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MRS. OLIVE C. PERVERE
1039 PINION PINE DR
MINDEN, NV 89423

4

AFFIDAVIT

By Surviving Spouse Succeeding to Title to Community Property
With Right of Survivorship (Sections 111.064 and 111.365, Nevada Revised Statutes
A CERTIFIED COPY OF DEATH CERTIFICATE MUST BE ATTACHED TO THIS AFFIDAVIT

OLIVE C. PERVERE , of legal age, being first duly sworn, deposes and says:
That_ PRESCOTT C. PERVERE , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as PRES COTT C. PERVERE

~ named as one of the parties in that certain_ GRANT DEED dated. February 29, 2000

NEVADA =P TSN ——
STATE OF i . % &G, SUZANNE CHEECHOV
: ) 1 BBk R Nriary Public - State of Nevada
COUNTY OF DOUGLAS } % \ﬁ ot nppolmf:uent Recordea in County of Douglas

This instrument was acknowledged before me on ’ [ n } ZOOO

executed by WESTERN NEVADA PROPERTIES, INC., A NEVADA CORPORATION
to_OLIVE C. PERVERE AND PRESCOTT C. PERVERE, WIFE AND HUSBAND AS

husband and wife, as Community Property, With Right of Survivorship, recorded as Instrument No. 0488676 ,
on March 27, 2000 , in Book 0300 , Page 5043 , of Official Records
of CARSON CITY County, State of Nevada, affecting the following described property:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

That she/he was married to_ PRESCOTT C. PERVERE at the time of death of decedent.

That no transfers of interest by either PRESCOTT C. PERVERE , nor
OLIVE C. PERVERE , have occurred in regards to the hereinabove

described community property estate.

That__ PRESCOTT C. PERVERE did not execute a Will in conflict with the Right of

Survivorship set forth in the above mentioned deed.

That PRESCOTT C. PERVERE A diedon___September 30, 2000

at_ CARSON CITY » as set forth in the attached Certificate of Death.

DATE: November 14, 2000 0 4 W

OLIVE C. PERVERE

lu\’-

' 2003
9936 4565 My Appointment Expires June 25, 20

by, OLIVE C. PERVERE -

: f © THIS INSTRURENT 1S DEING RECORDED AS AN

A ACCOMODATION ONLY. NO LABLITY, EXPRESSED

Signature MAe ~- | 0 SAPLIED, 15 ASEUMED AS TO ITS RESULARITY
-/ Nofary Public <32 SUFFICIENCY BCR AS TO 155 CFFECT, IF ARY,

UPORM TITLE TO ANY REAL PROPERTY DE&CREEEE}
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OCAL FILE NUMBER

DIVISION OF. HEALTH
VITAL STATISTICS

A NEVADA - DEPARTMENT OF HUMAN RESOURCES
'DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH '

STATE FILE NUMBER

: ‘/ - DECEASED—NAME

TYPE

. : ~ Middle. - Last .| OATE OF DEATH (Momh oay. Year) L COUNTY OF DEATH _
_OR.PRINT , : :
AR Cumner PERVERE |.. September 30, 2000 aa. Carson City
BLACK INK : : CITY TOWN OR LOCATION OF DEATH s HOSPITAL OR OTHER lNSTITUTlON——Name (If not either, g/ve slreer and number) gHOISp or Intszsmdlcate DOA, OP/Emer. -+ | SEX" »
. R ETR m atien peC| L D S E
sy 35 Carson City _ "Carson-Tahoe Hospital npatient . |a& Male_ ,
DECEDENT - RACE——(e g., White, Black. Amencan Was Decedent of Hispanic. Origin? Specity (] yes LX“° if yes, | AGE—Last __LJN_I)_EII_Y_E_/_\B_ _UN_DE_F_I_I_D_I’\_X__ DATE OF BIRTH (Mo., Day, Yr.) |
S Teiine 2 Indlan. etc.) (Specify). - .| specify Mexlcan Cuban, Puerto Rican, etc. Bmhday (Years) | “MOS ¢ s DAYS . HOURS ¢ MINS -t~ = S i
, White = R P B 82 |m e 8. August 7, 1918 -
F DEATH. . STATECFEBRTH ] CITIZEN OF WHAT COUN-_ | Decedent's Education. Specuty hlghest MARRIED, NEVER MARRIED, " SURVIVING SPOUSE (it wile, give maiden name)
“occunmeniy | (1 mot U.S-A name country) :TFIY - grade completed. WIDOWED, DIVORCED. . i o
NSTUTON' | 9a. ‘Massachusetts U.S.AL 0 o [ (Seeci) Married 12.0live Caulkins
SEEHANDBOOK | . SGCIAL SEGURITY NUMBER. USUAL OCGUPATION (Give Kind of Work Done Dunng Mosiol KIND OF BUSINESS OR INDUSTRY ~
REGARDING
COMPLETION OF : Workmg LlIe. Even it Reur de) : ) 7
RESIDENGE TEMS -9337 142, perator - |1 Self Service Laundry ,
| RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION _; : STFIE:E3T AND NUMBER INSIDE CITY LIMITS
Ly * f ' 1039 Pinion PineDr | (SpeciYesorNo)
R 15a. Nevada‘ - 15b.- Douglas 154, , 15¢. 1€S
". V_EATHER‘-‘—'NAME Fst First.- Middie Last
DADR . KN L
ERL- TR Everett Cumner
‘INFORMANT——NAME (Type or PnnI) :
. Olive C. Pervere Minden, Nevada 89423
‘BURIAL; CREMATION, REMOVAL, OTHER (Speclfy) _ GATION City or Town State
jea. Cremation . . Ackee} Meadows Cremato‘ry Dl e Sparks, Nevada
DISPOSITIO FUNERAL DIRECTOR—SIGNATURE = — [ FUNERAL DIREGTOR | NAME AND ADDRESS OF FAGILITY
(O Persap Acting as Such) g + /| LICENSENUMBER | - SReno ‘Memorial
200 3 (* gkl LS5 (d,(_,(/ﬂ{,so/ 200 . 20 " faoc.. 253 E Arroyo t.5' Reno, Nevada 89502
e = 21a. To'the best of my knowledge, ‘death rred ife, date*and placeand - . oo e 22a. On the basis of examination and/or investigation; in my opinion death occurred
vy 9
< due to the cause(s) stated. - J . e e ’ at the time, date and place and due to the cause(s) and manner stated.
23 {s) . ~
gz (Signature and Title) » S . 8§ (Signature and Title) P
3T DATE SIGNED (Mo. Day. - WOF DEATH . ©G DATE SIGNED (Mo, Day, ¥r): . _HOUR OF DEATH
o= 21b. . /0 ‘I : i 21c. ¢ 1950 i : 3%3 22c.
- - e
m v %E NAME OF A'fTENDINd PHYSICIAN IF OTHER THAN GERTIFIER (Type or: an) 128 | PRONOUNCED DEAD (Hour)
e = -
(5} 21d, 22e. AT ~
LICENSE NUMBER
CONDITIONS REGISTFIAFI “DEATH DUE TO COMMUNICABLE DISEASE
N ‘ - .
WHICI-é GAVE . | 24a. (Signature) ,)/ D727 24c. YES[O NORG
IMMEDIATE 25. IMMEDIATE CAUS (ENTER ONLY, « Interval between onset and death
CAUSE : .
STATING THE . Z IE‘C ta .
UNDERLYING - PART (a) .
CAUSE LAST b~ plETO.OR AS A CONSEQUENC + Interval between onset and death
I Cg 8 - 4‘ :l A :
: Ly o F /i/‘ "’@zv 1 22 . i
: ’ " DUE TO..OR AS A’ CONSEQUENCE OF: s Interval between onset and death
C?)léi'EH? F -PART but not resultmg in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE SEFERRED TO

-k,
U

Yes or No} | CORONER (Specify Yes or No)

27. Yes
ACC.. SUICTDE, HOM., UNDET DESCRIBE HOW INJURY OCCURRED
%R PENDING INVEST.
QB%IC'M 28b. M| 28d. L
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) : building, etc. (Specify) . : . .
8 28t. 28g.

!
:

".‘-A \{n 3

£

SEBNENATE M@\
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

STATE REGISTRAR

This is to certify that the above is a true and correct cop;
of the certificate on file in this office.

Date lssueﬁCT ﬂ 5 23@0 0 503 I-I I I'I
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'EXHIBIT "A"
LEGAL DESCRIPTION
ESCROW NO.:  ACCM1529

Parcel 1: Yoy

&

Unit 394 as shown on the Final Map No. 1008-9 for WINHAVEN, UNIT NO.
9, A PLANNED UNIT DEVELOPMENT, filed for record in the office of the
County Recorder of Douglas County, Nevada on July 8, 1999, in Book
799 of Official Records at Page 1253, as Document No. 472099.

Assessors Parcel No. 1320—29—119:030
Parcel 2:

'A'non-exclusive easement for use, enjoyment ingress and egress over
the common area as set forth in Declaration of Covenants Conditions
and Restrictions recorded September 28, 1990, in Book 990, Page
4348, as Document No. 235644, Official Records.
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