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Affidavit of Death of Grantor

JACQUALEENE CAMPBELL, being duly sworn, deposes and says that JANELLE G.
DIETRICH, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as JANELLE G. DIETRICH, named as the Grantor in the Deed Effective Upon Death
of Grantor recorded on February 2, 2018, as Document No. 8234729, Records of Eurcka
County, State of Nevada, more particularly described as follows:

Lot 10 in Block 14 as the same more fully appears on the official map thereof on
file in the office of the Eureka County Recorder, 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: 001-108-04

JACQUALEENE CAMPBELL is the beneficiary or at least one of the beneficiaries to whom

the real property is conveyed upon the death of the Grantor, JANELLE G. DIETRICH. The

beneficiary listed in the Deed Effective Upon Death of Grantor is JACQUALEENE CAMPBELL.
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THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING CONTAINS A REDACTED SOCIAL SECURITY NUMBER OF A PERSON
OR PERSONS.

DATED; 3@ Q A | T ,2019 R

JACQUALEENE CAMPBELL

NOTE: NRS 111.699 Requires both of the following jurat and

acknowledgment be completed by the Notary Public:

STATE OF _Neyoda
COUNTY OF _f\[\[ I

Subscribed and sworn to
on this \* dayof }i() .
in the year 2019, before me/

AR AT ,
by JACQUALEENE CAMPBELL.

B\ MICHAELLA L. E(icE G

Notary Public - State of : )
; Nevada
Appointment Recorded in Eyex County : NOT#Y pUBLIC -

s 1919998 - Expirgg Mar 20, 2023

STATE OF M\M\a ,
COUNTY OF _{)j\ukat

This instrument was acknowledged before me on n £ d ay C{'\)Q\N 2019, by JACQUALEENE
CAMPBELL. J ’

.............
.................................

MICHAELLA L. ELicEay; ( >

1 . ur

a8y Notary Public - Stats of Navags : /{/‘) ,OM,M—\,
2 At_’pomtmem Recorded in Eurgkg County /
e Noc 1019900 - Exies ar 202006 NOTARY PUBLIC | J

19070082sw.wod
July 16, 2019
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STATE OF CALIFORNI

_ CERTIFICATION OF VITAL RECORD

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT

'

3052019108595 CERTIFICATE OF DEATH 3201901003830
STATE OF CALFORNA

BUACK / ITS OR.
STATE FILE NUMBER 05E R mys.ﬂ‘m WI)TE'.'," LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT~ FIRST {Giveri) 2, MIDOLE 3, LAST (Family)

JANELLE IYVETTE GIBELLINI - |DIETRICH

AKA. ALSD KNOWN &S ~ lncluds ful AKA (FIRST, MIDDLE, LAST) 4, DATE OF BIRTH mmiddlocyy | 5. AGE Yrs, | JCUNDERONEYEAR 1 ¥ UNDERQISOURS | 6. SEX
07/07/1937 81 o g Tam ) tem o e

9. SIRTHSTATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER IN (.8, ARMED FORCES? | 12. MARITAL STATUS/SROP" a8 Teme of Deatnt | 7. DATE OF DEATH mwndsdionyy * B HOUR {24 Hoursy

NV _ e [X]ne ] | WIDOWED 05/22/2019 1318

13§ - Highaat L gree| 1416, WAS: HISPANICALATING! dtyes. 18. DECEDENT'S RACE ~ Up 10 3 races may be listed {ses worksheet on back)

HS GRADUATE |[)= wo| WHITE

17. USUAL OCCUPATION — Type af work for most of ke, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (0.9., grocery store, road Construstion, emgikayment agency, etc,) | 19. YEARS IN OCCUPATION
ENTREPRENEUR HAY BROKERING 20

