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Address: Lo rok Y6 ;
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Phone: K e )
) OFFICIAL RECORD

Assessor’s 7 ) AMY ELMER, RECORDER
Parcel Number — —{oLS—m—tr-GS—tif— ;
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--Above This Line Reserved For Official Use Only---—-

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

TOS'*W”\L}’@«"V/ ......................... (name of affiant), being duly sworn, deposes and says
that.... Kexthlgen ... Ao...... Yeay. . (name of deceased), the decedent mentioned in the
attached certlﬁed ﬁropy of the Certificate of Death, is the same person
as........ Kathleen. . .Y .65{?1. ............ (name of ran 1), named as the grantor or as one of
the grantors in the deed upon death recorded on....R.L.L7/4. 20(7 (dat as document or Document
number......0.0.5.00.26. ... , Book..}.f?..@...., at Page.05.1%. , records of Lincoln
County Nevada, - coverin the real property commonly known
as.. e ... N\LK\V\\&\/ ..... Steert....... , City/Town of..¢alieat2 ..., County of Lincoln, State

of Nevada, and more particularly described as (legal description):

Lot numBe Fow (H4) I Block nymBeeo sitteen (16D 64 The

TVioemas B. \")\)(Qt’l ADDITYeN To the oty o Cali@ntc A5 s P

addiTon) pow pn File (. Te pllice 0§ e oty Recofder

06 Lintotn Louwy ; Nevwndr  AsCesor RACce! nymBer o3 ~osS -1

305"\"‘4\ ........ b Yeg "7 ................ (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..... Ka#h. Leea...... h-ymf;l ............. (name of deceased) 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......... SRV 5 BT e,

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

DATED this / _day of N7 ,20 24
SIGNATURE(S)
KOS b\(/p\ L

Very

**NOTARY CERTIFICATE ATTACHED**



**THIS INSTRUMENT IS ATTACHED TO A DEATH OF GRANTOR AFFIDAVIT

FOR APN 062635~ 4 DATED: Ma% 7, QoM ok
STATE OF NEVADA )
) ss.

COUNTY OF LINCOLN )

Subscribed and sworn to on this ji—h day of Mﬁg’ 20 24...., before me, Mercedes Howard
(here insert name of notary public), by SENA. b NEay. ... (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.

Notary Public

MEACEDES HOWARD |
Notary Public, State of Nevada
Commission Expires: 12/10/2027
Commission No.: 08-5566-11
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STATE FILE NUMBER
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PRINTIN
PERMANENT

Kathleen Ann

:DATE OF DEATH (Mo/Day/Year)

August 17,-2023

3a. COUNTY OF DEATH

Clark -

BLACK INK /

D ECEDENT

-8

3b. CITY TOWN, OR LOCATION OF DEATH ive ‘street an{3e.If Hosp."or Inst. indicate DOA, OFEmer. Rm, 4.8EX |

lnpatlent(Specnfy) e

. Las Vegas .~ Intensive Care Unit (lCU) “Female

5, RACE (Spemfy) X J7b. UNDER 1 YEAR [7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)
-White M()h DAYS (HOURS I MINS Auqust 29, 1954

s

27 P

LT

A K S S SR T o

VB 0..c|z Sgégg Iﬁr;'- o 9a. STATE OF BIRTH (IfnotUSICA 12, SU_RVIVING spoueEs NAME (Last name priu/r_lo"ﬁrsl r.n-arri.age)
NSNS TITUTION SEE |12Me country) Hawaii I R
N RS AeoRs  [13.SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION (Give Kind of Work Don ey KIND OF BUSINESS OR INDUSTRY Ever in US Arined
7 2{COMPLETION OF : : Senior Group Supervisor X GOVERNMENT Forces? No
3 TTEMS . [15a RESIDENCE - STATE ~ [15b. COUNTY 15q, STREET AND NUMBER T
l;:.;ﬁ — __Nevada ' _Lincoln - 269 McKinley Street orNo) Yes
’4{7 S 16. FATHER/PARENT - NAME (First Middle Last Suffi): 17 MOTRER/PARENT - NAME ~(First Middle Last  Suffix) . l
Ul PARENTS Harold Nelson SHUEY “Lois - JOHNSON. '

; L 183 INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Streét or R.F.D. No, City or Town, State, Zip)
Joshua YEARY. . ° i - 269 McKmIey Street Calienté, Nevada 89008
19a.. BURlAL CREMATION, REMOVAL, OTHER (Specify) 2 T15c. LOCATION  Cityor Town  State

s

Cremation

L.as Vegas Nevada 89119

h

\_v\.“
N

Ay
e,

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acung as Such)
X BILLY C VALLIE Jr

SIGNATURE AUTHENTICATED .

