber oT) Pages: !‘E,g@: .

Document Date: __¥0  SO¢
Signer(s) Other Than Named Above: __NQ oauwey %ie\)ﬂQf :

Capacity(ies) Claimed by Signer(s)
Signer’'s Name:
[J Corporate Officer — Title(s):
O Partner — [J Limited [ General

Signer's Name:
[J Corporate Officer — Title(s):
(J Partner — [1Limited [ General

O Individual [ Attorney in Fact

O Individual [J Attorney in Fact
O Trustee [J Guardian or Gonservator O Trustee [ Guardian or Conservator
[ Other: [J Other:

Signer Is Representing:

Signer Is Representing:
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CERTIFI(.‘;ATQ‘EU OF DEATH
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LOCAL REGISTRATION NUMBER
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21.Cry

FREMONT
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ALAMEDA -

23. 2P CODE
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MASAKI YAMADA, SPOUSE
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01/28/2019
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45/LICENSE'NUMBER | 46. SKGNATURE OF LOCAL REGISTRAR

FD668 » ERICAPAN, MD
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101, PLACE OF DEATH
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LEGIBILITY NOTICE

The Douglas County Recorder’s Office has determined that the attached document may not be suitable
for recording by the method used by the Recorder to preserve the Recorder’s records. The customer was
advised that copies produced from the recorded document would not be legible and may affect legal
rights and entitlements. However, the customer requested that the document be recorded without delay.
Therefore, pursuant to NRS 247.120, the County Recorder accepted the document conditionally, subject
to submission of a suitable copy at a later date.

Upon submission of a suitable copy at a later date; | am aware that | will be required to pay recording
fees.

By my signing below, | acknowledge that | have been advised that once the document has been
microfilmed it may not reproduce a legible copy and may therefore adversely affect legal rights and
entitlements.

signature. )/ /) L« CZ/E@,

Print Name Tami Haworth, Escrow Agent
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