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DEATH OF GRANTOR AFFIDAVIT

STATE OF NEVADA )

(1 i"f )SS.
COUNTY O O @

-

TYLER JAMES NELSON, being duly swom, deposes and says that ROBERT
NELSON, aka ROBERT FRANCIS NELSON, aka ROBERT F. NELSON, the decedent
mentioned in the attached certified copy of the Certificate of Death, is the same person as
ROBERT F. NELSON, named as the Grantor in the Deed Upon Death recorded on April 18,
2016, in the Office of the County Recorder of Eureka County, State of Nevada, as Document
No. 0231104, and more particularly described as:

APN: 005-170-57

Township 30 North, Range 48 East, MDB&M
Section 17: SW 1/4 NE 1/4

TOGETHER WITH any and all buildings and improvements
situate thereon.

TOGETHER WITH all and singular the tenements, hereditaments,
easements, and appurtenances thereunto belonging or in anywise
appertaining, and the reversions, remainders, rents, issues and
profits thereof, or of any part thereof.

SUBIJECT TO all taxes and assessments, reservations, exceptions,
casements, rights of way, limitations, covenants, conditions,
restrictions, terms, liens, charges and licenses affecting the property
of record.




TYLER JAMES NELSON is the beneficiary to whom the real property is conveyed
upon the death of the Grantor ROBERT NELSON, aka ROBERT FRANCIS NELSON, aka
ROBERT F. NELSON. The beneficiary listed in the Deed Upon Death is TYLER JAMES
NELSON,

THE UNDERSIGNED HEREBY AFFIRM THAT THIS DOCUMENT SUBMITTED FOR
RECORDING DOES NOT CONTAIN A SOCIAL SECURITY NUMBER OF A PERSON
OR PERSONS.

SIGNED THIS 4] DAY OF ﬁwu%t{ 2020

AV ER TAMESNELSON

SUBSCRIBED and SWORN to me by
TYLER JAMES NELSON on the
day omnw ‘jl_j ) 2020.

DAWN MILES
NOTARY PUBLIC

Do

NOTARY PUBLIC




WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENG, NEVADA

CASE FILE NO. 4119433 CERTIFICATE OF DEATH l__ 2019024982

STATE FILE NUMBER

TYPE OR -
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,LAST SUFFIX] 2. DATE OF DEATH (Mo/Day/Year} 3a COUNTY QF DEATH

PERMANENT Robert F NELSON December 15, 2019 Washoe

BLACKINK oy TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR GTHER INSTITUTION -Name(lt not eilher, Give street arf 3a f Hosp. or Inst. indicald DOA OFEmer R T4 SEx
number) . \ Inpatient{Specif
DECEDENT Rena Renown Regional Medical Center patieni(Specify) Inpatient Male
5. RACE (Specify) 8. Hispanic Origin? Specify 7a. AGE-Last birthdaJ7b. UNDER 1 YEAR ]7c_UNDER 1 DAY @ DATE GOF BIRTH (MofDayrYr)
i No - Non-Hispanic {Years) - MOS T DAYS |HOURS | MINS
White p 1 | | August 15, 1948
IF DEATH Sa. STATE OF BIRTH (I not US/CA, 8b. CITIZEN OF WHAT COUNTRY [10.EDUCATION[11- MARITAL STATUS (Specity) 2. BURVIVING SPOUSE'S NAME (Last name prior to first maniage)

OCGURRED IN \ Divorce
INSTITUTION sge |N8Me country} © Naw York United States 12
HaNHBOCK |12 SOCIAL SEGURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dene During Mostof | 14b, RIND OF BUSINESS OR INOUSTRY Ever in US Armed

CRESIDENCE. Transportation Director School District Farces? Yes
TEMS 15a. RESIDENCE - STATE 150, COUNTY 15¢. Clw, TOWN OR.LOCATION " 15d. STREET AND NUMBER E.fsMel%gs(FSDngf;T;‘res
o Nevadg Eurska CrescentValley | 60 N_15th Street ' ortio) . yeg
168, FATHER/PARENT - NAME (First Middla Last Suffix) 17. MO:THERIF’ARENT» NAME (First Middle Last Suffix)

PARENTS Beatrice EDDY

18a. INFORMANT- NAME (Type or Print) ’ 18b. MAILING ADDRESS  (Street or R.F.D. No, Gity or Towr, State, Zip)

Hally NELSON 160 Rena Road Van Buren, Arkansas 72956

192. BURIAL, GREMATION, REMOVAL, OTHER (Specity) |18, CEMETERY OR CREMATORY - NAME : 19¢. LOCATION  City or Town  Stale
ISPOSITION Cremation , Sierra Crematory Reno Nevada 89503

