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DEED UPON DEATH

{Nev. Rev. Stat. Sections 111.655 to 111.699)

I, JANELLE DIETRICH, hereby convey to JACQUALEENE CAMPBELL, effective on my death, all right, title and
interest in the real property located at 91 S. Buel Street in the County of Eureka, State of Nevada, and more

particularly described as:

APN 001-108-03

Lots 8 and 9 in Block 14, as the same more fully appear from the Official Map now on file in the Office of the
County Recorder, Eureka County, Nevada and also all that portion of Lot 7 in Block 14, as the same more fully
appear from the Official Map now on file in the Office of the County Recorder, Eureka County, Nevada, and
which is more particularly described as follows: Beginning at the SW Corner of Lot 7 in Block 14, thence N80'58’
E, a distance of 54.56 ft. to the SE Corner of Lot 7, thence N14'43' W, along the East end line of Lot 7, a
distance of 13 ft. thence S80'58' w, parallel with the South side line of Lot 7 to a point of the West end line of Lot
7, thence $10"58" E, along the West end line of Lot 7, -a distance of 15 ft. to the SW corner of Lot 7, the place of
beginning.

Together with all and singular, the tenements, hereditaments and appurtenances, including easements and water rights,
if any, thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits thereof.

THIS DEED IS REVOCABLE. THIS DEED DOES NOT TRANSFER ANY OWNERSHIP UNTIL THE DEATH OF THE
GRANTOR. THIS DEED REVOKES ALL PRIOR DEEDS BY THE GRANTOR WHICH CONVEY THE SAME REAL
PROPERTY PURSUANT TO NRS 111.655 TO 111.699, INCLUSIVE REGARDLESS OF WHETHER THE PRIOR
DEEDS FAILED TO CONVEY THE ENTIRE INTEREST OF THE GRANTOR IN THE SAME REAL PROPERTY.

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

Dated: |-\3- 2016 Grantor:%Q/VLD/Q‘QL%»LSLMA J’l
State of California County of ___ Arlamed ) 400 attached CA “c%kdffwwﬂf

On before me, Aonally appeared ,

who proved to me on the basis of satisfactory evidence to pe&’the person(s) whose name(s) is/are subécribed to the
within instrument and acknowledged to me that he/shefthey executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrynient the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.
I certify under PENALTY OF PERJURY uhder the laws of the State of California that the foregoing paragraph is true
and correct. WITNESS my hand and official seal. Signature
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Callfomla AII-Purpose Certifi cate of Acknowledgment

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of A\ameda

On \-\%3 - Z20\E  before me, ath\eon \N\VVP\'\M\. N@l(f\ v tj Pl |
personally appeared "SO\ML\W D\f’ ‘\'f \c/\/»

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is

XL KATHLEEN MURPHY
true and correct. & La%  Notary Public - California
2 b Marin County
. o Sy Commission # 2192695
WITNESS my hand and official seal. &85 My Comm. Expires May 18, 2021
i ER NPT | \

OPTIONAL INFORMATION

Description of Attached Document

Vethod of Signer Identification

The preceding Certificate of Acknowledgment is attached to a

document titled/for the purpose of Proved to me on the basis of satisfactory evidence:

"] form{s) of identification {_| credible witness(es)

containing pages, and dated ¢ Notarial event is detailed in notary journal on:
The signer(s) capacity or authority is/are as: Page#____ Enty#____
{1 Individual(s) Notary contact:
] Attorney-in-fact
73 Corporate Officer(s) Other e
"] Additional Signer [_] Signer(s) Thumbpnnts(s)

.

1 Guardian/Conservator
{_1"Partner - Limited/General
[} Trustee(s)

{1 Other:

representing:
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

) (D \- | CR-0O2>

b)
c)
d)
2. Type of Property:
a) Vacant Land Shgle Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse §-4 Plex Book: Page:
€) Apt. Bldg f) Comm’V/Ind’l Date of Recording:
g) Agricultural h) Mobile Home Notes:
Other,
3. Total Value/Sales Price of Property $ /079!
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 \ )

b. Explain Reason for Exemption:_\ D@ \m\(\ o NS WL ADA

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 ina 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 St C DALY Y W\ Capacity _M

Signature _ Capacity

SELLER ( GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

Print Names- Q\\e fé\’\f \ O)r 3\
Address: PO . P X
City: Camno X o

‘ . . . k ' 3 "' .
State:_ NN\ . Zip: %O\?) (\p State: [N Zip: QUK
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



