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FRANKLIN KATSCHKE
Attorney at Law

820 North Spring Street, Suite A
PO Box 703

Caliente, Nevada 89008
7757263162

After Recording, Mail To:

FRANK ALLEN ROMANS
7126 Silver Perch Ave.
Las Vegas, NV 89123

DEATH OF GRANTOR AFFIDAVIT

(§111.699, Nevada Revised Statutes)

I, FRANK ALLEN ROMANS, being duly swomn, deposes and says that GWENITH B. ROMANS, the
decedent mentioned in the attached certified copy of the Certificate of Death, is the same person as
GWENITH B. ROMANS, named as the grantors or as one of the grantors in the deed upon death recorded
on May 11, 2012, as document or file number 0141165,-book 271, at page 317, records of Lincoln County<
Nevada, covering the real property located in the County of Lincoln, State of Nevada, and more particularly
described as follows:

Lots 7 and 8, of North Hills Subdivision First Phase, according to the official map thereof,, filed in the office
of the County Recorder of Lincoln County of February 28, 1980, as File No. 27636.

Dated this 12 dayof _ AL\ & ,2023.

- FRANKEALLEN ROé%NS -




State of Nevada }

} ss.
County of Clark }
Subscribed and sworn to on this _12 ___ day of A, TN < , in the year
2023, beforeme, 4t Chrender , by FRANK ALLEN ROMANS.
Onthis _32.  dayof /{UL‘/\L»&"" , in the year 2023, before me,
Genter , personally appeared FRANK ALLEN

ROMANS, 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 she executed it.

A/ i_—q“—"‘—" _ (Signature of Notarial Public)

NOTARY SEAL

H. Genter
NOTARY PUBLIC
4 STATE OF NEVADA
0. Appt. No. 22-9121-01
My Appt. Expires March 24, 2026
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13. SOCIAL SECURITY NUMBER
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HOMEMAKEIi
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Franklln A BRINKE',
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15¢. CFITY TOWN OR LOCATION 15d. STREET AND NUMBER LlhilTs (Specl. Yes
1333 Ernst Street T Yes

18a INFORMANT— NAME (Type or Print)
- Frank A ROMANS..

1270 SfIver Perch Ave Las. Veqas Neveda 8912
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18c. LOCATION  City orTown  State:
Panaca Nevada 89042

20a _FUNERAL DIRECTOR SIGI\IATURE (Or Person A
“TODD BOYER'

i S < 21a _To I.ha bsst of my knowInga death occired atithe

21b7 DATE,SIGNED {Mo/Day/Yr)

SIGNATURE AUTHENTICATED
22c.:HOUR OF:DEATE :

-~ 19:20

To Be Complste _b
CERTIFYING F.HY§

. (TypéorPrint)

21d. NAME OF ATTENDING F'HYSICIAN IF OTHER THAN CERTIFIER

“David A Dalton:.DO

22d.'PRONOUNCED DEAD (Mo/Day/Yr)y

22e PRONOUNCED DEAD AT (Hour)
: s 19:20

23a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN 'MEDICAL EXAMINER OR CORONER) (Type or Pnnt)

23b. LICENSE NUMBER

e REGISTRAR (Slgnature)
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

a) 00L-333-1

b)
c)
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’)/Ind’l Date of Recording:
g) Agricultural h) Mobile Home Notes:
Other
3. Total Value/Sales Price of Property $ o
Deed in Lieu of Foreclosure Only (value of property) ( )
Transfer Tax Value: $ o
Real Property Transfer Tax Due $ )

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section _|o
b. Explain Reason for Exemption: Taamseee. wsing Deen uppnr fearu

5. Partial Interest: Percentage being transferred: _ ino %

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 W r any additional amount owed.
Signature Capacity Amoevey
a4

Signature, Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name: Gwenivu R, Rosapwd Print Name: frape ALCY  Romnandd

Address: M2 SWwYEn Pagen Address: 124 Sivel perc

City: _ LAS veanS City: LA WEanS _

State:  an  Zip: $qi23 State: nsv Zip:_ %9123

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer

Print Name: avscvve waw,iec Escrow #:

Address:  gox_ fox To3 _

City: cavepte - T 7F State: NV Zip: _R%008

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



