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' 1 1 i
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO lL “ ‘I “ }I ““. lm IWI ’m “l“ w
. | . I

Name: 0216923

Address: |

CityStare/Zip:
I, f@fqﬁ 7 M, 2l ER . the Affiant, being of legal age, and being first duly swarn,
deposes and says:
That G,{_ég}ﬂ /L/A Radd /%*(. LER , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as L€ WA Plirces
(Deceased Name as shown on Deed)

named as one of the parties in that certain -—:T.N‘J L ,‘j&pc‘v ﬂé’?sr.ﬂ ,
(Typgaf Docurnenz)

dated on the /QTH day of PL e 2242 | and executed by
abr known 2s “Grantoi(s)"to GRAYT, GLEAN ﬁﬁ'ﬁ #1ARy TFeAL MILLER
I\novm as “Grantee(s)", as Jomt Tenants, and reccrded as Instrument No. ﬂ'.;ti fF54 , on the
Jbru day of K?AEJL <04 @ in book Y9q , of Official Records of
EHRE e County, Nevada, covering the following described property situated in the City of
, County of P 1o..) _ , State of Nevada.

" {Set forth legal descripiion and commonly known strect address, if known}

_Nélmwfi} e Nk"/ﬁ“"l} 52 W M d, M2 swi vad $04 swi My

Seerion 33, Townsur 27 poRiH, Raves HT EAST mob 4 m

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sum of § fO', D& .

ss Whereof, [/We have hereunto set my hand/our hands this Y il day of /4 FRIC 20 [

[n wi ,
Zj’( —

e)
a réﬂlt}? MiLeern

{Print or type name here)

{Signature)

{Print or type name here}

"STATE QF NEVADA )
)

COUNTY OF EUREKA ) a .

This Instrument was acknowledged before me on (da: ) /}’ £l g} iy
By {person(s) appearing before not..ry S/LL ic} C)f@;? i ivall /?/} L LA E

Fll 4 . - b

%O/eé{ﬁ L / 7 FlreA MARCELLA A.POND - £
Motary Public) _Z /775 // o bF: Notary Public, State of Nevada [
My Corriss = e vy 45 iptment No, 29-54086-5

y=e fom expires: L L2 24 /’6 ; My Appt?Expifes March 18, 2013




GEORGIHA DEATH CERTIFICATE

Buth Mumber Stale Fiie Number 2010GAQ0000E288
1 DECEDENTS LEGAL FULL NAME (Frsl, Middle, Lasy lta 7 FEMALE, ENTER LAST NAME ATBIRTH | 2 SEX | 2e. DATE OF DEATH (Mo , Dy, Yes/)
GLENN HARCLD MILLER ‘ | MALE | AGTUAL DATE CF DEATH D472372010
5 SOCIAL SECURITY NUMBER | 43 AGE (vEaRS) T4 UNDER 1 VEAR 5. UNDER 1 D&Y T 5 DATE OF BIRTH o, Day, Year]
Am—— ] 7 | BECRE [ Podes e21i/1833
‘
e e —— —— S AR R e e et e e —- - .
6. SIRTRPLACE " 7a. AZSIDENCE - STATE ;n COUNTY , 76 CITY, TOWN
ILLINOIS | GEORSIA ‘coes _MARIETTA
"74 STREET AND NUMBER ) T T TJ7e dPcobE |7 INsiDE CITY wTer le armz0 FORCES?
1958 WINDING GRESK LANE: 30064 | NO | S
" ga. USUAL OCCUPATION | {85, [ND OF INDLSTRY OR BUSINESS
HOME WMPROVEMENT CONSTRUGT! O . A )
a MARITAL STATUS 0, SDOLISE NAME ! 11, FATHER'S FULL NAME (Frst Micdle, Lasty
MARRIED MARY JNYRERG !HARRY HENRY MILLER
12 MOTHER'S MAIDEN NAME (Furst, Migdre, Lesty {133 138, INFORMANTS NAME (Fnst Midd'e, Losy | 135 RELA (ZNSHIE TODLCEDINT
ANNA HENRICKA YOS5 MARY JMILLER CWIFE
e WALNBADSRESS T T T T e '”THA‘b&c?ﬂvﬁs‘émﬁkﬁé?«“ T
1968 W NDING CE’EK LAN: MARtET’A GrOQGIA 300‘34 SOME COLLEG " CREDIT, BUT [\‘OT & DEGREE
1:: ORLGIN OF DECEDtI\T fiatan Mex French, Engish, efC} . 16 DECED m SR A(‘Ewnr.e Brach, Amer., fban, ete )71 Specy]
MO, NOT SPANISHIHI.JPAN\C:‘LATIND f W““fE
73 IF DEATH OGCURRED IN HOSPITAL TV7b. F DEATH CCoURRED OTHER THAN ROSPTT AL finteare DOA, GREMER. R, il Ny p—
INPAT\ENT |
15, HOBPITAL DR OTHER INSTITUTION NAME (If not m sither, g strest and No.y o 19, CITY, TOWN or LGCATIGN OF OEATH lzo COUNTY OF BEATH
VETERANS ACMNISTRATION MEDICAL CENTER 1670 CLARMONT ROAD DECATUR, GECR| DECATUR | DEKALE
A SR — O i Tt . U SN .
21, METHOD OF DISFOSITICN (Speal) 22, FLACE OF DISPOSITION 1 23, DISPOSITION DATE fite., Day, vedf;
REMOVAL FROM STATE DAVISON-FULTON FUNERAL HOME WO PEDRIA JLLINGIS 61604 PEORIA 042742010
| 24 EMBALMER's NAME ’ Z4b. EMBALMER LICENSEND. | |%5 FUNERAL HOMS NANE
JAMES L HENDRLX 4253 | HM PATTERSON AND SON-CGLETHORFE HILL
Z5a FUNERAL HOME ADDRESS T T T TN, ra . ’
ATLANTA, GEQRGIA 30319 o
W SIGNATURE OF FUNERAL DIRECTOR ["285. FUN DIR LICENSE NO.
J5/ JAMES L HENDRIX ‘ 4663 )
27, DATE PRONDUNCED DEAD (0., Day, Year) ) _i_zs HOUR PRONOUNGED DEAD
0472312010 03:48 PM
S VR e — ——— - ——— e ——— — e —— ————
292 FRONOUNGER'S NAME 28, LICENSE NUMBER 260 DATE SIGNED
MAZIAR ZAFARI 35018 }04123&0*-0
"30. TiME OF DEATH I T T T 54 ViAS CASE REFEARED TO MEDICAL EXAMINER TN
03:48 PM ) NO o
32 Par I Bntertne chair of emnts-dksé;s;s, injuries, DT’GOW.[J“Q:EI\OHS lhéfdi-ecﬂy c,ausm!fhe deatn 0O N-a—;wr termmnal evenls such as candiac arrogl, ’ Aap[ox fhale nler\ral ’“elwee‘ cr‘Rel andg deulh
respiralory arest, or venticular fibeilaion wihout shawing the gliolgy. 0O NOT ABERVIATE.
IMMEDIATE CAUSE (Final A CARDIOGENIC SRHUCK HOLIRS
disease or condition resulting in T T A ombwmsmmmmes X N T T T T T T
daatn) 5. 'SEVERZ CORDNARY ARTERY DISEASE YEARS
S T W erertrney e eite i I B D 0 e
i
c.
e e e e =
Due lo, or as o censequence of 1
o,
. il ) . R ) i e . Y . N e
Part {1, Enter significant condiians centriouung 1o geath but aef telaed to cause | 35, VAS ATDPSY PERFORMED? (34 WERE AUTOASY FINDINGS AVAILASLE TO
greann Faft VA (If femate, widivafe if pregeant or bith oreurred within 90 days of deaf.t o COMPLETE THE CALSE CF DEATH?
N
_d . s S SOV U Sy A Sy
35 TOBACCO USE CONTRIBUTEL TO REATH | #6.iF FEMALE .Tar. ACCIDENT, SUIGIDE, HOMICIDE, UNGERTERMINED (Specity)
LUNKNOWN NOT ARPPLICABLE . MATURAL
38, DATE OF INJURY (Mo., Dy, Year) gse TIME GF INJURY 40, PLACE OF INJUAY friame, Fam, Street, foctory, e, £ { (Soeciyl "—{Iﬁﬁju.w ATWORK? (vesorme)
i i ‘
JEE— L o e e m———— i —— — e e e e e e —
52, LO CaTIONn OF INJURY‘;S"eet Hpar!mem meber Cuv or Town, Stale, Zip. County}
43 DESCRIBE BOW INJURY DCOURRED ‘44 IF TRANSPORTATION INJURY
"ZE Toire bast of Ty knowieage death cocured At (e e, dale and place ani ouz ﬁ—%ﬁuﬁgme Das 5 of examrHliun Gidie: MoesEGaRen, M My Guirion desih ocourred aLine ume, dale and
to the causge(s) stated Medical Certifier (Nama, Trie License Noj place and due 1o the cause(s) stated, Medical ExamnanCororer (Mame, Trtla, License No )
I8 MAZIAR ZAFARI MO 38078 .
“ifa DATE SONED o, cay, vess 4% POURGE GEATA | 465 DATE GiGNED Do, cay e 1 a5o HOUR OF DEATHE T T
N 1
| 051032010 *93-43 PN i
7 NAME, ADIRESS, AND ZIF CODE OF FERSON GOMPLETING CASE DF OF DEATH - n
MAZIAR Z4FAR] 4570 CLAIRMONT ROAD, DECATUR, GFORGIA 30033
"8 REGISTRAR - T A5 DATE FILED “REGISTRAR (Mo Cay. vean T
(Signature) 151 Kenneth Bramlett . | LEME2010
Form 3903 {Rav. 11/2008), GEORGIA DEPARTH 00 NOT FOLD THIS CERTIFICATE
: ssox 513 08/08/2011

RSN 021593 52 250 e 2orz




'STATE OF NEVADA

DECLARATION OF VALUE DOC # DV-21 6823
. i BAIBE/2011 33:46 PM
. FOR RE OfFfFicial Record
1. Assessor Parcel Number (s) Docurna
a) O S"’ ({75} e L{D Sook: E\"Ecnilr_‘rd;??_i_rée?ques ted By
b) Date of.
c) : Notes: Eureka County — NV
d) Mike Rebaleati - Recorder
Page 1 £ Fee: £15.00
2. Type of Property: recorded E?\/, FES RPTT:
a)(LF”~  VacantLand By T} Single Fam Res. Beok-313 Page- 0249
o} CandofTwnhse d) ] 2-4 Plex
e ) Apt. Bidg. n o Commying'}
g J Agriculturat n () Moblle Home
D] Cther
3. Total Value/Sales Price of Property: S Jjo,0ed
Deed in Lieu of Foreclesure Only (valus of property) 5 -
Transfer Tax Value: 3
Raal Property Transfer Tax Due: 3
4. |f Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Secijon: ‘i’ )
b. Explain Reason for Exemption: Removk.  NELEASED [LATHERE AR
5. Pariial Interest: Percentage baing transferred: s

The undersigned declares and acknowledges, under penatty of pequry, pursuant to NRS 375.060
and NRS 375.110, that the infarmation provided is correct to the best of their information and
beiief, and can be supported by documentation if called upon to substantiate the information
provided herein. Furthermore, the disaliowance of aimed exemption, orother determination
of additional tax dus, may result in a penalty of 10% ihe fax due plus intersst at 1% per month.

Pursuant to NRS 375,030, the Buyer and Seller shall be jointly and severally liable for any

additional amount w;d.

Signature _ﬁ/‘ ~ Capacity

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED]) [REQUIRED)

Print Name: Print Name:

Addraess: Address:

City: City:
‘State: Zip: State: Zip:

COMPANY/PERSON REQUESTING RECORDING

(FEQUIRED [F NOT THE SELLER OR BUYER)

Print Nama: Escrow #
Address:
City: State: Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



