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The undersigned hereby affirms that this
document submitted for recording does not
contain the personal information of any person
or persons per N.R.S. 239B.030.

DEATH OF GRANTOR AFFIDAVIT

I, ANDREW MAYER, being duly sworn, deposes and says that WALTER CUCHINE, the
decedent mentioned in the attached certified Certificate of Death, is the same persons as WALTER
CUCHINE, named as the grantor in those two (2) certain deeds upon death, described as follows:

L.

That certain Transfer Upon Death recorded on December 6, 2021, as Document
Number 2021-247510, in the Official Records of Eureka County, Nevada, covering the
real property commonly known as 540 Nob Hill Avenue, APN 001-012-20, situate,
lying and being in the County of Eureka, State of Nevada, and more particularly
described as:

Mountain View Estates Lot A-6; T19 R53 according to the Official
Plan thereof filed in the Office of the County Recorder of Eureka
County, State of Nevada.

That certain Transfer Upon Death recorded on December 6, 2021, as Document
Number 2021-247509, in the Official Records of Eureka County, Nevada, covering the
real property commonly known as 530 Nob Hill Avenue, APN 001-012-26, situate,
lying and being in the County of Eureka, State of Nevada, and more particularly
described as:

Mountain View Estates N2 Lot A-4 & Lot A-5, T19 R53 according

to the Official Plan thereof filed in the Office of the County
Recorder of Eureka County, State of Nevada.
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ANDREW MAYER is the beneficiary (or at least one of the beneficiaries) to whom the
real property is conveyed upon the death of the grantor, WALTER CUCHINE, or is the authorized
representative of the beneficiary.

The beneficiary listed in the deeds upon death is ANDREW MAYER.

DATED this __ ("] ) day of February, 2024,

i 2o

ANDREW MAYER

statEoF_CalMorny

1SS
COUNTY OF Klverside

On the ljfg day of February, 2024, personally appeared before me, a Notary Public,
ANDREW MAYER, who proved to me on the basis of satisfactory evidence to be the person
whose name is subscribed to the within instrument and acknowledged to me that he executed the
same in his authorized capacity, and that by his signature on the instrument the person executed
the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

7~
Riverside County

NOTARY PUBLIC SIGNATURE L B, e e
mm. Lxpires Mar 19, 2024

g

SHARON HARRIS
Notary Public - California

N | VNN
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CERTIF ICATION OF VITAL RECORD
TN :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

’ CASE FILE NO. 4306863 CERTIFICATE OF DEATH r__ 2022022502

PE OR . STATE FILE NUMBER
PRINT IN [1a  DECEASEDNAME (FIRST.MIDDLE,LAST, SUFHX) 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

RMANENT Walter  Edward CUCHINE September 15, 2022
CKINK

. Eureka
13b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name{if not either, give street arjae. If Hosp. of Inst. indicate DOA,OPIEmer Rm, 4 SEX

. ber . Iny n1 Si
CEDENT ‘Eureka rumben 530 Nob Hill Avenue . PABINZPSH) - Homd Male
5. RACE (Spetify) 8. Hispanic Origin? Specity 7a AGE-Last birthda} 7b. UNDER 1 YEAR |7c. UNDER 1 DAY T8, DATE OF BIRTH (MofDay/Yr)
. - Non-Hi i wars H MINS 5
White Ng - Non-Hispanic (Years) 75] September 02, 1947
8. STATE OF BIRTH (F not USICA,  |9b, GITIZEN OF WHAT COUNTRY | 10.EDUGATION |11 MARTTAL STATUS (Spacity | 1%, SURVIVING SPGUSES NARE (Cast raré pror o Frdt marriage)
! ; Never Married
rame courty) — Montana United States 18 :
13. SOCIAL SECURITY NUMBER - [14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14, KIND OF BUSINESS OR INDUSTRY Everin US Armed

Director Opera House Forces? Yes

CF - 1156 INSIDE CITY
15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER * ILIMITS (Specty Yes

a Eureka _Eureka 530 Nob Hill Avenue , o9 Yes
Jie. FATHER:‘PARENT NAME ‘(First Middle Last S} - ; 17. MOTHER/PARENT - NAME ~(First Middle™ Last Suffo) '
Charles Walter LUPHINE , : Merle Jean SEAMAN
118a. INFORMANT- NAME (Type or Print) 18b. MNL!NG ADDRESS {Street or RF.D. No, City or Town, State, 2ip}
g Andrew: MAYER N 3415 Cesar Chavez St Apt A San Francisco, California 84110
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) T, CEMETERY OR CREMATORY - NAME 19¢/LOCATION  Cityor Town . State
Cremation , Sunset Crematory : Elko Nevada 89803
120a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) . |20b. FUNERAL DIRECTOF] 200, NAME AND ADDRESS OF FACILITY
JASON MUTH , LICENSE NUMBER - Burns Funeral Home
SIGNATURE AUTHENTICATED Fl2ge . POBOXE8Y Eiko NV_89603
|TRADE CALL - NAME AND ADDRESS

