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— ALAN TAYLOR =
Name: ,4;4,1 Y A/ Lo R ) Pgs=6 AE
Address: 3 3027 Ry Roce ﬂ\eﬁ ;
City, State, Zip: MR/ Frr Cp> GRSFE )
Phone: < ) 00010472202301636220060069
) OFFICIAL RECORD E10

ASSEssor’s ) AMY ELMER, RECORDER
Parcel Number O6¢-R5/~ 25 )

Ol « OF0 - O ;

ce7 - o1z 77 ----Above This Line Reserved For Official Use Only-----

DEATH OF GRANTOR AFFIDAVIT
(Nev. Rev. Stat. §§111.655 — 111.699)

/44/4"/ ..... //4 YALLrerne. (name of affiant), being duly sworn, deposes and says
that. oY METIE... AIARIE. . Z A 2432, (name of deceased), the decedent mentioned in the
attached ~ certified copy of the Certificate of Death, is the same person
8S.. b XY T T AIRE /6. 702, (name ;)f grantor), named as the grantor or as one of
the grantors in the deed upon death recorded on. /=47 ~22. ... (date), as document or Document
numberR.822.-.16% ..ld%ook......{lfél; at Page.Z#-....., records of Lincoln Copnty, Neyada,
covering the real property commonly known as..... ITHEREL T .. HL e,
City/Town of Ye7% 2, c«-.., County of Lincoln, State of Nevada, and more particularly described
as (legal description): V2=es 5~ '

See &KX 877 %

P
..... /%4—42‘//’4/"9A (name of affiant) is the beneficiary or at least one of
the  beneficiaries to whom the real property is conveyed upon the death of the
grantor..4.—).’&;&?2?7..??.../?76{/5...2.7{'224/.({) (name of deceased) or is the authorized

representative of the beneficiary or at least ong, of the beneficiaries. The beneficiary or
beneficiaries listed in the deed upon death are...... ,/444%/ ..... TSl

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

74 —_
DATED this 7 ""day of N A ZAry ,20 23

’ gy

SIGNATURE(S)
AN LA Yo

**NOTARY CERTIFICATE ATTACHED**



Deah 0% Gronr ARidawt T
**THIS INSTRUMENT IS ATTACHED TO ABEEDHPONDPEALLL
FOR APN DATED: ok

STATE OF NEVADA )

) ss.
COUNTY OF LINCOLN )

Subscribed and sworn to on this L\m : gﬁgﬁfﬁm\\g&m the year 'ZQZ?Z before me,/.\ﬂ \QYLQDW\KV\WW]

(here insert name of notary public), by £X\\ A XNNOY (here insert name of principal).
On this .......... day of .............. , in the year .......... , before me, ..o (here insert name of
notary public), personally appeared ................... (here insert name of principal) 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.

Public

TAYLER L. CORNFORTH
) NOTARY PUBLIC
STATE OF NEVADA
BT Appt. No. 21-2373-11
' My Appt Expires 08-26-2025




Exhibit A

The property collectively known as the Taylor property

Hackett Ranch (totaling 479.57 acres)

Lots 1 and 2, W % SE %, SE % SW %, Sec. 24: N %2 NW %, SE %, NW.%, NE %, Sec 2I
MBD&M, Nevada lots 3,4,5,6,7 and 10, Sec 19, T. 1 N., R. 71 E., MDB&M, Nevéc

Prohibition Ranch (Totaling 640 acres)

SE % SE %, Sec. 19: S % SE % NW % SW % NE %, Sec 20: SW % SW-%, Sec 21: NE % NE % , Sec 29:
NW % NW %, SW % NW %, NE % NW %, Sec 28: T. 1S., R 71 E MDB&M, Neva.da

6 Patented lode mining claims in the Eagle Valley mining District, Survey No. 2897 cci.'ns'isfing of
Homestake No’s 1,2,3,4 & 5 and Amended Deer Lodge, containing a total of 104.139 acres
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7% CERTIFI

CERTIFICATE OF DEATH

STATE.OF GALIFGRNIA
RE

USE BUACKINKONLY / ND‘.ERASH‘ S, WHITEOUTS OR ALTERATIONS

JSHOP" (af Tame of Deaty

NEVER MARRIED

11 _EVER IN U.S. ARMEDO FORCES?

24. YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

ST LUCIA

38 BIATH STATE

| CREMATE/RESIDENGE

29. DISPOSITION DATE mm/da/ccyy

11/04/2022

XESIDENEGE OF ALA
ROCK CIRCLE, MENIFEE, C

-TYPE OF DISPOSITION(S)

4 LIOVENSE NUMBER‘

NAME OF FUNERALESTABLISHMENT:

SIVIPLE TRADITION

47.DATE miruddrccyy

022 ;

in death)

Sequenlially, lis!.

cdiiditions, if a
I c

»-| 111, USED N DETERMINING CAUSE?

112. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEAT!

SEIZURES, HISTORY OF COVID-1B -

e

PHYSICIAN'S

117. DATE mmvddrcoyy

0/28/2022:

10/04/2021 1 10/20/2022

Caxad nol e

118:{ CERTIFY-THATIN My OPINION DEATH OOGURRED AT THE HOUR, DATE.

aatermmned

127 DA mnvddiceyy

128, TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

Z

7

7

7z
2

=



'TATE OF CALIFORNIA

OF VITAL RECORD
iAo

3202234011655

{ -RMATIO 3 =37 DATE OF\EVENT
e s 10/20/2022

NUMBER TO BE *
.CORRECTED

13C. TITLE/RELATIONSHIP TO PERSON INPART |

UNERAL HOME STAFF LEVEL

CEPTED Fi

12/02/2022

/1A KASH
L CAL REGIS
the date, seal and signature,of the Registr

<[veniTarceIoeenl 7
<=



STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)
a) 006 2 5/- D5
b) O/2 - OFf0 - O2
) 09 &2 - 927
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:
€) Apt. Bldg ) Comm’V/Ind’l Date of Recording:
g) Agricultural h) Mobile Home Notes:
Other_A/ul/N & Loms S
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 / d
b. Explain Reason for Exemption: D&#7 4 0L G R4 77 L7184 w7

@ B e

5. Partial Interest: Percentage being transferred: /&4 %

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 7 e Capacity
Ay R .
Signature =, / & Capacity (G-Rars &

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED) _
Print Name: & Y/ 77& #7742 1= 7 # ¥262_ Print Name: /444}/ TAS L of
Address: 230927 L) /@GA Crre/e Address: 38097 RrB Roce rre/e.

City: Xl &~ City: MEN/

State: 2 4 Zip: PRS L & State: C A~ Zip: GRS
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



