GRANT, BARGAIN, and SALE DEED| ERE#ggouNT™ W 2025-254374.

$37.00 $156.00 03/31/2025 03:38 PM
Total:$193.00 Pgs=7
02-047-17 ELDON R. BROWN
APN:
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO |II| |I| I| II."I I ’ I | "I "I I“
000225812025025437
Name: ELDON BROWN KATHERINE J. BOWLING CLERK RECORDER

Address: 3036 CRESCENT AVENUE
City/State/Zip: CRESCENT VALLEY, NV 89821

THIS INDENTURE WITNESS That the GRANTOR(S):
SHANNON MARIE COOLIDGE

for and in consideration of

Dollars ($ ). the receipt of which is hereby

acknowledged, do hereby GRANT, BARGAIN, SALE AND CONVEY to GRANTEE(S):
ELDON BROWN whose address is

(if applicable): 3036 CRESCENT AVENUE , situate in

All that certain property in the County of Eureka, State of Nevada bounded and described as follows:
(Set forth legal description)

LOT 8 BLOCK 38 CRESCENT VALLEY RANCH & FARMS UNIT 1

Together with all and singu]ar hereditament and appeurtenances thereunto belonging or in any way

reof I/We have hereunto set my hand/our hands on MAY 17,2023

177‘) A A A

Signature of Grantor

SHANNON MARIE COOLIDGE v X )L
Print or type name here Pint or type name here
STATE OF NEVADA )

COUNTY OF EUREKA )

This instrument was acknoswledged before me on (dare) > / 17 / 23

By @erson(s) appearing before notary public) Sharinon Ccel /c/ ¢
Pe e ublic) - J

,,,,,,,,,,,,,

MICHAEL ALLEN NUNN HI

ke A‘% Notary y f Nevada
v:?j Appolntm{}:#’llglecord§ in'Eureka County
' -6381-08 - Expi

Notary Pﬁbhc
My Commission expires: /Z2/3/ / 29




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

CASE FILE NO. 3982714 CERTIFICATE OF DEATH [ 2017019812

TYPE OR STATE FILE NUMBER
PRINT IN 1a. ED-NAME ( ,MIDDLE,LAST SUFFIX) 2. DATE OF DEATH (MoDay/Year)  [3a. COUNTY OF DEATH
CaLACK IR ima_May GROW October 11,2017 Eureka

BLACKINK 15 CTTY, TOWN, OR LOGATION OF DEATH 3. HOSPITAL OR GTHER TS TITOToN Narmellf ict fther, giye skrest arf3a. Hogp. of InSL Waicala DOA. OP/Emer. Rm. 4. SEX

number) Inpatient(Sp -

Crescent Valiey ) 4060 Eureka Ave PSP 60 Eureka Ave - Female

5. RACE (Specify) 6. Hispanic On'gin? Specity 7. AGE-Last birthiday7b. UNDER 1 YEAR [7C. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)
f No - Non-Hispanic ears Ul
P White pa (vears) 73 § November 13, 1943
9a. STATE OF BIRTH (ffnot US/CA, |95, CITIZEN OF WHAT.COUNTRY [ 10.EDUCATION]11- MARITALSTATUS (Snecity) | 12. SURVIVING SPOUSE'S NAME (Last name prior 1o Wret marriags)
name cownty) _Montana United States 11 . Married ____Hamry COOLIDGE
13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
I Computer Operator ~_ Army Depot Forces? No

15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN ORLOCATION | 46d. STREET AND NUMBER 15e. INSIDE CITY
B LIMITS (Specify Yes

Eureka o 4060 Eureka Av oNo)  Yas
PARENTS |16 FATHERPARENT - VAWE (Fist Miadle Las: T 7 MOTRERRARENT “NAME -(Fist e oo S
Clarence BRANT S ik - " Inez MORGAN

18a. INFORMANT-QJAME {Typeor Print) . 18b. MA!UNG ADDRESS - {Street orRF D. No| Clty or Town, State, 2ip)
Harry COOLIDGE o 824 8th St Crescent Valley, Nevada 89821
18a, BURIAL, CREMATION, REMOVAL, OTHER(Spedfy) 19b. EMETERYORCREMATORY NAME 18¢. LOCATION  City or Town State

DISPOSITION Burial i " Maidens Grave Cemetery > | Beowaws Nevada 89821 ,k
208, FUNERAL DIRECTOR - SIGNATURE (Or Persor Aﬁnﬂ as Such)  [20b. FUNERAL DIRECTOF| 20c. NAME AND ADURESS OF FAGILITY
JASON MUTH LICENSE NUMBER | « J . Bufns Funeral Home

