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gEATH OF GRANTOR AFFIDAVIT

Tl V" Dobbs, Exeortrve DieGoc L
SeanEarman, % : S SPCA(gFNorthern Nevada, being duly sworn,

deposes and says that Barbara Johnson, the decedent mentioned in the attached
certified copy of the Certificate of Death, is the same person as Barbara Johnson,
named as the grantor or as one of the grantors in the deed upon death recorded on
January 27, 2023, as document or file number 2023-249757, records of Eureka
County, Nevada, covering the real property commonly known as 100 Barth Road,
County of Eureka, State of Nevada, and located in the County of Eureka, State of
Nevada, and more particularly described as:

Legal Description

Township 32 North, Range 51 East, M.D.B.&M.
Section 28: SE% SW%; SY2NE%4SWY containing 60 acres more
or less.

TOGETHER WITH any and all other real property, and any
right, title and -interest therein, that Grantor now owns, or
hereafter acquires, which is located anywhere within the State of
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.
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Sean-Farnan, Pevetopment-Directar, is the authorized representative of SPCA of
Northern Nevada, and SPCA of Northern Nevada is one of the beneficiaries to whom
the real property is conveyed upon the death of the grantor Barbara Johnson or is the
authorized representative of the beneficiary or at least one of the beneficiaries, in
that upon the death of Barbara Johnson, grantor, she did grant the above-described

property as follows:

Beneficiary No. 1:

Beneficiary No. 2:

Beneficiary No. 3:

Taking Title As:

The Governing Board of SPCA of Northern
Nevada, Reno, Nevada;

The Governing Board of St. Jude Children’s
Research Hospital, Memphis, Tennessee; and

The Governing Board of Shriners Children’s
Hospital of Salt Lake City, Utah.

An undivided equal interest to each Beneficiary as
tenants in common, and to their respective
successors and assigns; provided however, that the
share of any Beneficiary that does not accept this
donation shall lapse.

(Rest of page intentionally left blank.)
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(Date)‘ -
\
(Signature;_—%-
State of Nevada }
} ss.
County of _(Naash e }
(' ( ]ix,
Subscribed and sworn to on this __ & day of . in the year 2024, before
me, Sexena  Calde£ (name of notary public), by

t?czm-ﬁm Bcwbégnem-&xeeteg SPCA of Northern Nevada.
W V:Q;Ebs X%W+\MD\CLQ O(-iar(—

Onthis_©) day of%vhi(eh in the year 2024, before me,

Serena (name of notary public),
personally appeared PCA of Northern
Nevada, personally P° SP(or%f‘fﬁ G 18te Sy 8€a51s of satisfactory
evidence) to be the person whose name is subscribed to this instrument, and
acknowledged that he or she executed it.

AOJL//W/

(Slgnathlle of Notary Public)

SERENA CALDER

= Notary Public-State of Nevada

7 APPT.NO. 22-9019-02
My Appt. Expires 08-31-2026
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EXHIBIT “A”
DEATH CERTIFICATE



DIVISIQN o UBLIC AND. ‘BEHAVIORAL HEALTH
s VITAL STATISTICS ‘

CERTlFICA ::E 01= DEATH |— 2023004128 |

, : i STATE FILE NUMBER -
1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) [ LR : 2. DATE OF DEATH (MolDayI\'ear) 3a. COUNTY OF DEATH
: .. Barbara leona. .. JOHNSON “0 1 February 20, 2023 . / Elko

~j3b.CITY, TOWN OR LQCAT}QN OF DEATH 3¢. .OSPIT/AL ROTH INSTITUTION -Nama(lf nqtenher give street arj3e.if Hosp or InsL indicate DOA,OP/Emer. Rm. 4. SEX

|
S l " |
" Hortheastern Nevada Reglonal Hospital (NNRH) P tansive Care Unit (ICU Female

e ~Fioraris Ogi Specly |78 AGE-Las B 75 UNDER TVEAR[7e N Y T2 DATE OF BIRTH (Nolbay¥o |

