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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. #8234727, Records of Eureka
County, State of Nevada, more particularly described as follows:

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 N 80'58' E, a distance of
54.56 feet to the SE Corner of Lot 7, thence N14'43' W, along the East end line of
Lot 7, a distance of 13 feet thence S 80'58' 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 feet to the SW corner of Lot 7, the place of
beginning.

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: 001-108-03

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.

WILSON | BARROWS | SALYER | JONES
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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:Q]NZJL’:(,{ [T , 2019

ACQY/ALEENE CAMPBELL

| NOTE: NRS 111.699 Requires both of the following jurat and

acknowledgment be completed by the Notary Public:

STATE OF _N{voda ,
COUNTY OF f.\\Vekq

Subscribed/ and sworn to
on this | |1 day of Jud \)\) ,
m the year 2019, before me
W Aol E\icaopnen ,
by JACQUALEENE CAMPBELL.

| AR MICHAELLAL. ELICEGU! | LL‘Q
: k820 Notary Public - State of Nevada zé /V / Ve

>, Appointment Recorded in Eureka County ; AR U B
No 19-1999-8 Expires Mar 20, 2023 NOT, 4

.....

sTATE OF Nlvader
COUNTY OF _Fuvqka

This instrument was acknowledged before me on ﬂ’”‘ C \ M"\ *j\hL\/\ , 2019, by JACQUALEENE
CAMPBELL. Jo

\ MICHARLLAL eliceaii «///Lm M Gl
"’h’é Notary Public - State of Nevada {/Zi{j ¢ V(

XRS5 Anpciriment Recardad In Eureka Gourty | NOTARY PUBLIC |/
No 19-1999-8 ExplresMarao 2023

19070062sw.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

BIACK 7 EMSME TBWTS
STATE FILE NUMBER ust e mvsdmal ﬁm - LOGAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST {(Siven)

2. MIDOLE 3, LAST Farmib
JANELLE l YVETTE GIBELLINI - l DIETRICH

AKA. ALSO KNOWN AS ~ nchuda-ull AKA (FIRST, MIDOLE, LAST) 4, DAYE OF BINTH menvekbieoyy | 5. AGE Yrs: 4 E 23 6. SEX

07/07/1937 81 o B t Hos W 1 E

9. BIRTH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVERN U s ARMED FORCES? | 12, MARITAL STATUS/SRIP” iat Trne of Geainy} 7. DATE OF DEATH men/ktionyy 8 HOUR (24 Hourg)
NV B [Jes [X]wo [ uws] WIDOWED 05/22/2019 1318

9. EDUCADON 14415] HISPANIC/LATINGY Byms, 18. DECEDENT'S RACE ~ Up W 3 races may be lister {s0s worksheet on back}

HS GRADUATE |[ v wo | WHITE

17. USUAL DCCUPATION - Type of wark tor mwost of ite: DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY e 9., grocety store, road conghriction, emgioyment agency, ste.} | 19. YEARS IN OCCUPATION
ENTREPRENEUR HAY BROKERING 20

20, DECEDENT'S RESIDENCE {Street and-nusmber, o location)

51 SPRING STREET

21.CHY 7 e E7g \(Ems N COUNTY | 25 STATEAFOREIGN COUNTRY

EUREKA ; . NV

26 INFORMANT'S NAME, RELATIONSHIP ber, City of fown, stats and Zip)

JACQUALEENE R. CAMPBELL, DAU‘:“ erR 40725 BLACOWROAD. ¥ FREM"bNrﬁ‘CA 94538

28, NAME OF SURVIVING spmswsnw-w

USUAL

INFOR-

37 NAWEE OF FATHER/PARENT_FIRET. ) g R STATE

LOuIS - NV
- T T 38, GIFTH STATE

JOSEPHYNE : ABETH oo Ri © NV

38 DISPOSITION DATE mipfidiccyy & CHIME: . :

06/06/2019 = : 158! VD, C - S o

41, TYPE OF DISPOSITION(S) (o i HALREER: . Q‘UCEN&NUMBER

P DENNIS MOORE ¥ . | EMBB8496

T 36 DICENGE NUMBER A<m~mammas&m g .| 7 DATE miadicey

|Fo1007 - |yE I : 05/29/2019

' e, !F)'DSPITALSPEO‘FYWE 303, W DTHER THAN HOSPITAL, SPECIYONE

x]» ] et e [Jom

] 108, CHY

FREMONT

o1 | 106, DEATH REPORTED TO.CORONER?
Death

= ves NO

T rereren R

PARENT INFORMATION | MANT

SPOUSE/SRDF AND

LOCAL REGISTRAR

FUNERAL DIRECTOR/

Sz
§§

. BIOPSY PERFORMED?

[ [X] e

10, AUTOPSY PERFORMED?

DYEXS NO

111, USED 1N DETERMINN; CAUSE?

[T [

CAUSE OF DEATH

113, WAS OPERATION PERFG?MEDFORANVCOND‘“ON‘M"’EM 10‘70R1127amlﬁ Yyﬂo' s TI3A. F FEMALE; PREGNANT INLAST YEART|
NG / (e B (1o

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEOGE DEATH OCCURRED 116 LICENSE NUMBER | 117, DATE  mm/ddiccyy
AY THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 3

Svonit At S remtcntamsomime | P MARCO E' PAVE& MDD ' C42767  |05/24/2019
@) mevddicayy E ® | mmiddcoyy 18 TYPE AT TEN NATE, G ADDRESS, 2P CODE MARCO E PAVESI M.D.
07/14/2016 | 05/22/2019 2557 MOWRY AVENUE # 12, FREMONT, CA 94538
19,1 CERTIFY THAT iN MY OPINION DEATH QCCURRED AT THE HOUR, DATE. AND PLACE STATED FROM YH'E CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mwniddicoyy] 122. HOUR {24 Hours)|

MANNER OF DEATH D Nororal WD Horfcida sunie [ |t ol Yes D o D U

PHYSICIAN'S
‘CERTIFICATION

123. PLACE OF INJURY {a.g., home, coastruction site, woodmt area, ofc.)

124; DESCRIBE HOW INJURY OCCURRED {Events which rasuited in mnjiry)

125: LOCATION OF INJURY {Street and number, or location, and city, and zip)

CORONER'S USEONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE  mmiddiceyy 126, TYPE NAME, THLE OF CORONER / DEPLTY CORONER
»
Smre IMMIIIIIHNWMIIMWMIM FReATRE

0100010042

cenmpencoryor v secores || I I M
STATE OF CALIFORNIA, COUNTY OF ALAMEDA

001246957

CAALAMEDOL

This is a true and exact reproduction of the document officially registered
and filed with the Alameda County Health Care Services Agen
(?M FD

T4
oaessues  MAY 312019 7 G

INTERIM HEALTH OFFICER AND LOCAL REGISTRAR HEALYH OFFICER AND LOCAL REGISTRAR
A COUNTY, CALIFORNIA LAMEDA COUNTY, CALIFORNIA

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




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

) = 0K =03

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

3. Total Value/Sales Price of Property $_\0 Q-'\O\\
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, Sectlon

b. Explain Reason for Exemption: i ) ’\)th\\@r
5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of petjury, 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
d severally liable for any additional amount owed.

Sighature/{ 4 %}«LO\-((QU\O/ [Wbe\\ Capacity VMQ .

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
REQUIRED) (REQUIRED)
Print Name: T( Cque\¢ N\ (QW\O\QQ»\\ Print Name: ) O~ q\u&\\@/\e CGf YY\PE)JL\,
Address:_ 4012% Blacon) BIAA  Address: 467125 Blarows  Boxc{

City: Fv2MonT- City: Fv-2dnoin T

~State: ¢ A Zip:_ ] "}Sgi( State: (_ A— Zip: AY 55&
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



