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Name: ;\’ba)’tp dﬁ v\<‘éﬁ/y?(é)\d

Address: /¢4”7 /\/\ﬂ/; ?lQ[/H a >~ |
71422,.') . ?f 7‘/41’0

City/State/Zip:

Mail Tax Statemtents to:

Name:

Address:

City/State/Zip:
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T
Title of Document ?eqmred)

Please complete the Affirmation Statement below:

The undersigned hereby affirms thatthe document submitted for recording
DOES contain personal information as required by law: (check applicable)

DAfﬁdavit of Death — NRS 440.380 (1){A) & NRS 40.525 (5) DMiIitary Discharge — NRS 419.020 (2)
I:IOther NRS (state specific law)

-OR-
mndersigned hereby affirm the attached document, including any exhibits, hereby submitted
for recording does NOT contain the personal information of any person(s). (Per NRS 2398.030)

Signature ).
Loresla Ste nto

Printed Name

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




REVOCATION OF DEED UPON DEATH

The undersigned hereby revoke(s) the deed upon death recorded on [ﬂ 9‘7 -] LI as

document or file number _(2 $4 ] T , book % A __, at page
records of _{)A e aé/v\ J County, Nevada, listing
Tine s 2 ,»0-; /AF /?\,-. ,f‘/‘: S as beneficiary or

beneficiaries.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR RECORDING DOES NOT
CONTAIN A SOCIAL SECURITY NUMBER.

& ,a s 4 2D 2 4/ (DATE)

}\,ﬁ (SIGNATURE)
re t/ A S 7% iidé’ ;o
STATE OF _JY Z

COUNTY OF Doug AS

W sworn to on ;c\rs\ L/ day of \in the year \,b@e
\ \

~___
On this Lfﬂ day of SEOTEmAEA , in the year2h2Y, before me, téﬁc{nl ﬁ S?D;}ALL/

Personally appeared &)&2774 /f/(‘\%ééé//d’e' Sﬁ/\l deA_ __ personally known to me (or
proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to this

instrument, and acknowledged that he or she executed it.

(00 Mt
=7 . yj  STATE OF NEVADA

of Douglas Coun

. . 03- 79473 5 JO
Signature of Notary Public Wy Ao i O STOVALL

(Added to NRS by 2011, 1351)



STATE OF NEVADA FOR RECORDERS OPTIONAL USE ONLY

DECLARATION OF VALUE Document/Instrument#:
Book: Page:
1. Assessor Parcel Number (s) . ) . Date of Recording:
(a) '/,0’2(;?[()__/_‘5.__ %/0 __04& ate of recording:
(b) Notes:
(©)
(d)
2. Type of Property:
a) D Vacant Land b) Single Fam Res.
c) |:| Condo/Twnhse d)l___] 2-4 Plex
e)[] Apt. Bidg. ) [] CommW¥ind'i
)] |:| Agricultural h) I:] Mobile Home
Iy (1 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:
b. Explain Reason for Exemption: .%_g2 i)z A ~ _‘_71‘, ST\ 6/ ﬂ‘@ (//‘/ Le > 274 /'@‘62— f‘/u
‘ 09 1—/ -/i 7(a
5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of perjury, pursuantto 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 Ba er and Seller shall be jointly and severally liable for any additional
amount owed.

Signature /—'\{;,9&4{(01 ’k Capacity _&p [N
Signature Capacity
SELLER (GRANTOR) INEORMATION BUYER (GRANTEE) INFORMATION

(REQUlRED) (REQUIRED)
Print Name: _4 L!Zf ) %’A/(L)\ _ Print Name: SANE_.
Address: /"7[4) 7 701-‘)-/1 )/4(/&’ G\, Address:
City: ipArdnex ) )< City:
State: /}4,() Zip: W 47/ é ) 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)



