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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. 18234726, Records of Eurcka
County, State of Nevada, more particularly described as follows:

Lot 6 and 7, Block 37 of EUREKA TOWNSITE as the same 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: 001-065-14

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 list'é“df in the Deed Effective Upon Death of Grantor is JACQUALEENE CAMPBELL.
THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR

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

DATEI{@;ALA |7 ,2019 o
[ /
Q W

JA UALEENE CAMPBELL

WILSON | BARROWS | SALYER | JONES
442 Court Street | Elko, Nevada 89801 | 775.738.7271 Page 1



NOTE: NRS 111.699 Requires both of the following jurat and

acknowledgment be completed by the Notary Public:

STATE OF Novoda
COUNTY OF _ {})Yeken

Subscribed and sworn to |
on this | * day of _(Jul V) ,
in the year 2?19, before me,’

Macod Mo £ g :

by JACQUALEENE CANIPBELL.
R O e 7//// W)
. :‘h‘ Not;,,y Public - State of Nevada /(V AL ‘J' 4 [I’W -
: \\4Z?/ Avpaintment Recordd in Eureka County NOTARY PUB S 7

No: 19-1599.8 - Expires Mar 20, 2023

T, LTI PATIN SRS TIY VPP PAP
P e s e e
LTIV PPN

STATE OF N /0 d G :
COUNTY OF _£ Y4y

A N3 ,
This instrument was acknowledged before me on \ 11 n d (R O'Kl &52019, by JACQUALEENE
CAMPBELL. J

s s | iy
| GRS MICHAELLAL. ELicEayl '*/ [/,LL(‘/ j ,[)M})
H Pl N ’ I 1 {1
H &~ Not;ry Public - State of Nevada I /(] /* 7 // A\f%/
§ NN/ | Aopointment Recorded in Eureka County - NOTARY PUBL@}Z/

e No: 19-1999-8 - Expires Mar 20, 2023 :

19070052sw.wpd
July 16, 2019

WILSON l BARROWS | SALYER | JONES
442 Court Street | Elko, Nevada 39801 | 775.738.7271 Page 2



CERTIFICATION OF VITAL RECORD

~ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT

3052019108595 CERTIFS%)EATDE*%)”F“ DEATH 3201601003830
STATE FILE NUMBER NMMMImm 7508
1. NAME OF DECEDENT- FIRST (Giver)

2. MIDOLE 3. LAST (Fanity)
JANELLE IYVETTE GIBELLINI - DIETRICH

AKA, ALSO KNOWN AS - include Jull AKA (FIRST, SIDDLE, LAST) 4 DATE OPBIRTH mavdd/cayy | 5. AGE vis, | JEUMDERONEVEAR | % 7]

07/07/1937 81 y Mems o Das e

' i '
H

9. BIRTHSTATE/FOREIGN COUNTRY 10.50CIAL SECURITY NUMBER | 11. EVERIN U8 ARMED FORCES? | 12, MARITAL STATUS/SROP® (i Trne of eam | 7. DATE OF DEATH mmveidionyy
NV [ [X]% []ux|WIDOWED 05/22/2019
[} enuc»mn T 1415 wias ATINGS [ 16 DECEDENT'S RACE — Up 10 3 races may bé Tfstec (see warkanest on baci

HS GRADUATE |[ %= wo | WHITE

17. USUAL GCCUPATION ~ Tybe of work for miost of He, DO NOT USE RETIRED 76, KiND OF BUSINEES OR INDUSTIY (6., grooery store, oo constrction, srapiayment agency, s16] | 19. YEARS IN OCCUPATION
ENTREPRENEUR HAY BROKERING 20

20. DECEDENT 'S RESIDENCE (Stieet and nushbr, or ication)

51 SPRING STREET

210y ) ¥ 26, STATE/FOREIGN COUNTRY

EUREKA EK? j NV
26. INFORMANT'S NAME, BELATIONSHIP ) ; ‘2 : 40%WLACWM%AD F \wc)nﬁ;rw;mmb«gﬁyaﬁ own, $tate i 2}

LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

USUAL

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE
H

INFOR-

34, BIRTH STATE

LOUIS ' ] Ll NV

E . e ) 38, BIFTH STATE
JOSEPHYNE ‘ ‘ ELIZA . L NV
3. DISPOSITION DATE : i

06/06/2019

SPOUSE/SRDP AND

i) 42 . QUG’NSENUMBBH
« ﬁ » DENNIS MOORE - ; : ... | EMBBA496

: SSUCENSENWBER GEJGNAYUREOFLOGALHEG!S . 47:DATE  mmvdd/ceyy
[|FD1007 )ERICA PAN, MD 05/29/2019

102, IF HOSPITAL SPECIFY!

FUNERAL DIRECTOR/

]
35

110, AUTOPSY PERFORMED?

DYE& NO

111, USED IN DETERMBNING TAISE?

0= =

CAUSE OF DEATH

GIVENIN 107

Y Bi f’ARY Cl'ﬁREHOSIS PULMO

VIBASF FEMALE, PREGNANT IN LAST YEAR?|

Clvs X)wo [ o

1141 CERTIFY THAT YO THE BEST OF MY KNOWLEOGE DEATH OCCURRED e 116, LICENSE NUMBER [ 117, DATE menwvdd/coyy
AT THE HOUR, DATE. AND PLAGE STATED FAOM THE CAUSES STATER.

Deceijent Altarcied Since Dacecont Last Sean Ave ’MARCO E PA’VES‘ Ml : C42767 05/24/2019
W ey | @ | mmedeoy T TYPEATEONG PRYSCANSIAGE, RAUNG ADORESS, ZP GO (ARG B PAVEST MLD.

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

118, 1 CERTIFY THAT IN MY QW DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM mE CAUSES STATED. 120, INJURED AT WORK? 121, INJURY DATE manviaa/ouyy] 122. HOUR {24 rours)|
MANNER OF DEATH | | Noturat DWDW Dwm Dm ion DC""WL'E‘Q’;? Dves Dmo Dum\'
733, FLACE OF JURY 5.9 ome, on sie. X7s)

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW iNJURY OCCURRED (Everts which resulted in njury)

125. LOCATION OF INJURY {Street and number, or location, and ¢ity, and Zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER 7 DEPUTY COFONER 127. DATE  mmiddicoyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY OORO/NPR

CAALAMEDOL

010001004

CERTIFIED COPY OF VITAL RECORDS "l“l "I’I ll'l III"“
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:

%’W;, wq MO
4

INTERIM HEALTH OFFICER AND LOCAL REGISTRAR HEALJH OFFICER AND LOCAL REGISTRAR
COUNTY, CALIFORNIA LAMEDA COUNTY, CALIFORNIA

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

DATE ISSUED MAY 31 2019




STATE OF NEVADA
DECLARATION OF VALUE FORM

1. Assegsor Parce] Number ,
2)@#&5‘&— OOI— O 4

)
©)
d)
2. Type of Property:
a) Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse  d) -4 Plex Book: ~_ Page:
e) Apt. Bldg f) Comm’l/Ind’] Date of Recording:,
g) Agricultural h) Mobile Home Notes:
Other i
3. Total Value/Sales Price of Property $ QB \g \0\0
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 6

b. Explain Reason for Exemption: va'TH/\Q\( 10 \/E,U’i;/')yﬁe)v’

5. Partial Interest: Percentage being transferred: VOO %

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.

Sig @' £4; ‘ Ay 14y Capacity )é/\ﬁ«/o"@/f

9.8

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
. (REQUIRED) REQUIRED) \ \
Print Name:, '?O‘\C@’ ONQ (amggg S‘é Print Name: AN leen e (}7/)’\ o
Address: 4 VS Plevraty e Address:_4/( N 28 Riacod LPoa
City: ‘Fvemont City: FY2ymnaoNT

State: . Zip_ A0S RK State:__ (L7 Zip: UYSRK”

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



