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

Chary! L. Leivestad + Groger g, LV

fa
................................................................ (Sname of affiant), being duly sworn, deposes and says

that... SMIE & Wlahie. (name of deceased), the decedent mentioned in the
attached _certified copy of the  Certificate of Death, is the same person
as...... 0 ML A WCQWEDo o (name of grantor), named as the grantor or as one of
the grantors in the deed upon yieath recorded onﬁ..\.l@ | Z01¥.... (date), as document or Document
number.. 20§ =. L9 22 F ... , Book.Plex. ... . at Page..Z%71...., records of Lincoln
County, Nevada, covering the real prope commonly known
as5’3iC0nwau4$* .............................. , City/Town of.Calrente...., County of Lincoln, State

of Nevada, and more particularly jlgescribed as (legal d;sbription): i ) h

& ot Lot 4, 5and o, bledc U2 ot Galiente, Novedq ; as Shoun on ¥
g{%ﬁ‘m‘a\ plat ‘m} Jhe cecoders 0tice of Linon Cowmby , Nevada ( bel‘gﬂ _
i Sechon Tanct B, Towaship 4 Sowrh , Xame &7 Eash, M. D. B. etk M.)

Porcol wh 2 of et certain Paveel e odel 10 Booe plat A
: L he ol feeddd e ofire of e Gown (et
%eu%?iﬁm‘*ég‘w% /L' evada . { -/iPI\J-‘ UDa—quJ«i;y Tecwe

Chenyl LJH‘VQS*‘@&“(DNQ@(‘E Lewestall e 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... e AL MC QG o (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.Cheryl. .&... Lei S*Qd*é)"”ﬂ]f?”EsLetVeS tac

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

, i
DATED this Qvﬂ day of VY\G«% >

SIGNATURE(S) . |
Cnevyl L. Leivestad

éﬂr\agfr E. Let vested

**NOTARY CERTIFICATE ATTACHED**



**+THIS INSTRUMENT IS ATTACHED TO A DEATH OF GRANTOR AFFIDAVIT
FOR APN DATED: o

STATE OF NEVADA"- )

] . ) ss.
COUNTY OF LINCOLN )

Subscribed and sworn to on this .2 %.... day of MO ... in the'year 2024 before me, Cristd Bidraan
(here insert name of notary public), by thi.\ljl.fé.ﬁmg}q.kﬁ\.\lﬂ.ﬁ‘b&d ..... (here insert name of principal).

On this .24.... day of .Md4y..., in the year 2024, before me, bysted Bdrealh (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.

: Buglwu
Notafy Paiblic

CRYSTAL BUDREAU
‘\ NOTARY PUBLIC*STATE OF NEVADA

Appointment Recorded in Lincoln County

No: 07-3380-11
Expires February 1, 2027
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

2 003-094-10

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 1) Comm’l/Ind’l Date of Recording:
2) 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 f

b. Explain Reason for Exemption: € (:,Q_//Q(B f ‘f’h
5. Partial Interest: Percentage being transferred:  \OOD %

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 [M W W Capacity é ran fee

SELLER (GRANTOR) INFORMATION - BUYER (GRANTEE) INFORMATION

_(REQUIRED) (REQUIRED) (yreger E,

Print Name: [ ylie A . wC§G hie_ Print Name: Chevyl L. t\/»es“‘(léd M U?‘ Ve sta
 Address: . ¢ p A (4 Address: {4100 undeﬂ Ave ) 518

city: _ Cadivni-e | ) City: S-avtile _

State: N/ Zip:_ SY00K State: \UJ/K Zip:_ Y¥L3 2

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



