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Affidavit of Death of Grantor

Katherine Cope, being duly sworn, deposes and says that Phyllis Black,
the decedent mentioned in the attached certified copy of the Certificate of Death, is
the same person as Phyllis Black, named as the Grantor in the Deed Upon Death
of Grantor recorded on July 20, 2016, as Document No. 231672, Records of Eureka
County, State of Nevada, covering the real property, in the County of Eureka, State
of Nevada, and more particularly described as follows:

Lot 2 of Lot 4 of Parcel A as shown on that certain Parcel
Map and Record of Survey for Ron and Evelyn Naillon, filed
in the Office of the County Recorder of Eureka County,
Nevada, on October 21, 1985, as File No. 100554, located in
a portion of the E¥ of Section 17, Township 20 North,
Range 53 East, M.D.M.

EXCEPTING THEREFROM all the oiland gas in and under
said land reserved by the United States of America in
Patent, recorded April 15, 1966, in Book 10, Page 331,
Official Records, Eureka County, Nevada.

TOGETHER WITH all buildings and improvements situate
thereon.

TOGETHER WITH the tenements, hereditaments and
appurtenances thereunto belonging or in anywise
appertaining, and the reversion and reversions, remainder
and remainders, rents, issues, and profits thereof.

APN: 007-396-10
Katherine Cope is one of the beneficiaries to whom the real property is

conveyed upon the death of the Grantor, Phyllis Black.
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The beneficiaries listed in the Deed Upon Death of Grantor are Katherine Cope,
Deborah G. Schweble, and Roger T. Black.
THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT

SUBMITTED FOR RECORDING CONTAINS A REDACTED SOCIAL SECURITY
NUMBER OF A PERSON OR PERSONS.

——— Ve

DATED: 3" /78 //7 , 2017

Katherine Cope

STATE OF NEVADA,
COUNTY OF ELKO.

Subscribed and sworn to on this / § day of e ,in the year 2017,
before me, vehare/ & @G/WK , by Katherine Cope.

(Yot P

Notary Public~"

STATE OF NEVADA,
COUNTY OF ELKO.

This instrument wzg acknowledged before me on Vi v d / 5/
2017, by Katherine Cope bat & _Oentss 4

/sz /‘9»!5 b -
LA [P

Notary Public |/

17050066meh.wpd
May 16,2017
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TRADE CALL

=5 218. Ta the bast of my knowledge, dnmocaxnd-l-lhsmwnndplmmm -ummnma-ﬁummmumqumm Mmrmd
25 tothe cause(s) siated.(Signatire & Titte) SIGHATURE Aum!uﬂum =& aetims, m:mpnlﬂdubhme(s) staied. (Signature & Title) :
] FELIXDE GUZMAN M.D. - 135 _ :
CERTIFIER | % 2%b. DATE SIGNED (Mo/Dayl¥r) 1er: 30 GATE SIGNED (Mn:‘Dler) Y Z3c. HOUR OF DEATH '3
'3§ October 31,2016 . - 15E - '- :
S 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 2% 224 PRONOUNCED DEAD (MolDuyIYr) 226 PRONOUNCED DEAD AT (Houn) -
2 & (Type or Print) : 2e :
232, NAME AND woaesso:-'csanﬂen (PHYSK:!AN ATTENDING PHYSICIAN usmcuu. EXAMINER, oR coaanR) (Typoorpm) 230, LICENSE NUMBER ;
. : : 4 Dri <0, NV 89801 * 10382
REGISTRAR [ REGISTRAR (Signaturs) VERALYNN A BOYACK . [ mregsczyspgv REG:STRAR Tie DEATH DUE TO COMMUNICABLE DISEASE
I ; SIONATURR AUTHENTICATED - . Novernber 03, 2018 S ves [ ‘wo [¥] : ‘
CAUSE OF |25 MMEDIATECAUSE - (ENTER ONLY ONE CAUSE PER LINE FOR (o), (1. AND 22 L e T Inierval between onset and death | |
‘ "DEATH | AT . o Unspecified Kidney Failure v ; .
) BUE 10, OR AS A CONSEQUENCE OF: 1 interval between onsel and death
CONDITIONS IF  Unknown Etlology : 3
GAVE WSE TO BUE 70, OR AS A CONSEQUENGE OF A I H Intervel between onsel and death ¢
arlhuse - . o L : i : i 5 .
‘ ‘UNDERLYING "E’-mmcﬁwm g ¥ ; T Interval Detwaen onset and death - ‘
CAUSE LAST - . f. : . H X -
@ o - o . v
f PART I OTHER S!GNIFK:ANT CONDIT!ONS-Conms cmMng b dum hul nul ruullnq in mn umnylmma given ia Part 1 28, AUTOPSY {Spe . \WAS CASE l
s . e . YoworNo) “sf-ewv-?m)!g; k
388, AGC., " X
OR PENDING INVEST. (Specily} el
. Be. INJURY AT WORK (Specily R8I PLACE OF [NJURY- At hom, farm straet, factory, oﬂm 285, LOCAT!ON STREETORRFD.No.  CITY ORTOWN STATE ;
3 or No) , ot (Spocm p I
l STATE a&alsmn ’ l
00D6468976 oo :
‘mﬂﬁﬂmmﬂmmmi CERTIFIED COPY OF VITAL RECORDS »
This Is a true and exact reproduction of tfie dpcumant ofﬁmaﬁy regnstered.anﬂ& . (!/chtgd M
placed on fila in the office _01‘ Iqﬁﬁa?'!glsﬁar and.Vital Recartls. .- .
’ O A SIGNATURE AUTHENTICATED

DATE ISSUED: ' L oo -GTATE REGISTRAR

This copy Is not valld unless prepared on engraved border displaying date, sea! and signature of Reaglstrar,

1 232992 e Sei &/op s

ON DR ERA NG THIS CERTIEICATE ¢ %~




STATE OF NEVADA
DECLARATION OF VALUE DOC# DV-232992

05/18/2017 01:54PM
Official Record

Requested By
WILSON BARROWS SALYER JONES

Eureka County - NV
Lisa Hoehne - Recorder

1. Assessor Parcel Number (s)
a).007-396-10
b)

) Page: 1 of 1 Fee: $17.00
d) i Recorded By CH PRTT: $0.00
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY
a) Vacant Land by () Single Fam Res. | Notes:
c) Condo/Twnhse d (J 2-4 Plex
€) Apt. Bldg. H (J Comm'l/ind'l
9) Agricultural h () Mobile Home
) () Other
236- Personal Property Manufactured Home Secured
3. Total Value/Sales Price of Property: $0.00
Deed in Lieu of Foreclosure Only (value of property) -$0.00
Transfer Tax Value: $0.00
Real Property Transfer Tax Due: $0.00

4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section:5.

b. Explain Reason for Exemption:

A transfer, assignment or other conyeance of real property if the owner of the property is related to the person

fo whom it is conveyed within the first degree of lineal consanguinity of aflinity. Mother to children.
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 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 Buyer and Seller shall be jointly and severally liable for any
additional amount ow

Signature L Capacity attorney

Signature \_/ Capacity

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

Print Name:  Phyliis Black Print Name: Katherine Cope, et al.

Address: 290 Pleasant Valley Road #9 Address: 213 Greencrest Place

City: Spring Creek City: Spring Creek

State: NV Zip: 89815 State: NV Zip: 89815

COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)

Print Name:  Wilson Barrows Salyer Jones Escrow #
Address: 442 Court Street
City: Elko State: Nevada Zip: 89801

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



