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DEATH OF GRANTOR AFFIDAVIT
Henry G. Robinette, being duly sworn, deposes and says that Sylvia Kearns. the

decedent mentioned in the attached certified copy of the Certificate of Death, is the same
person as Sylvia Kearns, named as the grantor or as one of the grantors in the deed upon
death recorded on May 3, 2009, as document or file number 0133727, book 248 . at page
3398, records of County, Nevada, covering the real property commonly known as ., City of
Pioche , County of Lincoln , State of Nevada, or located in the County of Lincoln . State of
Nevada, and more particularly deseribed as:

A PARCEL OF LAND SITUATE WITHIN THE EAST HALF (E1/2) OF
SECTION 22, TOWNSHIP 1| NORTH, RANGE 67 EAST, MOUNT DIABLO
MERIDIAN

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

. —
WITNESS this 9 € day of /A~ 2017,

STgnanife of Beneficiary — Henry G Robinette

STATE OF NEVADA )
COUNTY OF LINCOLN )

This instrument was acknowledged before me on S

this 30" dayof _JO (w4 2017 by yl:c;m Public
. a . State of Nevada
ey G robi nefie J and y Comraron Expires 121019
———prerh— . Cerlificate No: 08-5566-11 ____}

AT L

NOTARY PUBLIC
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STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS
CERTIFICATE OF DEATH State File NQ. 102- 2015-050750
1 DECEQENT'S LEGAL NAME {FIRST, MIDDLE, LAST) 2 AKA'S (IF ANY) 3. DATE OF DEATH

SYLVIA KEARNS 11/25/2016
4 SEX 5. SOCIAL SECURITY NUMBER 6. DATE OF BIRTH 7. AGE HNDER 1 YEAR UNDER 1 DAY

B MONTHS 8. PAYS 1G HOURS 11 MINUTES
FEMALE [ 10/26/1931 85
12. PLAGE OF DEATH - HOSPITAL: 13. PLACE QF DEATH - OTHER THAN HOSFITAL:

OliwpaTiEnT [ ER/GUTPATIENT [ 0EaD ON aRRAIVAL | [ FEASTHHOME ORLONG TERM [0 0p-g ot nce- [ ] HOSPICE FACILITY [TJoTHER
14 FAGILITY NAME (OR STREET ADGAESS IF MO A FACILITV) 15 CITY. TOWN & ZIF GODE OR LOGATION OF DEATH. |18, COUNT Y OF DEATH

17853 LAKESIDE DR DOLAN SPRINGS 86441 MOHAVE
17. BIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY) 18. gé:}LAL STATUS AT TIME OF 19. NAME OF SURVIVING SF'OUSE {MAIDEN NAME {F WIFE)

LOS ANGELES, CALIFORNIA WIDOWED
20. DECEDENT'S USUAL RESIDENGE STREET ADDAESS: 21 GITY AND COUNTY 22 STATE 23. ZIP CODE |24, %E,E?,-;L'QTHE ARMED

17853 LAKESIDE DR DOLAN SPRINGS, MOHAVE ARIZONA B6441  {-NO'-
25, WAS DECEDCENT OF HISPANIC ORIGINT 26. DECEDENT'S RACE(SY: 27 | AMERICAN INDGAI GFL AR5 NA) IV

[ NO, NOT SPANISH, HISPANIG OR LATING B WHITE [T QTHER ASIAN [SPECIFY} P IO TRIBES o

T YES. MEXICAN. MEXICAN AMERICAN, CHiCaND| D BLACH, ATRICAN AMERICAN

B /8. PUERIO RGAN O ASiaN INDinh 1 OTHER PAGIFIC ISLANDER [SPECIFY) F  annm onaL TRIBE
O YES. CUBAN O criNese it
[ YES, OTHER (SPECIFY} B TAPANSSE

0l GUAMANIAN OR CHAMORRO T OTHER (SPECIFY: % "% .- | ADDTIONAL TRIBE

O UNKNOWH O KOREAN o

25 OCCUPATION B SEINAMESE ;. CJUNKNOWN ; ADDITIONAL TRIBE
HOMEMAKER [0 AMERICAN tNDIAN OR ALASKA NATIVE e W

__._7 :
29, FATHER'S NAME (FIRST, MIDDLE. LAST) 30. MOTHER'S NAN!_E (FUHST MlDDLE & LAST NAME PRIOR TQ FIRST MARRIAGE)

CAVID ROSENFELD : .
31, INFORMANT S NAME 224 33. INFORMANT'S MAILING ADDRESS:

HENRY GERALD ROBINETTE : #{SpN® | 17853 LAKESIDE DR, DOLAN SPRINGS, ARIZONA B6441
34. NAME AND ADDHRESS OF FUNERAL FACILITY: L w 35. FUNERAL DIRECTOR; 36. LICENSE

MOHAVE MEMORIAL FUNERAL & CREMATION SERVIGESﬂM S5TOCKTON NUMBER.

