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

C‘WVBI L. Le Ves‘m‘j 1 b e E. Le‘\\las‘)al{name of affiant), being duly sworn, deposes and says

that.......... Jwie k. wcavie o (name of deceased), the decedent mentioned in the
attached  certified = copy of the Certificate of Death, is the same person
as... . Tl 2. o 0Cae (name of grantgr), named as the grantor or as one of
the grantors in the ?ie,ed upon death recorded on.(.\l..\?-. 2K (date), as document or Document
humber...QQli.:.....Q.S:. 2H o , Book...couu.... ,.at Page.............., records of Lincoln
County, Nevada, covering the real rope commonly known
asﬁgmﬂﬁﬂﬁe\gﬁ‘\ﬁ ...... , City/Town of.{..& leﬁi@, County of Lincoln, State

of Nevada, and more particularly described as (legal description):
ApNt 003-1a2-1% X .
Jhe Soudheasterly Nalf of lot Foue, alt of igr <%, and he NoQhwesterly
hai€ 0F 10F el in BUCK B, iy the Devtun Hagirts eddikion fohe clty
i (aliovie , Lindn @0unty, Nevadd .

Gl L. Lvesnd « Grener . LAiveStad

..... VH (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.Jufl.\.ﬁ.....ﬁ.,...‘(“...(.63’.\1:@ ......... e (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..ChQWJ(...L—.;..L@!YﬂS‘\T@Q ‘56r'@3€rELﬁ\/€$"r(UQ(

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

Nt (
DATED this 29\ day of m‘“@ - .20 Ak
SIGNATURE(S)

Chevy) L. Le v@_gf‘ac{ .
Greger . Le_?\/emc\

**NOTARY CERTIFICATE ATTACHED**



#*THIS INSTRUMENT IS ATTACHED TO A DEATH OF GRANTOR AFFIDAVIT
FOR APN DATED: e

STATE OF NEVADA )

) ss.
COUNTY OF LINCOLN )

Subscribed and sworn to on this . 21... day of Méky)..., in thejrear 20724, before me, Systad Bideeans
(here insert name of notary public), by C\/\&Bl 2 Gireas. Miveste (here insert name of principal).

On this .24.... day of MAY)......, in the year 2024, before me Q".yi*.zz\.\??.'c%‘..%u(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.

Notary iPublic

No: 07-3380-11
Expires February 1, 2027
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ERTIFICATE OF DEATH

..,7‘*“;\ '" sul
= ERTIFICATION OF VITAL RECOR

Nitr 5o ALE)

\é\

N

2023012224

STATE FILE NUMBER

1a. DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) - {2 ’DATE OF DEATH (MoIDayIYear) 31 COUNTY\OF DEATH /
: “Julie Ann May 29; 2023 “Lincoln ~
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INS’TITUTION Name(If not enlher. gwe slreet ar|3e.If Hosp. or Inst. indicate DOA OPlEmer Rm. 4.SEX .
T A e number) . Inpatient(Specity) [
“ Caliente . _HOME / / ome Female

. |5 RACE (Specify)

~ White

: |7a. AGE: Last birthday

7b._UNDER~1 YEAR

9a, STATE OF BIRTH (if not US/CA,

name country)

9b. C
Idaho

ITIZEN OF WHAT.COUNT
United States

it

= Divorced

7¢. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)

~| HOURS |MINS

June 01, 1940

12. SURVIVING SPOUSE'S NAME (Last name prior to first mun‘Iage)

13."SOCIAL SECURITY NUMBER .

153. RESIDENCE STATE
Nevada

. 14a USUAL OCCUPATION (Give Klnd of Won< Done During M\ost of

{14b. KIND OF BUSINESS OR INDUSTRY

Everin US ‘Armed

. State Government-_, Forces? No..
! Toe, INSIDE CITY

15b-.f30U.4NW 15d. STREET"AND NUMBER “'i”s o T
-Lincoln - HOME-" -.- JND L ves

16. FATHERIPARENT - NAME (First Middle Last Suffix)’
Charles Joseph KAVANAUGE

17. MOTHERIPARENT NAME (Flrst Middle Last Sufﬁx)f
Elizabeth Giselle ANDERSON

- [18a. INFORMANT- NAME (Type or Print) ..
CheryI Lynne LEIVESTAD

18b MAILING ADDRESS

(SIreet or R F.D. No, City or Town; State, Zip}
14100 Llnden Ave. North #518 Seattle, Washington 98133

