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Name: Richard Harding 00008742202201620010040043
Address: 4043 Eureka Ave OFFICIAL RECORD E10

AMY ELMER, RECORDER
City/State/Zip: Crescent Valley, NV 89821

When recorded, mail this deed to: : ’
Name: Richard Harding '

Address: 4043 Eureka Ave

City/State/Zip: Crescent Valley, NV 89821

When recorded, mail this tax statement to:
Name: Richard Harding

Address: 4043 Eureka Ave

City/State/Zip: Crescent Valley, NV 89821

DEATH OF GRANTOR AFFIDAVIT

(Name of affiant) Richard D Harding , being
duly sworn, deposes and says that (name of decedent) Lavette Marie Lee

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)

11/24/2015 ,.as document or file number 0148603 , book 299 , at
page 0636, records of Lincoln County, Nevada, covering the real property

commonly known as (street address of property) 1030 Lincoln St.

City of (city property is in) Caliente , County of (county property is in)
Lincoln , State of Nevada, and more particularly described as (legal
description of property): APN #03-131-01 describes as follows:Lot Nineteen in block "A" of \
The James H Gottfredson addition to the City of Caliente, as shown on the official plat of said
addition filed August 9, 1963 in the Office of County Recorder of said Lincoln County, Nevada.

(Name of affiant) Richard D Harding is the
beneficiary or at least one of the beneficiaries to whom the real property is conveyed upon the
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death of the grantor (name of grantor) Lavette Marie Lee 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))
Richard D Harding

The undersigned hereby affirms that this document submitted for recording does not

contain a social security number.

Date: 2! | !2@2_ Signature: Q\Jbﬁ@

State of Nevada }

. } ss.
County of _] JYICOIN }
Subscribed and sworn to on this \ day of Mﬂ/mh , in the year M_,
before me (name of notary public) C_U\QMAJ \ja'd , by (name of
grantor) ?‘d{\a}fd/ ]) erd/mﬂ who personally appeared and 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.

Sllafn—

% SASHA J. ORR
97\ Notary Public, State of Nevada
% No. 13-12275-11
My Appt. Exp. Dec. 2, 2025
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

8 APY = 93-~/3/-0(

b)
<)
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 f) Comm’V/Ind’l Date of Recording:
g) 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: $
Real Property Transfer Tax Due $

4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090, Section ZD

b. ExpJain Reason for Exemption:

4r) 2=
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 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.

Signature , Capacity
Capacity!/q‘/v/ﬂ‘/ 74)/ ZIZAQ Yae)

BUYER (GRANTEE) INFORMATION

Signature

SELLER (GRANTOR) INFORMAT

£REQUIRED QUIRED) '
Print Name: g# 4 /7%;/‘, e L ze Print Name: )/ / a? /

Address: Box 32// Address: {04 § urr Ké

City: (ZL/, em’ ¢ City: (YéScen + 617y )
State:  A4/)/ Zip: g?/ﬂg State: ',{/ L / ~ Zip: K7y
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)
Print Name: Escrow #:

Address:

City: State: ___Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