White : R N o LN A B " e e i . May 14, 1941
9a. STATE OF BIRTH (tf not USICA, CI T T MARITAL STATUS (Specy) | 12-SURVIVING SBOUSES NAME (Last name prior io first marage)
name country) ‘Michiga B } " Gary PARK

5 D
13. SOCIAL SECURITY NUMBER ™ Tio —[[14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
: $ s | OWNHOME -~ Forces? No

15a. RESIDENCE - STATE ‘COUNT IT YN'OR LOCAT ] 15d. STREET AND N ] . T80, INSDE CITY |

LIMITS (Speclfy Yes
lor No)

Yes

{16, FATHER/PARENT - NAME (7

, CEMETERYORCREMATORY AE
: ' Sunset Crematory - .- - Elko Nevada 89803 -
~FUNERAL DIRECTOF| 20c. NAME AND woREss OF FACILITY
. Bums Funeral Home
POBOX 689 Elko NV 89803

TRADE CALL - NAME AN ADDRESS 7. B SRy R
»3 21a. To the best of myknowledge, St ooourmed at Y " o 2 Onm‘sw..... ination andior investigaian, in n death occurred
o bmeeeuse(s)smeda( &Tmeé 3:& h D 3 hmdﬁeaﬂdm““bhm«s)sﬂed(&gme&Tﬂe)

C

; C:E‘RTFFIER _DATE SIGNED (MolDayl¥r - 22¢. HOUR OF DEATH

To-Be Complate: b
CERTIFYING PHYS

21d. NAME OF NDING PHY. R 1 E ER. : ‘M@mucen DEAD (MoDaw/Yr} . 220.PR?NOUNCEDDEADAT(Hour)
(Type or Print) Khai SO AN

23a. NAME AND ADDRESSOFCERTIFIER TEND N YAMINER, OR GORONER) w = 7 [23b. LICENSE NUMBER
- Timoth Hendnd<sonD0 2@15"‘968 ‘ ¥ = G DO1920
- Pia REGISTRAR (Slgnature) _COTI 24b. DATE RECEIVED BY RSN 24c. DEATH DUE TO COMMUNICABLE DISEASE

om0 February 28, 2023 ves [] - no [X
2 ] . Interval between onset and death

25, IMMEDIATE TR ~{ENTER ONLY ONE CADSE R v

PARTI _ (o) Cardiopulmonary Arrest i Minutes
DUE 7O, OR AS A CONSEQUENCE OF: __ ~ : B B ’ i Interval between onset and death
Congestlve Hean Fallure PR TR AR R ; - i Months

1 Interval between onset and death
Days
Interval between onset and death
Months

\ Atna! Flbnllatlon ‘ ‘ ,
TPARTH OTHER SlGNlFK:ANT CONDmONSJ;ondrﬁons contributing to death but not resuiiting in the undeﬂylng cause nin

7. m . HOW INJURY OCCURRED

8a. INJURY AT WORK (Specify bef. PLACE OF lNJURY-Alhome,fam\ street. factory, offics. zég. LOGATION . .~ §TREETORR:F.D.No.™ CITY OR TOWN..
‘es or No) : - “0"'"9 em(Speofy) . 2 SR . - v

HII i

Thisisa true a




EXHIBIT “B”

AFFIDAVIT OF PUBLICATION OF NOTICE TO
CREDITORS



The Eureka County Star Affidavit of Publication

The Eureka County Star
And Trina Machacek

Declares and says that she is the Record
Clerk of The Eureka County Star,

a weekly Newspaper, Published for Eureka
County, Nevada: that she has charge of
and knows the legal notice appearing in
said newspaper, of which a copy is
hereunto attached, was first published in
said newspaper in its print issue date