2. DECEDENTS RESIDENCE (Stroet andintembar, or loration)

151 SPRING STREET e i

2.y l& ouwwmme 3 2&% W.COUNTY | 25, STATE/FOREIGN COUNTRY

EUREKA EUREKA

26, INFORMANT 'S NAME, RELATIONSHIP

USUAL

INFOR-

: - ooy - T R 34 BIRTH STATE
LOUIS £ : N

35 NAME OF WOTHERPARE ) P RS 36, BIRTH STATE
JOSEPHYNE 7 & i RIQ SNV

30, DISPOSITION DATE minkdciccyy,

SPOUSE/SRDP AND
PARENT

06/06/2019 84544 it
41.TYPE OF DISPOSTIONS) y  OF ENBALMER. - X 3 TIGENGE WUMBER
BU - | » DENNIS MOORE , ¥ | EMB8496

2 NAME OF FUNERAL EST T 35, SNA ” * 47.DATE. mnvodiceyy
FREMONT CHAPEL OF THE ROSES o A yER Y ! 05129/2019
101. HACEOFDE”H . = - : ra M

WASHINGTON HOSPITAL :

o4 GOUNTY

ALAMEDA

767 CAUGE OF GERTH, ©
BN s oot

meoure cause w CARDIOGENI

inal disaase 3
gnmmmﬂnq" :

FUNERAL DIRECTOR/
LOCAL REGISTRAR

°s
58

DVES No

110, AUTOPSY PERFORMED?

D‘rﬂ’i NO

111, USEDIN DETERWINING TAUSE?

[(Jws  [Jw

CAUSE OF DEATH

2. OTHER SIGNIFICANT

CONDY, . mswtmamms
ACUTE RENAL FA!LURE%RIMA YB:UAR_ RRHOSIS, PULMONARY

f\iSOWAS OPERATION PERFORMED FOR ANY COND!T 'V st tyy " . T13A.IF FEMALE, PREGNANT IN LAST YEAR?

[]YES NO DUM

1741 CERTIFY THAT TO THE BEST OF MY KNOWL EOGE DEATH OCCURRED | 118, Wrmsorcmnrm e 16, LICENGE NUMBER | 117. DATE mamvod/ooyy
AT THE HOUR, DATE, AND) FLACE STATED FROM THE CAUSES STATED. : i

Deceuant Alercied Snce Docecint Last Soan v C42767  |05/24/2019
R T B R FFSEATS R RGOS P S LA 0 E PAVES LD,
07/14/2016 1 05/22/2019 2557 MOWRY AVENUE # 12, FREMONT, CA 94538

79, ICEWIVYTHAYNMYOPN‘ONMHOOWRHEDAT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED. 120 INJURED AT WORK? 121, INJURY DATE weniteicoyy| 122, HOUR {24 Hours)
MAmsnaneAmDwaal DMDW WDWWQM x;’::s YES DNO Dum

123, PLAGE OF INJURY {e.g., home, construction site, wouded area, efe.}

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Evente which resulted in injury}

125, LOCATION OF INJURY (Strest and number, or location, and city. and 2ip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE  mmidd/ccyy 128 TYPE NAME. TITLEOmeNmIDEWTYOORO?)FR

CAALAMEDOY

1 5 RO R R
*010001004216023"

CERTIFIED COPY OF VITAL RECORDS "ll" “ | ll “'I ]II“" “ I"
STATE OF CALIFORNIA, COUNTY OF ALAMEDA

This is a true and exact reproduction of the document officially registered 001246957
and filed with the Alameda County Heaith Care Services Agengy.

Zr el
DATE ISSUED MAY 31 2019 Z

INTERIM HEALTH OFFICER AND LOCAL REGISTRAR HEALFH OFFICER AND LOGAL REGISTRAR
J ! ALAMEDA COUNTY, CALIFORNIA MEDA COUNTY, CALIFORNIA
This copy not valid unless prepared on engraved border displaying date and signature of Registrar.




STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number{f)

a)_O0 |-
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’l Date of Recording:
g) Agricultural h) Mobile Home Notes:
Other

A\ 849G

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 .
b. Explain Reason for Exemption: e~ 24
W0 Nuughder U
5. Partial Interest: Percentage beingYransferred: \(OO
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/a.[% severally liable for any additional amount owed.

Sigh atureg Capacity ﬂ*@hd’e’r

Signature Capacity

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: (1 nd X / Print Name: Si)ggmi@@é“
e i A iy Kmanns

City: City:

(N

State: { " ;1 Zip: USRE State: (. Zip: qt\_g‘l?
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