,< 21a: To the best of my knowledge, death occutred at the time, date and place and. due
S 8 tothe cause(s) stated, (Sognatwe&Tnle)

220, On the basis of exarnination ancior investigation, in my opinion death occurred :
at the time, datemdptacemdmetohca.se(s) stated. (Sigreture & Title)
MILES A UMINA e SIGNATURE AUTHENTICATED |
3%, DATE SIGNED (Mo/Day/Yn) - J22¢ HOUR OF DEATH
Qctober 12, 2022 13:04 -
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (MofDay/Yr) | 226: PRONOUNCED DEAD AT (Hour)
(Type or Print) : September 15, 2022 ; s 4304
23a. NANIE AND ADDRESS OF CERTIFIER (FRYSICIAN, ATTENDING FHYSIGIAN, MEDICAL EXAMINER, OR CORONER) (Type or an) , 23b. LICENSE NUMBER
Miles A Umina PO Box 736 Eureka, NV_89316 .
24a. REGISTRAR (Signature) . BLAHSE smssm AN 24b. DATE RECEIVED BY. REGISTRAR 3 24@ DEATH DUE TO COMMUNICABLE DISFASE
SIGNATURE AUTHENTICATED | MoDay¥r) . October 12, 2022 ves [1  wno [
25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (e, (b), AND () o v
PART| Unspemﬁed Natural Causes

DUE TO, ORAS A CONSEQUENCE QF:

21b. DATE SIGNED (MolDaer) _."121c. HOUR OF DEATH

Te Be Completed b
CERTIFYING PHYS)
To Be Completed by

CORONER'S OFFICE

Interval between onset and death
Unknown
Intervai between onset and death

e

]

DUE TO, OR AS A CONSEQUENCE OF;

o ;
DUE TO, OR AS A CONSEQUENCE GF-

{d)
PART I OTHER <:IGN1F|CA.NT CONDITIONS-Conditions conmbumg to death but not resumng in the underlying cause given inPart 1. : 26 AUTOPSY (spsnIn WAS case

interval between onset and death

intetval between onsetand death

[
[
1
[l
i
0
1
i
¥
t
H
t
v
T
]
'
'
v

Yes or Noj

2Ba. ACC., SUICIDE, HOM., UNDET. b, DATE OF INJURY (Mo/DayiYr) 28¢c. HOUR OF INJURY 284. DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST. (Spectfy)

Be. INJURY AT WORK (Specify - 81. PLACE OF INJURY- At homs, farm, street, factory, office |28g. LOCATION STREET ORRF.D. No, CITY OR TOWN
‘g5 or No) ilding, ete. {Specify)

CERTIFIED COPY OF VITAL RECORDS

& i
This is‘atrue and exact reproduction of the document officially registered and N
placed on file in the office of the State Registrar and Vital Records. : %ﬁ- W

DATE ISSUED: 10/13/2022 "STATE REGISTRAR

This copy is not valid unless prepared on éngraved border displaying date, seal and signature of Registrar.
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)
a) 001-012-20
b) 001-012-26

c)
d)
2. Type of Property
a) Vacant Land b) Single Fam. Res.
c) |:| Condo/Twnhse  d) I:l 2-4 Plex
e) [ ] Apt. Bldg. ) [ ] Comm’Vind’1
g) |:| Agricultural h) I:I Mobile Home
i) |:| Other
3. a) Total Value/Sales Price of Property: $0
b) Deed in Lieu of Foreclosure Only (value of property) (S )
¢) Transfer Tax Value: $
d) Real Property Transfer Tax Due $0

4. If Exemption Claimed:

a. Transfer Tax Exemption, per 375.090; Section: 10
b. Explain reason for exemption: A Death of Grantor Affidavit recorded in the office of the
county recorder pursuant to NRS 111.699,

5. Partial Interest: Percentage being transferred: 100 2%

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.

Signature (Grantor):z» N : » éé { Capacity: Attorney

Signature (Grantee): E\ : - iié é Capacity: Attorney

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Walter Cuchine, deceased, c/o Andrew
Print Name: _Mayer Print Name: _ Andrew Mayer
Address: 135 Gardenside Drive#312 Address: 135 Gardenside Drive#312
City: San Francisco City: _San Francisco
State: CA Zip: 94131 State: CA Zip: 94131
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buver)
Print Name: Marvel & Marvel, Ltd File Number:

Address-. 217 Idaho Street
City: Elko State: Nevada Zip: 89801