20a. FUNERAL DIRECTCR - SIBNATURE (Or Person Acting as Such) |20b. FUNERAL DIRECT OF | 205, NAME AND ADDRESS OF FAET
ELAKE HOWE LICENSE NUMBER Waiton's Funerals & Cremations - Sierra Chapel
SIGNATURE AUTHENTICATED : FD&22 875 West Second St Reno NV 89503

TRADE CALL - NAME AND ADDORESS
= 21a. To the best of my knowledge, death occurred at the time, date and placs and due
to the cause(s) stated.(Signatura & Title) SIGNATURE AUTHENTICATED |
MICHAEL YOUNG MD )
21b. DATE SIGNED (Mo/Day/Yr) 21c, HOUR OF DEATH
December 18, 2019 1213

21d. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER
3 (Type or Print} .

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER} (Type or Print} 236 LICENSE NUMBER
Michael Young MD 1155 Mill St Reno, NV 89502 18019

24a. REGISTRAR (Slgnature) 24b. DATE RECENED BY REGISTRAR 24e. DEATH DUE TO GOMMUNICASLE DISEASE
EGISTRAR BLAIR J HEDRICK (MoiDayvr) ves [] NO
: SIGNATURE AUTHENTICATED December 20, 2019 X

CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (z). (b), AND {c}.} Interval between onset and death

DEATH | PART! ., Anoxic Ischemic Brain Injury
BUE TO, OR A3 A CONSEQUENCE OF:
| CONDITIONS IF v Suspected Airway Occlusion

ANY WHICH
GAVE RISE TO DUE TG, OR A5 A CONSEQUENCE OF:

"enose ] « Kyphoscoliosis

STATING THE
UNDERLYING DUE 70, DR AS A CONSEQUENCE OF

CAUSELAST @ Rheumatoid Arthritis

FART Il OTHER SIGNIFICANT CONDITIONS-Canditions contributing to death but not resuiting in the underlying cause given in Part 1. 26. AUTOPSY {Specii|27. WAS CASE

223, Cn the besis of eamination arndlor investigation, in my opinion death oocurred
-t the time, dale and place and due 1o the cause(s) stated (Signature & Tille)

CERTIFIER 22b. DATE SIGNED (Mo/Day/¥r) 22c. HOUR OF DEATH

22d, PRONOUNCED DEAD (Mo/Dav/YT) 22e. PRONQUNGED DEAD AT (Hour)

TaBe Compléted by
GCORONER'S OFFICE

To Be Completed by
RTIFYING PHYSICIA|

Interval between onset and death

Interval betwesn onset and death

Interval between anset and deaih

REFERRED TO CORONER
Yes or No) NO {Specify Yes or No) No

283, ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Dayrvr) 28c, HOUR CF INJURY 26d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

R8e. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, farm, street, fectory, office [28g. LOCATION STREET OR R.F.D. No CITY OR TOWN
[Yes or Noj huilding, etc. (Specify)

CERTIFIED COPY OF VITAL RECORDS

This is a rrue and exace reproduction of the dociment othetally registered and
placed on file in the office of the Siate Registrar angd Vieal Records, :
) S e e
DEPUTY REGISTRAR
. Signature Authenticated
DATEISSUED: 1/2/2020Q  This copy necvalid unless prepared on engraved border displaving date, scal and signaruse of Registrar, 7




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number (s)
a) 005-170-57

b)
¢}
d)
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY
al ) Vacant Land b (Y] Single Fam Res. | Notes:
ol ) Condo/Twnhse d () 2-4 Plex
ey ) Apt. Bldg. o Comm/indi
o ) Agricultural hy (J Mobile Home
N Other
3. Total Value/Sales Price of Property: Booo
Deed in Lieu of Foreclosure Only (value of property) §0.00
Transfer Tax Value: $0.00
Real Property Transfer Tax Due: $ 0.00

4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section: 5

b. Expiain Reason for Exemption: Grantee is the son of Grantor
5. Partial Interest: Percentage being transferred: 100 %

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 inforntation
provided herein. Furthermore, the 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.

Pursuantto NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any
additional amount owed.
Signature=—"__2""_
Signature

Capacity Grantee
Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

{REQUIRED) (REQUIRED)
Print Name:  RobertF Nelson Print Name: Tyler James Neison
Address: 80 N. 15th St. Address: 3336 Plymotrave. (979 RIuERPIR kD i o
City: Crescent Valley City: LamserElty D 4y mm A
State: NV Zip: = 89821 State: W Zip: 805"  <aip

COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: - Goicoechea, Di Grazia, Coyle & Stanton, LTD. Escrow#
Address: 530 Idaho Street P.O. Box 1358
City: Eiko State: NV Zip: 89801

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED}