SIGNATURE AUTHENTICATED FD298 n. JPO'BOX 688 Elko. NV 89803
. “m
- TRADE CALL JTRADE CALL - NAME AND ADDRESS

21a. To the best of my knowfedge, death accurred at the time, datsandphceemldue
to the cause(s) stated. (smm&m) :

DECEDENT

22a-On the basis of mamination and/or investigation, in my opinion death occurred
at the time, date ardl pmmuwmms) stated. (Signaure & Title)
KNITH LOGAN
22b. DATE SIGNED (MoDay/Yn) . .. fzc HOUR OF DEATH
October 25, 2017 . = : 14:25
22d. PRONOUNCED DEAD (MoDay/Yr) | 22e. PRONQUNCED DEAD AT (Hour)
. October 11, 2017 14:25
23, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATFENDING PHYsrcwj(MEom EXAMINER, OR GQRONER) (Type orPring 23b. LICENSE NUMBER
_:Sheriff Keith PO Box 736 Eureka, NV 89 16 L
24, REGISTRAR (Signature) B ‘SATARIANG 24b. DATE RECEIVED«B_Y GISTRAR .+ | 24c: DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR “ulfl‘! ] i : .
' SIGNATURE AUTHENTICATED - JMoDaYn) . (etober 26, 2017 “ves []. no
CAUSE OF |25 IMMEDIATE GAUSE . . (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)) '
DEATH | PR Small Cell Lung Cancer

DUE TO, OR ASA CONSEGUENCE OF.

P
21b. DATE SIGNED (MolDayIYr) il 21¢. HOUR OF DEATH

4
21d. NAME OF ATTENDING PHYSTCIAN IF OTHER THAN CER’TIFIER

CERTIFIER

o Be Completed by
RTIFYING PHYSICIAN

CORONER'S OFFICE

To Be Compleied by

Interval between onset and death

Interval between onset and death
CONDITIONS {F () »

DUE TO, OR AS A CONSEQUENCE OF:

ic!
DUE TO, OR AS QUENCI :

{el} pan
PART Il OTHER SIGNIFICANT CONDITIONS-Condiﬂon (:Um‘tbumg todi!!lh but hot ruu!mg in m: unddyl @use iven in Pan 1 28, AUTOPSY 7. WAS CASE
AR icillin Resistance Staphylococcus Aureus m 9 “}ves or Noj ¢ REERRED TO CORONER

D No [Sreets YesorNory o
28a. ACC., SUICIDE, HOM., UN . INJU! Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY mRED
OR PENDING INVEST. (sP"OlN)

Interval between onset and death

Interval between onset and death

i+
[
1
'
X
0
'
]
¥
3
-
.
'
]
X
1
[
!

f

8a. INJURY AT WORK (Specify PLACE OF INJURY- At home, fﬂn'n street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
@s or No) Iding, etc. (Specify)

NS

m.mnlinwu CERTIFIED COPY OF VITAL RECORDS > T

This is a true and exect reproduction of the document officially registe)'ed and % W

placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: 4/25,2023 ) STATE REGISTRAR

This copy is not valid uniess préparqd on engraved border displaying date, $eal and signature of Registrar. ;

e



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

CASE FILE NO. 4318745 CERTIFICATE OF DEATH r— '202202;1959

. ) b STATE FILE NUMBER
1a. DECEASED-NAME (FIRST MIDDLELASY SUEED 1DATEOFDEATHMMNM 30, COUNTY OF DEATH

, Hamry Leon COOLIDGE November 22, 2022 - Eureka
3b. CITY, TOWN, OR LOCATION OF DEATH 3¢ HOSPITAL OR OTHER INSTT, o

O HEl S O armne(lt not either, give 5. o Inst. indicate DOA,OP 4. SEX
Crescent Valley 4 824 8th Street i ”' Y Male
5. RACE (Specity) ' ) , Fiispanic Origin? Specify To. AGE-Last ""*r-m'-' R DAY T2, DATE OF BIRTH (Mo/Day/¥r)
White A No:,Non-Hlspmlc J(Ym) S Auqust12 1938
ea.STATEOFBiRTH (fnot USICA,  [Bb. CITIZEN OF WHAT COUNTRY | 10.EDUCATION] 11 MARITAL §TA US (Spect - BURVIVING SPOUSE'S NAME or o Bret

ge)
California. __United States 12 j
148 USUAL DCCUPATION (Give Kind of Work Dane During Most of _

