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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. #8234730, Records of Eurcka
County, State of Nevada, more particularly described as follows:

All of lots 3, 4, 5, and a portion of Lot 6, Block 72 described as follows:
Beginning at the NE Corner of Lot 6, Block 72, thence S17'35' E, along the east
end line of Lot 6, a distance of 55.55 feet, to a point on the east side line of Lot 6,
thence N 72'25' W, a distance of 80 feet to a point inside of Lot 6; thence S-17' 35'
E, to a point on the south side line of Lot 6, thence N 72'25' W, a distance of 73.65
feet to the SW corner of Lot 6, thence N22'36' E, -a distance of 30.35 feet thence
N 7'8'E, a distance of 17.04 feet to the NW Corner of Lot 6; thence N 85'00'E, a
distance of 167.00 feet along the north side line to the NE Corner of Lot 6, Block
72, the point of beginning; said parcel includes all of Lot 6 excepting a portion of
55.55 feet by 80 feet in the SE Corner previously deeded and described in Book
23 of Deeds, Page 442, and is also subject to any currently existing Highway
Right-of-way; in the Town of Eureka , County of Eurcka, State of Nevada, as the
same more fully appear from the Official Map now on file in the Office 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: 001-113-16

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.

DATE%LAQM [T ,2019 -
t ) / J

/JJACQUALEENE CAMPBELL

NOTE: NRS 111.699 Requires both of the following jurat and

acknowledgment be completed by the Notary Public:

STATEOF DM\oda i
COUNTY OF _funkq

Subscnbed and sworn to
Onthls_l_l__da}’()f )\/\\\A ]
in the year 2019, before.nie,

Midhage Eliceg s ;
by JACQUALEENE CAMPBELL.

o Y Wi MKM Plagy-

a8 Appointment Recorded in Eureka County NOT Y PUBL
~" No: 19-1999-8 - Expires Mar 20, 2023

STATE OF _N.Qyada ,
COUNTY OF _ [tk

This instrument was acknowledged before me on | ™ "F J\ 1 ‘/ , 2019, by JACQUALEENE

CAMPBELL.
. (GRR\ MICHAELLAL. ELICEGUI | M% ﬂ
& >#3 Notary Public - State of Nevada : /}J #’/v/’

Ay, ,s' Appointment Recorded in Eureka County NOTARY PUQZIC
~ No 19 1999-8 Explres Mar 20 2023 ’17’

19070092sw. wpd
July 16, 2019
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CERTIFICATION OF VITAL RECORD

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT

3052019108595 CERTIFICATE OF DEATH 3201901003830

BAK T O LT, S OR
"STATE FILE NUMBER USEBLACK IRK OHLY ¢ m@ praitieind LOGAL REGISTRATION NUMBER

1. NAME OF DEGEDENT~ FIRST (Given)

3 8. LASY {Farnity)
JANELLE ] YVETTE GIBELLINI l DIETRICH

AKA, ALSOC KNOWN AS ~ Incude Aull AKA (FIRST, MIDDLE, LAST} 4. DATE OF BIRTH. maviddicoyy | 5. AGE Yrs, me_umz,m_ 3
07/07/1937 81 jrwmy B | em M

9. BIRTH STATE'FOREIGN COUNTRY 10. SOGIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12. MARITAL STRTUS/SRDP® udeD&;ﬁ 7. DATEOF DEATH ranvekdiooyy ; 8. HOUR @23 Hourg
NV } [ [X]w []uw| WIDOWED 05/22/2019 1318

1315 WAS HISPANC/LATINGIAY Wy, 18, DECEDENT'S RAGE ~ Up 1 3 races may bie listixd {sos worksheet on back)

HS GRADUATE |E] es wo [WHITE

17. USUAL DCCUPATION - Tybe of veork for most of e, DO NOT USE RETRED 18, KIND OF BUSINESS OR INDUSTRY 6.4, grocey store. iad coivetrisstion; smployment agency, etc) | 19. YEARS IN OCCUPATION

ENTREPRENEUR HAY BROKERING 20

7. DECEDENT & RESIDENGE [t and rummber, o ocaion)
151 SPRING STREET L S
ey ST AROVIN ; b7 magucoumv 35, STATEFOREIGN GOUNTRY

