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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

ELMER L. WATSON , of legal age, being first duly sworn, deposes and says:

That SONDRA N. WATSON » the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as SONDRA N.. WATSON

named as one of the parties in that certain  GRANT DEED dated July 26,2999

cxceuted by WwEST RIDGE HOMES, INC. A NEVADA CORPORATION

to Elmer L. Watson and Sondra N. Watson,

husband and wife, as Community Property, With Right of Survivorship, recorded as Document No.

on March 23, 2000 ,mBook 0300 ,Page 4022 , of Official Records of
Douglas County, State of Nevada, affecting the following described property:

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

That Smﬂlﬂwas married to Sondra N. Watson
at the time of death of decedent. That no translers of interest by either ,
nor , have occurred in regards to the herein described community
property estate. That did not execute a Will in conflict with
Right of Survivorship set forth in the above mentioned deed. That

i Janua 25, 2003 CARSOR Y %I
o to ? rthin th rﬁ h d'Certiﬁ £ t? ;[) th E CHEECHOV
as set fo ¢ attache cate of Death. WOTARY PUBLIC

STAVE OF NEVADA

DATE: June 20, 2003
ey Appt, Expires June 25, 2007
No: §5-25456-5

STATE OF Nu 1 ELMER L. WATSON

} ss.
COUNTY OF @Uuaﬁau }

This instrument was acknowledged before me on_September 15, 2003
by, Eimar [, Patsod

Signature Jlm({’ (j\q'% /

Nolary'pfbhc (One Inch Margin en all sides of Docement for Recorder’s Use Only)
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7 STATE OF NEVAT \ |

/

'DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH ;
VITAL STATISTICS Biagt
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES b

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ] CERTIFICATE OF DEATH 0020001 1he

’ LOGAL FILE NUMBER STATE FILE NUMBER
TYPE " DECEASED NAME  Furst Middle Lasl DATE OF DEATH (Month, Day, Year) COUNTY OF PEATH
OR PRINT
remeent| T Sondra N. WATSCON 2. January 25, 2002 = Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OFHER INSTITUTION-—Name (i not either, give strast and rumber) g Hosp. or Inst.sindi'cfa;e DO0A, OP/Emer. SEX
m. inpatlent (Speci
: a Carson City % Carson Tahoe Hospital %W Inpatient | 4 Female
DECEDENT RACE—e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify [ yes & no If yes, [ AGE—Last UNDER 1 YEAR UNDER t DAY | DATE OF 8IRTH (Mo., Day, ¥r.)
Indian, etc.) (Specify) specity Mexican, Cuban, Puerto Rican, atc. Birhday (Years) | MOS * DAYS HOURS * MINS
ite 8, 7a. 70 i, * 70, . 0. December 18,1931
o STATE OF BIRTH CITIZEN OF WHAT COUN- | Decadent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPCUSE (If wife, giva maiden name)
OCCURRED ¥ (If not U.5.A., name country) TRY grade compieted. VgIDOWED, CWORCED
NSTITUTION sa. IT114nois o U.5.A. 10. 11 {5 Married 12. Elmer Watson
ok SOGIAL SECURITY NUMBER USUAL OGGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESE OR INDUSTRY
CONFLETION o Waorking Life, Ever: if Retired) I | Ot
respence s | 1o, (ENDEENNA 028 1a. Homemaker 141, Own Home
AESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
| ) (Spacify Yes or No}
15s. Nevada 1. Douglas , 15c. Gardnerville 152. 755 Lyell Way e, Yas
FATHER—NAME First Niddle i Lest * MGTHER—MAJDEW NAME First Midd’e Last
DAR P -
16, Gerald S Farley R Luclélle Cubitt
INFORMANT—NAME (Type of Frin) g ) [ MALING ADDRESS (sxmt or R.F.D. No., Cily or Town, State, Zip)
ga. Elmer Watson - Husband e 185, 755 Lyell Way, Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL, OTHER (Speci) .. cEMETERv OR CREMATORY—NAME “T.LacaTion ity or Town State
ppp— 1wa.  Cremation ORI BTN FitzHenrys Crematory R 190, Carson City, NV
DisP s
FUNERAL D OR—SIGNATURE - FUNERAL DIREGTOR | MAME AND ADDRESS OF FACILETY.
{Or Such) 57 | LICENSE NUMBES ’FitzHenrys Funeral Home </
202, feoe. 217 {20c° 833 N. Fdmonds Drive, Carson City, NV 89701
= 21a, the best of my knuwledge, death urred at e time, date and piace and 22a. Oni the basis of examinatiors and/or investigation, in my cplalen death occurred
3_(3) ue 10 the cause(s) stated. : e ol - . . = at e time, qate and filace and due to the cause(s) and manner siated.
30 {Signature and Title) » P Z . 7 - o8 (Swnatrs and Thte) )
oI DATE SIGNED (Mo., Day, ¥rJ © .~ » | HOUR OF DEATH: ;:8 DATE BIGNED (Mo} Day'i' Ye) o HOUA OF DEATH
£ ' . £T i
SE& 2. /2_ P /on ae. . 0230 “18.5 22u L : a0e.
CERTIFIER -§E NAME OF ATTENDING PHYSIC!AN IE QTHER THAN'CERTIFIER (Type orPrmr} g § 8 PRONOUNCED DEAD (Mﬂ Oay; ¥r.) | PRONGUNCED DEAD (Hour)
ok HAAR T RTHER TRATLERTIF ) :
o a1d. : i : | ¢ ogaon : 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDiNﬁ PHYSICIAN, MEDICAL E)(AMINER DR CORONER). {Type or Pt LICENSE NUMBER
23a, Robert Fliegler," M D., 775 Fle ischmann Way s ‘Cargon City, NV zn. 9310
CONDITIONS REGISTRAR F DATE HECEIVE{} BY REGISTRAR (Mo, Day, ¥r.) [ DEATH DUE TO GOMMUNICABLE DISEASE
i ANY 27 ' s
wHicH %VE 24a. (Signature) __ w5 / ; 24b. M g &7 J@ _;7 24c.  YES[] NON
IMMEDIATE ~  25. IMMEDIATE CAUSE {ENTER ONLY ONE G§4USE R LfNE FOR &), (b} AND ) ‘/ + Interval between onset and death
CAUSE . :
ONDOHL G PART (@ T AT THTL <. S Wa@k ? Z_] C.,Q DR
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE CF: : + interval betwaen onset and death
’ I 12} s ) - :
DUE TO, OR AS A CONSEQUENGE OF: ’ LT H jnterval between onset and death
© ' :
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS-—Condltions eontributing to death but net resalting in the underlying cause given in Part .{ AUTOPSY {Speclfy | WAS CASE REFERRED TO
DEATH H Yes or No} | CORONER (Specity Yes or Noj
2. No 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE GF INJURY (Mo, Day, ¥r,) | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST.
Speciy) 266, 28¢. M| 2ad.
INJURY AT WORK PLAGE OF INJURY_A1 hame, farm, sttest, factory, oihce | LOGATION, STREET OR R.F.D. No. CITY OR TOWN STATE
(Specy Yas or No) building, efc. {Specify)
280, 281, 28g.

STATE REGISTRAR No. 216556

This is to certify that the above is a true and correct copy

of the cartificate on file in this office.

Date ISO 5 9 0 2 R

WARNING: IT 1S ILLEGAL TO ALTER OR COPY THIS DOCUMENT

0903P;10896
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BHIRIT AT

LEGAL DESCRIPTION

The land referred to herein is situated in the State of Nevada,
County of Douglas, described as follows:

Lot 85, as shown on the Official map of GARDNERVILLE RANCHOS UNIT
NO. 6, filed for record on November 4, 1970 in the office of

the County Recorder of Douglas County, Nevada, as Document No.
50056.

Agpessor’'s Parcel No. 1220-22-110-113
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