19a. BURIAL, CREMATION, REMOVAL, OTHER (Speufy)

Bunal

To0: CEMETER Y:OR CREMATORY NAME: R
CaIIente Cemetery__

" [18¢. LOCATION

City or Town
Caliente Nevada 89008 . -

State

. .
20a. FUNE/RAL DIRECTOR SIGNATURE (Or Person Achng as Such)

20b: FUNERAL DIRECTOF

20c:NAME AND ADDRESS OF FACILITY

A " BODIE L TOPHAM LICENSE NUMBER ‘ Southern Nevada Mortuarv : 7
SIGNATURE AUTHENTICATED FD959 " 730 Front Street Caliente N\l 89008
TRADE CALL - NAME AND ADDRESS '

i

223, On the ba5|s ofewnnauon and/or Investigation, in myopinion death occurred

=% 21a.To lfié-best of my knowledge, death occurred_at th u

S8 o Ihe cause(s) stated.(Signature & TItIe) - 'S atihe timé; date and place and due o the cause(s) sIaIed (Slgnature & Title]
g @ . o % I )

27 o - ; 2% JOHN: LESTER AND!RSON " SIGNATURE AUTHENTICATED

E—g 21b. DATE SIGNED (Mo/Day/Yr} 21c.HOUR OF DEATH jgg 22b.:DATE SIGNED (Mo/Day/Yr).* 22¢. HOUR: OF DEATH .
3% Z 8% June'05,2023 2 12:25

e =
a E 21d NAME OF A'ITENDING PHYSICIAN IF OTHER AN CERTIFIER @ % 22d. PRONOUNCED DEAD (MoIDayIYr) 22e. PRONQUNCED DEAD AT (Hour)
2 (Type or Print). . 22 ./ % May.29, 2023 12:25

23a. NAME AND ADDRESS

OF CERTIFIER (PHYSICIAN A,
Coroner John Lester-Anderson  225.Just

NDING PHYSICIAN M DICAL EXAMINER, OR CORONER) (Type o an)
ay Pioche, NV- 89043

23b.’LICENSE NUMBER Y.

24a. REGISTRAR (Signature)

MARLI MORAIGNE REINHEIMER *
-\ SIGNATURE AUTHENTICATED

'24b. DATE'REGEIVED BY REGISTRAR
- (McIDay/Yr)

*.-fline 05, 2023

24C DEATH DUETO COMMUNICABLE DISEASE
.. ves.[]F

25, IMMEDIATE CAUSE

PART {

-([ENTER ONLY ONE CAUSEPER; LINE FOR (a), (b}, AND (c).)
 Cardiac Arrest

Intervat:between onset and death

DUETO, OR AS A CONSEQ!

© Atrial Fibrillation. -

UENCE OF.

+1'; Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

'High Blood Pressure

-+ Interval between onset and death

. —DUE TO, OR AS ACONSEQ
~ (@)

High Cholesterol

UENCE OF

Interval between onset and death

PART Il OTHER SIGNIFICANT CONDITIONS- Condmons contri

765, ACC _SUICIDE W , UNDET, 225, DATE GFTNIURY MolDay) -
| oR PENDING INVEST. (Specity)

26. AUTOPSY (Specil|27. WAS CASE
Yes or No) -

REFERRED TO CORONER
_|(Specify Yes or No)
Yes

28d. DESCRI_BE HOW INJURY OCCURRED

- ~\ !

28¢. INJURY AT WORK (SpecIfy

[Yes or No)

buﬂdlng. elc:

(Specify)’

289.-_;LOCAI|70'N'. :

STREET OR R.F.D. No.

“CIRY OR TOWN ..

STATE.

JIIIIIIIIIIII

IIIIIIIII f
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STATE OF NEVADA
DECLARATION OF VALUE FORM

1. Assessor Parcel Number(s)
a) _;_;;——_,_:,.:E J /\f—

o —

N

b)_ a3 —-149-15
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:
e) Apt. Bldg 1) Comm’)/Ind’l Date of Recording:
g2) 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 IO
b. Explain Reason for Exemption: PDoad LLPOV\ Qeottin

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
Signature N MM//W ' Capacity 6 rante£—

SELLER (GRANTOR) INFORMATION - BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name: ~tuli¢ &. (\Ghie, Print Name: \zucﬂ «lon d
Address: 00 B0 14l Address:i4{00 L\%en ﬁ\/él\l ng s%gf
City:_Calignte City: _Qoarte

State: Ny Zip:_ KA State: W Zip:_ §\13
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