EUREKA Y
a1l i e o 40%’5”&'1?% Roﬁfb“ "r?"ﬁ"x'-:"iﬁo

37, NAME OF FATHER/PARENT-FIRGT B g N -
LouIs » : ~ NV
s - Pt 38 BIRTH STATE
JOSEPHYNE 1 : IR o NV
39, DISPOSITION DATE mnlddlﬁcw >
06/06/2019 - 1 VD 44 co
41 TVPE OF DPOSTIORG 7 j 3 5 ’ . , 45 CENGE NOMBER
BU - | » DENNIS MOORE , : ¥ . | EMB84gs
44. NAME OF FUNE HE ug%u | 45 LICENSE NUMBER A . % AT/DATE mmicdicayy
FREMONT CHAPEL OF THE RQSESA . » ERICA PAN, MD. - i 05/29/2019
[767, FUACE OF DEAnT " BT |rmstL.SP£mé&E -
WASHINGTON HOSPITAL L A e [ Jeor
[ cOoORTY — ] ¥

ALAMEDA .

107. CAUSE OF DEATH: .-

BIOPSY PERFORMED?

D 1S ND

110 AUTOPSY PERFORMED?

Dv&s [X]re

117, USED 1N DETERMRING CAUSE?

[Jes [Jwe

CAUSE OF DEATH

ACUTE RENAL FAILURE, BRIMARY aﬁfﬁRY CIRRHOSIS, PULMQ RTENSIOH
memqu Fiato) : 1138, 1F FEMALE, PREGNANT I LAST YEARY

; [l Xw [ Jue

o LR S L SRR D Tk e | “oarrer osmamore. |
Decedert Attended Sice owecianseanave | P MARCO E'PAVE& MD: C42767 05/24/2019

[ rvadcayy sm) mvodiceyy TI8 TYPE A ) NAE, MATLNG ADDIESS, ZIPCODEMARCO E PAVESIM.D.

07/14/2016 1 05/22/2019 2557 MOWRY AVENUE # 12, FREMONT, CA 94538

1181 CERTIFY THAT i MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED, 120. INJURED AT WORK? 121, INJURY DATE mmideietyy] 122, HOUR {24 Hour)

MANNER OF GEATH | | Naturat fuideorn | | tomioe Suiside Dmm proni g Dves [—__]uo Dum

PHYSICIAN'S
CERTIFICATION

123, PLACE OF INJURY @8.g., home, ion site, eic)

124, DESCRIBE HOW INJURY OCCURREL (Everds which rasulted in njury)

125 LOCATION OF INJURY (Strest and numbe, of location, and city, and 7ip}

CORONER'S USE ONLY

126. SIGNATURE. OF CORONER / DEPUTY COHONER 127. DATE movdd/eoyy 128 TYPE NAME, TITLE OF CORDNER / DEPUTY Wfﬂ

CAALAMEDDY

{1 O O T O A A
"010001004216023°

cermencoryor v secorns [N NN M
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 Health Care Services Agen

/ﬁﬂ lj;’tf‘/[ MD

INTERIM HEALTH OFFICER AND LOCAL REGISTRAR HEALYH OFFICER AND LOCAL REGISTRAR
'OUNTY, CALIFO] LAMEDA COUNTY, CALIFORNIA

ALAMEDA Co RNLA
This copy not valid unless prepared on engraved border displaying date and signature of Registrar.

pateissuep | MAY 31 2019




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

2 001— 13-\
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 ) Comm’l/Ind’l Date of Recording:
g) Agricultural h) Mobile Home Notes:
Other 1
3. Total Value/Sales Price of Property $__ 23\ (’\G/\
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: O hor AD | %‘\AQ/V

5. Partial Interest: Percentage being transferred: {\( O %

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 any additional amount owed.

Signat A‘ \ AQAA‘.A { § '8! Capacity %ﬁm\j\'ﬁ\/\
U

Signature Capacity

SELLER (GRANTOR) INFORMATION = BUYER (GRANTEE) INFORMATION

(REQUIﬁZ) - . ! [ _(REQUIRED)
Print Name:”. o Print Name: \|AC quA\¢ene ( Amneine 1 (
Address: 401729 tacon) Address: AU {25 RBleond }QMOI

City: ‘£ Y WO City: _I—v2iy\ont

State: A ) Zip: AUS %& State: CJ/T Zip: 0’0\%3&
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buver)
Print Name: Escrow #:

Address:

City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