December 14.2023

And to be published X Times

Three (3) time(s) 12-14,21,28, 2023

The date of the last publication being in the

Print issue of: — e

December 28,2024 “~ NOTICE TO CREDITORS

The foregoing is true and correct. the grantor or their estate must file a claim with the uncé;ﬁg’ned atthe a%
ven | 90 Haysg?agerfigégﬁrgt publication of this notice

December 28, 2024

&

o - = G : a
‘Notice is hereby given that the undersigned is the beneficiary under a deed upo': -
death executed by Barbara Johnson (grgn'tort? br; the 25tzho ggy ofgaﬁggry,; §0‘23,mr‘
: and that said grantor died on the 20th day of February, 2023, and that said grag -
Under penalty of perjury, I declare that | 804 et sid graptos Qe o8 e B e 0, retor aving s Sl gain.

""" DATED this 8th day of Déce ’ 32,$.§
1+ >+ ‘Beneficiary: SPCA of Northerni Nevada.
Address: 4950 Spectrum Blvd., Reno, NV 89512

% = ,;nqa)&{@w/c

Statement:

The Eureka County Star
P.O. Box 239

905 7', St.

Eureka, Nevada 89316
775-778-5829

i




EXHIBIT “C”
STATE OF NEVADA - WAIVER OF NRS 111.655



TERESA BENITEZ-

THOMPSON
Chief of Staff

RACHEL J. ANDERSON

General Counsel

AARON D. FORD

Attorney General

CRAIG NEWBY

First Assistant Attorney General

STATE OF NEVADA
CHRISTINE JONES BRADY HEIDI PARRY STERN

Second Aswitant Atrney General - OFFICE OF THE ATTORNEY GENERAL Solicitor Ganeral

100 North Carson Street
Carson City, Nevada 89701

February 21, 2024

WAIVER OF NRS 111.655
TRANSFER ON DEATH DEED CLAIM

TO: Eureka County District Attorney’s Office
AKemp@EurekaCountyNV.gov

RE: Estate of Babara Johnson

Your office has provided notice to the State of Nevada, Department of Health
and Human Services, Division of Health Care Financing and Policy (“Nevada
Medicaid”) of the passing of BARBARA JOHNSON whose date of birth is May
14, 1941, and requested information about possible claims for services provided
to the same per NRS 111.655 regarding real property.

Please take notice that Nevada Medicaid, by and through the undersigned
counsel, who by virtue of title has the authority to make this representation,
has verified that the Decedent BARBARA JOHNSON, grantor and transferor
of the NRS 111.655 Transfer on Death deed, was not a recipient of the Nevada
Medicaid program. Therefore, Nevada Medicaid has no claims and hereby
WAIVES any further interest in real property owned by BARBARA JOHNSON
at the time her death.

AARON D. FORD
Attorney General

KAREN GRéFFI% v

Senior Deputy Attorney General
100 N. Carson St.

Carson City, NV 89701

(775) 684-1137

Attorneys for Nevada Medicaid

Telephone: 775-684-1100 « Fax: 775-684-1108 « Web: ag.nv.gov « E-mail: aginfo®ag nv.gov
Twitter: @NevadaAG « Facebook: /INVAttorneyGeneral « YouTube: NevadaAG




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

a) 004-370-24

b)
<)
d)
2. Type of Property:
a) Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
) 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 ) on
3. Total Value/Sales Price of Property $ . —
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 _ 10

b. Explain Reason for Exemption:_A conveyance of real property by deed which becomes effective

55
5. Partial Interest: Percentage being transferred: gj %

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
cxemption, 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.

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: Barbara Johnson (deceased) Print Name: A of N a
Address: Address:__4950 Spectrum Blvd
City: City: _Reno
State: Zip: State:_ NV Zip:_ 89512
COMPANY/PERSON REQUESTING RECORDING (required if not scller or buyer
Print Name:__Ashley Kemp on behalf of SPCA Escrow #:
Address: PO Box 190
City: _Eureka State:_ NV Zip: _89316

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED




