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__ MAIL TAX STATEMENTS TO: LISA HOEHNE, RECORDER
Barbara Seaton |
8085 Rook Drive

Granite Bay, CA 95746 _

Assessor's Identification Number: 05-090-39

Exempt from Documentary Transfer Tax SPACE ABOVE THIS LINE FOR RECORDER'S USE
and Reappraisal

AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned declares that the documentary transfer tax is $0.00 and that:

[X] the transfer is exempt from documentary transfer tax imposed by Revenue and Taxation Code
§ 11911 because:

[X] the consideration for the conveyance was less than $100.00;

X] the realty was not sold within the meaning of Revenue and Taxation Code § 11911; and,

X] this transfer is an intervivos transfer in Trust pursuant to Revenue and Taxation Code § 11930.

(X1 the transfer is-exempt from reappraisal under Proposition 13, Calif. Const. Art 13A § 1 et. seq.,
in that:

X] the transfer is by the Trustor(s) to a revocable living trust; and,

[X] the transfer is excluded as a change of ownership under Revenue and Taxation Code § 60

by Revenue and Taxation Code § 62(d)(2).
BARBARA A. SEATON, of legal age, being first duly sworn, deposes and declares:

That JEROME CHARLES SEATON, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as JEROME C. SEATON named as one of the
parties in that certain deed recorded on November 20, 1992, at BK-PG: 249-389, of the Official
Records of Eureka County, Nevada, covering the following described property situated in the in
the County of Eureka, State of Nevada.-Such property being further described as follows:

TOWNSHIP 31 NORTH, RANGE 49 EAST, M.D.B. &M.

Section 25: SE 1/4 NW 1/4

EXCEPTING therefrom an easement on all boundaries hereof 30 feet in width for utility and
public road purposes.

That I, BARBARA A. SEATON, declare under penalty of perjury under the laws of the State of
California that I am the declarant of the foregoing and know the contents thereof, and that the

facts stated therein are true and correct.
2016 %WUM ﬂ /&/@

ate BARBARA A. SEATON




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 Sacramento )
Subscribed and sworn to (or affirmed) before me on this /) day of
I\, ,20 [ § by BARBARA A. SEATON, proved to me on the basis of
satxsfactei'y evidence fo be the person(s) who appeared before me.

e —
= (Seal)

Signature of Notary
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SRR ANDREW M. SANCHEZ
04 “ﬂ'@_’; COMM. #2031467 2
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S5 COMM. EXPIRES JULY 16, 2017




STATE FILE NUMBER

USE BLACK INK ONLY/NG

CERTIFICATE OF DE
SYATE OF CALEIFORNIA

ATH

3199631

VE-11 (Rav. 7/83)

LOCAL REGISTRATION NUMBER

1. NAME OF DECEODENT—RRST (GIVRN)
Jerome

2 Moo

Charles

3. LAST (FAMILY)
Seaton

10/1371'049 MM/DD/CCYY

HOoUR
1832

OF DEATH MM/DD/CCYY

06/05/1996

DECEDENT
PERSONAL
DATA

14, RACE

White

12. MARITAL STATUS

Married

13. EDUCATION —YEARS COMPLETED

12

16. USUAL EMPLOYER

PG & E

17. OCCUPATION
Gas Line Crew Foreman

19. YEARS IN OCCUPATION

32

USUAL

20. RESIENCE—STREET AND NUMBER OR LOCATION .

8085 Rook Drive

RESIDENCE

21, oy

_Pageville

INFORMANT

26. NANE, RELATIONSHIP }/Q

Barbara Ann S 3P

SPOUSE
AND
PARENT
INFORMATION

Barbara

25. STATE OR FOREIGN COUNTRY

"CA

31, NAME OF FA'
George

CA

Maureeni

DISPOBITION(S)

39. DATE M ;gan"-

06/1371}3

FUNERAL
DIRECTOR
AND
LOCAL
REGISTRAR

38. BRTH STATE

IATE MM/DO/CCYY

741/1996 NG

IMMEDIATE
CAUSE

DUE TO

DUETO (D)

112, OTHER
None

130. AUTOPSY PRAFORMED

‘DY“ [ENO

111. USED N DETERMINING CAUSE

Dvu @m

113. was

No

e 107 o

% 57 NPERATTN AN DATE. -
TERAET TR IR e

PHYSI-
CIAN'S
CERTIFICA.
TION

CORONER'S
USE

DECEOENT A

114. 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE
OEATH OCCURRED AT THE HOUR, DATE AND
PLACE STATED FROM THE CAUSES STATED.

TTENGED LAST
MM/DO/CCYY ’ MM/DD/CCYY

10/15/1988 |06/01/1996

SEEN ALIVE

Dol 72 Pt 1

117. DATE MM /DB /CCYY

l96/10/1996

118, LCENSE NO.

G57788

118. TYPE ATTENDING PHYSIGIAN'S NAME, MAWLING ADDRESS + ZIP  Pamela Oster,MD

1600 Eureka Road. Roseville, CA 95661

} CERTIFY THAT IN MY OPINION DEATH.OCCURAED- |-
AV THE HOUR, DATE AND PLACK STATED FROM
THE CAUSKS STATED,

119. MANNER OF DEATH

D NATURAL D Suacios

PENOING
ACCIDENT! WNVESTIGATION

] s

COWLD NOT BE;
DETERMINED

123. PLACE OF INJURY

124, CESCRIBE HOW INJURY QCCURRED

l;m. INJURY AT -WORK | 121, INJURY DATE IH/DD/CCVVl 122. HOUR
| ves No

VENTS WHICH RESULTED IN INJURY)

ONLY

128. LOCATION {STREET AND NUMBER OR LOCATION AND CITY AND ZIP CODE

3

128,

>

127. DATE MM/DD/CCYY

128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

STATE
REGISTRAR

A -]

D.COPR

F

Y QF\

G

ITAlL

FAX AUTH. # CENSUS TRACT

NS

3396

H
COR

RTIFIE

STATE

COUNTY OF PLACER

This is a true and exact reproduction of the documant ofﬂc:any reglstered amkplaced
on file in the office of the Placer County Health and Human Services Department .

OF CALIFORNIA

b

DATEISSUED

=

06/13/199

6.

Richard J. Burton, M.D.
HEALTH OFFICER
AND LOCAL REGISTRAR

This copy not valid unless prepared on engraved bofder displaying seal and signature 'of Registrar.




STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parccl Number(s)

0)_0S5-090-39

b)
<)
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:
e) Apt. Bldg f) Comm’l/Ind’1 Date of Recording;
g) 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 C,\\l\ l TU \V\}’ TQV\\V\*
b. Explain Reason for Exemption: e;\\&\ ol "} WA ]

5. Partial Interest: Percentage being transferred: _| {0 %

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 anyladditipnal amount owed.

Signatumfg @ < Capacity A ){\'O”’Q//\/
Signature Capacity

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION
(REQUIRED) O Gdon QUIRED)
Print Name: ome (, Sealoa Q] F v e “Print Name: /e £y

Address: $075 [ ook DV Address: 0§  /Cocixd LY
City: _ (Grapae. Voo City: _Groniye 544

State:__ (A Zip 45944k State:  C A Zip:__ 937448
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