HILL RO, KINGMAN, AZ JEROME MIRATSKY, FUNERAL DIRECTOR | Fi581
37 METHODR({3) OF DISPOSITION, 38. NAME AND LU€ATION OF ist DISPD’SITIDN FACHITY: 38 NAME ANC LOCATION OF 2ng DISPCSITION FACILITY

CREMATION DESERT U\WN GREMATORY MOHAVE VALLEY ARI?.ON.& 1 NONE
MED!OALCERHFICAT!ON§ CAUSEOF ATH PART 1

ICIJWMEDIATE CAUSE [40. A B . . 41 APFROXIMATE INTERVAL:
F DEA _ L

CONGESTIVE HEART FAILURE UNKNOWN
DUE TQOR AS A 42.8 N ‘43 APPROXIMATE INTERVAL:

CONSEQUENCE OF _
‘ HYPERTENSION i . UNKNOWN
DUETCORASA |44 C 45 APPROXIMATE INTERVAL:

CONSEQUENCE OF .
CHRONIC OBSTRUCTIVE AIRWAY DISEASE UNKNOWN

QUETCORAS A 486.D 47. APPROXIMATE INTERVAL
CONSEQUENCE OF

GAIJSE OF DEATH PARTIL.-

48, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH BUT NOT HESULTING 49, $NJUFW? 50. INJURY AT WCRK?|51 MANNER OF REATH]S2, TIME OF DEATH
IN THE LINDERL YiMNG CAUSES GIVEN ABOVE:

NO NO MNATURAL DEATH | 2036
53. WAS AN AUTOPSY PERFORMED? 54 WERE AUTOPSY FINDINGS AVAILABLE T0
COMPLETE THE CAUSE GF DEATHT
NO

CAUSE AND MANNER OF DEATH CERTIFICATION o L e
ysician s Assiglar - To tile bust gl my LD, NAME GFf PERSON COMPLETING /.UCE GF DEATH. ofi. DATE CCATIFIZD.
knowiedge, dealh occurred dua ID the causa(s) and manner stated, . R

0 Madical Examiner/Tribat Law Enforcement Authonity - On the bagis of examination, ' v 1 ' .
and/ar investigation. in my opinien, death occurred at the ime. date. and place, and LT I N
due 10 the cause{s) and manner stated. MAHMCOD KHAN, D, A 11/28/2016

57. CEATIF!ER'S ADDRESS: - 58 NAME OF RECISTHAR? A T 59 OATE REGISTERED
1720 BEVERLY AVE., STE. B KINGMAN, AZ 86409-3567 PATTY MEA® -5 . .0 =0 - : b 12/02/2016

DATE ISSUED: 42/02/2016

LTI

This s a true cenification of the facls on file with the Adzona Bepartment of P g e
Health Services, Bureau of Vitat Records, PHO‘.;NI)\ ARIZONA. . e ~KBYSTAL COLBURN
Revised 07/2010 B ASSISTANT STATE REGISTRAR

STy
1“

o

— . AR{ZONA DEPARTMENT
This copy not vafid unless prepared on a form displaying the State Seat and impressed with the raised seal of the issuing agency. OF HEALTH SERYICES

vANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE 7,




DOC # DV- 150884

01/38/2017 09:53 AM
OfFFicial Record

Recording requested By
HENRY ROBINETTE

STATE OF NEVADA Lincoln County - NV
DECLARATION OF VALUE FORM Leslie Boucher - Recorder
1. Assessor Parcel Number(s)
e reroes 5t
b) : Book— 308 Page— 0700
)
d)
2. Type of Property:
a) Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse d) 2-4 Plex Book: Page:
e) Apt. Bldg 1) Comm’/Ind’| Date of Recording:
) Agricultural h) Mobile Home Notes:
Other
3. Total Value/Sales Price of Property $
Deed in Lieu of Foreclosure Only (value of property) - ( . )
Transfer Tax Value: i
Real Property Transfer Tax Due $
4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section 5
b. Explain Reason for Exemption: o von¥o.” &4 DwpT?h Futrn, ez Ao
& TFerin
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 hersin. 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 ? any additional amount owed.
Signature /}4 % Capacity _ 6)#'/} f77‘e€

Signature__ Capacity

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name: Vs Jeomii S Print Name: Mew, r oo =
Address: Fo” Be /34 = Address: P Besx (362
City: Qtféﬂnffﬂhﬁf . City: Datoarn Sprimte S ‘
State:__g= 1 7ip: ¥EYLss Staw: g2 ' T Zip FeytlsS
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buver)
Print Name: Escrow #:
Address:
City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