/

1B, KIND OF EUSINESS OR INDUSTRY———[Evar 1n US Areved
Equipment Operator MINING Forces? ‘No
15¢. CITY, TOWN OR LOCATION / | 15d. STREET AND NUMBER

(Specity Yes
Yes

JUMITE
o No)

+NAME (First Middle Llst

Janet Marie GOWMAN

16, muucmss Eieelot RLF D, Na, Cty ox Tawn, Stats, Zin)
Shannon Marie COOLIDGE "~

. P.O. Box 928 Royal City; Washington 99357
168, BURIAL GREMATION, REMOVAL, GTHER (Speai[ 190, CENET Sy OF CREMATORY e

19c. LOCATION  City or Town . State .~
Cremation . Sunget Crematory Etko Nevada 89803

{20a. FUNERAL DIREGTOR - siem"ma"e @pmmusm; 20b. FUNERAL DIRECTOF] 20c. NAME AND ADGRESS OF FACILITY ,
LICENSE NUMBER . Bums Funeral Home
m FD298 , Po_sqxeun Elko NV 89803
21¢Tohbﬂdmhwm,§mnhm chhmpheunddue

mmnmummmmﬂmmwwumm od
tothe cause(s) Mﬁmﬂﬂli) SISNATURE AUTHENTICATAD atthe time, umummubhmu) #lated (Stgm&ﬂr)

m DATE SIGNED (MMNﬂ .5 ] 22e. HOUR OF DEATH

NG PHYSICIAN

s Completed by
ONER'S OFFICE

ﬁ‘ 21d. NAME OFATTEN&MPI’NSICIANIFOTHER THAN CERTIRIER
& (rypeorPimy

238 NAME AND Amasssurcaﬂnnen (FHYSICIAN, ATTBDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typo orPﬂnt) 23b. LICENSE NUMBER
5 Tkach MD 1905 Ervecant Bivd Elko, NV. 88601 14538
- B : DO . : ) B P27 DEA DUE TO COMMUNICABLE DISEASE

o : _ - ves [} wno [¥
25. IMMEDIATE CAUSE (ENTER m mCAUSEPERUNEFm(l) (b).AND(c)) S

interval between onset and death
PARTI Respiratory Failure
T R R SRR O \ , oo e o
Chronic Obstructive Pulmonary Digease ‘ : L
DUE TO, ORAS A UENCE OF!
Unknown Etiology

@ Unknown Etiology

PARTII mmmwmmwmmbmmwmmmwmmmm1

eumunvxrmaxgsm . PLACE OF INJURY- At home, farm, street, factory, office | 289. LOCATION STREETORRF.D.No.  CITY OR TOWN
ssorNo) - , o, (Specify)

To Be Completed by.

n§ &dPRONOUNCEDDEAD(MoID!/IYr) | 22e. FRONOUNCED DEAD AT (Hour)

Yo

This Is & trus and exact reproduction of the document officially registered and -
‘placed on flls in the office fmiaegistmr and Vital Records.

DATE ISSUED: STATE REGISTRAR

This copy.is hot valid unless prapared on erigraved border displaying date, seal‘and signature of Registrar.

o 4 0
V/ \ANY ALIEPAT!ON OF\ ER’ASUR OIDS THIS CERTIFICATE
A S g O g
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Last Will and Testament

I, J/msz Lepr: (¢ '
—.

e v of (Rorraenit (e

colige of the City of (K- de T (Drrey

County of FuRexA , State of ___AoeVap A ,
being of sound mind, and not acting under duress, menace, fraud, or undue
influence of any person do hereby make, publish and declare this instrument my
last Will and Testament and do hereby revoke any and all other Wills and Codicils
heretofore made by me.

FIRST: I order and direct that my just debts and funeral expenses, expenses for
administration of my estate and any inheritance, State or Federal taxes upon said
estate, except those, if any, which are secured by mortgage or deed of trust, shall
be paid as soon after my death as may be practical.

(a - Degensen
SECOND: I am a _UNAMAEIED person. My spouse is’L = and

~5/-/AIL‘N01L‘ /’7/72!?- Cw/ ) CL&f/i ~+ poBeEY leon (/700 / (lJcLa,

are all my children, either natiifal or adopted. .

