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APN: 003-188-01
Recording requested by and mail documents and
tax statements, if applicable, to;

Name: Melanie L. Yarak
Address: 220 Avenue E.
City/State/Zip: Redondo Beach, CA 90277

CER111 .
Nevada Legal Forms & Books, Inc.

www nevadalegalforms.com
CERTIFICATE OF INCUMBENCY

STATE OF NEVADA )

) ss.
COUNTY OF Eureka }

AFFIANT, being duly sworn, deposes and says:

1. That LINDA A. FARRIER, an unmarried woman, created the LINDA A. FARRIER, Trustee, or

their successors in trust, under the 2014 Amendment and Restatement of the LINDA A,
FARRIER TRUST, dated April 8, 2014.

2. That LINDA A. FARRIER has died on the 4th day of January, 2014, and a certified copy of
the Death Certificate is attached hereto and by this reference incorporated herein.

3. That JOEL B. FARRIER and MELANIE L. YARAK
is named in said Trust as the Successor Co-Trustees of the Trust.
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Dated this _@@ﬁday of 3, ot , 2016.

JOEL B. FARRIER

ccessor Co-Trustee

MELANIE L. YARAK notesy public or ofher cfioer completing s
e
STATE OF CALIFORNIA ) »
is sltached, and not tha ulhlidnoes, o
COUNTY OF LOS ANGELES ) validity of that dooument, -
" RS
SWORN TO AND SUBSCRIBED to before me by
q'
g2l P lercier an elanje L. Yora , on this day o
Toel B Fe L Mudome L Yoral 26 day of
Twne 2016, ank who proved te M

u .
wn The basis of S;af?s'fncfanj evideace to o The persens who aff‘“’(w‘ betore M€

Lo Ot

Notary Public ¢
My commission expires; #ar ch 27 20/9
Consult an attorney if you doubt this forms fitness for your purpose.
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DOC # DV-231658

07/11/2016 G1:33 PM
OfFfFicial Record

STATE OF NEVADA
DECLARATION OF VALUE FORM Recording requested By
MELANIE L YARAK
1. Assessor Parcel Number(s) Eureka County - NV
a. 003-188-01 Sara Simmons - Recorder
b- Page 1 of 1 Fee: $17 0o
c. Recorded By. LH RPTT
d Book— 592 Page- 0345
2. Type of Property: . - .
a. X} VacantLand b.[[] Single Fam. Res. FORRECORDER'S OPTIONAL USE ONLY
c. [[] Condo/Twnhse d.[] 2-4Plex Book: Page:
e. [] Apt. Bldg £ [0 Comm’Vind’l Date of Recording:
g. [1 Asricultural h.[[] Mobile home Notes: jesil ed tvust d\\
Other
3. a. Total Value/Sales Price of Property $ 2731.00
b. Deed in Licu of Foreclosure Only (value of property) ( )
¢. Transfer Tax Vaule 3
d. Real Property Transfer Tax Due $0.00
4. I Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section 10

b. Explain Reason for Exemption: A conveyance of real property by deed
which becomes effective upon the death of the grantor pursuant to NRS 111.109
5. Partial Interest: Percentage being Transferred: 100 %

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 the 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 shail be jointly and
severally liable for any additional amount owed.

Signature: . ssyrca-ﬁy‘g@‘ Capacity: Successor Co-Trustee
Signature:

Signature: - Capacity:
Signature:
SELLER {GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Print Name:
Address: Address:
City: City:
State: Zip: State: Zip:

COMPANY REQUESTING RECORDING

Print Name: Melanie L. Yarak Escrow #:

Address: 220 Avenue E

City: Redondo Beach State: California Zip: 90277

As a public record this form may be recorded/microfilmed