Daws Funeral Home and Memorial Park

6200 S Eastern Las Vegas NV 89119

: [TRADE CALL - NAME AND ADDRESS

)

=
3

e
I

LrE ik

- 21a. To the best of my knowledge, death occurred al the time, date and place‘and: due
to the cause(s) stated.(Signature & Title)

MANOJ SHARMA DO

“SIGNATURE' AUTHENTICATED

O SRR

R

21b. DATE SIGNED (Mo/Day/Yr)
August 25, 2023

-|21c. HOUR OF DEATH

15:03

22¢c. HOUR OF DEATH -

DS

AL

To Be Completed l_)y

CERTIFYING PHYSICIA

A

(Type

or Print)

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

22d. F’RONOUNCED DEAD (Mo/Day/Yr)

22e. PRONOUNCED DEAD AT (Hour)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, |
Manoj Sharma DO 6040-S Fort Apache Rd:

J NER, DR CORONER) (Type or Prlnl)
100 Las Vegas 'NV: 89148

Pt

23b. LICENSE NUMBER

D0O2183

TS

24a. REGIST
L

EGISTRAR

Y

P A AN

RAR (Signature)

NANCY BARRY
- SIGNATURE AUTHENTICATED

(Mo/Day/Yr)

24b. DATE RECEIVED'BY REGISTRAR
‘August 25, 2023

24c. DEATH DUE TO COMMUNICABLE DISEASE
ves []

No [N

N
7

CAUSE OF
DEATH -

Ry

- PART |

R

25, IMMEDIATE CAUSE
(a)

Cardiac Arrest

(ENTER'ONLY-ONE CAUSE PER'LINE FOR:(a)

(b): AND (c).)

~

Interval between onset and death

StCONDITIONS IF
% ANY WHICH

DUE TO,.OR AS A CONSEQUENCE OF:
Recurrent Ventrlcular Flbrllla ion.

(b)

Interval between onset and death

2P GAVE RISE TO
| IMMEDIATE

DUETO, ORAS A CONSEQUENCE OF R

Unspecn‘led “

i

Interval between onset and death

. DUE TO, ORAS A CONSEQUENCE

@ - B

Interval between onset and death

A

R

et

SRR ook

PART Il OTHER SIGNIFICANT CONDITIONS Conditionis contributing:
|

26. AUTOPSY (Specifl27. WAS CASE

REFERRED TO CORONER

R

~\\ : Yes or No) (Specify Yes or No) No
28a. ACC., SUICIDE, HOM., UNDET.  8b. DATE OF INJURY'(MO!D - -
. | OR PENDING INVEST, (Specll\) .
P8e. INJURY AT WORK (épecify pef. PLACE CF INJURY—";A! hom - ‘STREET OR R.F.D. No. CITY OR TOWN STATE
[Yes or No) building. etc. (Specify) ™

K54

AKA: Kath

leen Ann YEARY

DATE ISSUED:  8/28/2023

This Copy not valid unless prepse
SOUTHERN NEVADA HEALTH: DISTRI

B




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

a)@esm_u_xﬁl-—-;—er@//

b) 903 ~ O¥S~ OF"

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 f) Comm’}/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 {O
b. Explain Reason for Exemption: - D ece2 uPon PDead-t

@ B H

5. Partial Interest: Percentage being transferred: /0. %

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.

7

Signature 7% Capacity Cl'€ Llant"

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name: o4 leen A Very Print Name: Joevshya L |[feay
Address: P9 Rot L& ' ' Address: (o Ro t ¥ 9¢ ’
City: _Cadiente City: (Al ente
State: NV V Zip: 900 State: [V V Zip:  K%e=
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