THIRD: I nominate my spouse as Guardian of my minor children. In the event that
my spouse shall predecease me or fails to serve as such Guardian, then I nominate
and appoint

-

No  mMipsR. CHILDRep Guardian of the person and property of my minor
children. I further direct that no bond shall be required.

FOURTH: I hereby make the following specific bequests: T LeA\e Ay DAUGH R
SHanvor MaRie Cloelidge. E"’ﬁf)ﬁ{r“'ﬂ | \‘Wéopge:% ;TRUCK ; CAR.

l}f‘ﬁl—“f\o@ Qe Cuhs =+ “Tpels ' FILED
MAY 17 2023

FIFTH: I hereby give, devise and bequeath all of the rest and residue of my (g;)tate,
all property ,

over which I have power to dispose to \6,%4 YpaN MAkie Oﬂo{é{fj/,

SIXTH: I nominate and appoint _ EA hoal Brewn)

as ‘Executor of this will. In the event that the Executor named above shall
predecease me or fails to serve as such Executor of this will, I nominate and
appoint

thA’N Masew as Executor. I further direct that no appointee hereunder
shall be required to give any bond for the faithful performance of their duties.

%
55535335

S S S SS SIS SIS SIS SIS SIIS SIS SIS I SIIIISIIIIISIIIISIS



&55655565556556655&5556556555555555&5&55555&5&5&5&&55&56

SEVENTH: I hereby authorize my Executor to exercise all power, rights, discretion
and duties deemed necessary for the proper administration and disposition of my
estate.

o« ®P
I subscribe my name to this Will this __ =73 day of __ AcvermBel, o4& at

(ResapenT e Aevabpa
City  —7 ~ State

. 7
Lef «7(:2% 4?(4(«/[[/
=

Signature—|

On the day written below, QK&RR\{ Lo, CocliDCGe

declared to us, the undersigned that this instrument, consisting of 2 pages, was

\Wie will and € requested us to act as witnesses to it. __\1 ¢ there-
upon signed this Will in our presence, all of us being present at the same time. We
now in _\y; & presence and in the presence of each other subscribe our names
as witnesses.

It is our belief that { X e RRY U en Coclinée . is of sound mind and under
no constraint or undue influénce whatsoever.

We declare under penalty of perjury that the foregoing is true and correct and

that this declaration was executed on W W 2> .2 20 Ve ,

at _Cve sceays \)Rfugf oLy

1/'2@»& - {x ch\Q&f/ Aok B 8- ST

Witness Address

CYer Z@\\:ﬁ)ﬂkk—\{ VY -?\q?*Zl
q%« &?n& 2087 Corfoy teery

Witness Address /
Cresend (Flley o $55 2/
/74/5//4 B SE L _ He g Bex3 ;'Jz"t’s“’*’f’{gﬁ&@% &2

Witness Address.

(I8

p:
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SEVENTH JUDIGIAL RISTRICT COURT
IN AND FORTHECOUNLY OF EUREKA | 55
STATE OF NEVADA ™= .

1, the Undersigned Coyhty ClerkRecorder and Ex-Oflicio Clerk of the
Seventh Judicial District Court do hereby certly that the foregoing is a truc
and correct copy of the original on fiic in my office. ,

Wi and seal of the Sevgnth Judicial District Count
T e YIS 00

Fu n Clerk Recorder and Ex-Officio Court Clerk
By: g %§ E &!ho_%__, Deputy Clerk Recorder (Seal Alfixed)

N TeAe

SIN— _-"LJ




STATE OF NEVADA
DECLARATION OF VALUE FORM
{. Assessor Parcel Numb%s)

8 (O2~-0Y7- /
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 )| Comm’lInd’l Date of Recording:
)| | Agricultural h)| | Mobile Home  |Notes:
Other
3. Total Value/Sales Price of Property s 2000
Deed in Lieu of Foreclosure Only (value of property) —( - )
Transfer Tax Value: $ V51, . OO
Real Property Transfer Tax Due $

If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section
b. Explain Reason for Exemption:

5. Partial Interest: Percentage being transferred: %

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.

sinaure = (Y oty STerr fe

Signature, Capacity
SELLER (GRANTOR) INFORMATION © BUYER (GRANTEE) INFORMATION

(REQUIRED)

Print Name: . g Print Name: & /0n £. 8 /o e/

Address: PO £ Address: cén

City: A City: SC

State: State;__x /v Zip:” E7 &2/

CO Y/PERSON UESTING RECORDING (required if not seller or buyer

Print Name: Escrow #:

Address:

City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED




