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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

DAVID H. BURNS , of legal age, being first duly sworn, deposes and says:
That PEGGEY BURNS , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as PEQRQEY BURNS
named as one of the parties in that certain @QRANT DEED dated September 14, 2000
exccuted byH & S CONSTRUCTION, INC., a Nevada corporation
to DAVID BURNS and PEGGY BURNS
husband and wife, as Community Property, With Right of Survivership, recorded as Document No. 0501887

onQctober 23, 2000 ,inBook 1000 Page 4318, of Official Records of
DOUGLAS 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 PEGGY BURNS
at the time of death of decedent. That no transfers of interest by either PEGGY BURNS

b

nor DAVID H. BURNS , have occurred in regards to the herein described community
property estate. That PEGGY BURNS did not execute a Will in conflict with
Right of Survivorship sct forth in the above mentioned deed. That  PEGGY BURNS

diedon May 30, 2001 at CARSON CITY, NV.

as set forth in the attached Certificate of Death.

DATE: April 06, 2004 %i%;

DAVID H. BURNS

L. HENDRICK

Nolaty Public - State of Nevada
Appointment Recorded in Douglas County
No. 93-2710-5 - EXPIRES APRIL 20, 2005

STATE OF_NEVADA )
58,
COUNTY OF__ DOUGLAS )

._,,j

This instrument was acknowledged before me on_ APTil 06, 2004
by, DAVID H. BURNS

slgna.m{/f?[ DanNECC

Notdry P bhc (One Inch Margm on all sides of Dvewment for Recorder’s Use Only)
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 040701057

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

Lot 2, Block A, as shown on the Final Map #PD99-02-04 for
SARATOGA SPRINGS ESTATES UNIT NO. 4, A PLANNED UNIT
DEVELOPMENT, recorded in the Office of the County Recorder
of Douglas County, Nevada, on May 1%, 2000, in Book 0500,
Page 4445, as Document No. 492337, and as shown on
Certificate of Amendment recorded November 30, 2000, in
Book 1100, Page 6042, as Document No. 504169.

ASSESSOR’S PARCEL NO. 1420-28-211-030

06094992
BKOLOLPGOS5340



/" STATE OF NEVADA

74

DEPARTMENT OF HUMAN RESOURCES _ _
SO ST o S DIVISION OF HEALTH c g
o RIS S VITAL STATISTICS R TR 031139 _
STATE br-' NEVADA — DEPARTMENT OF HUMAN RESGURCES . : g
' '=utv:snon OF HEALTH - SECTION OF VITAL STATISTICS
- CERTIFICATE OF DEATH I ]

STATE FILE NUMBER

LOCAL FILE NUMBER

TYPE DECEASED_NAME  First" T Thdde Last TATE OF DEATH (Month. Day. vear) COUNTY OF DEATH
OR PRINT L : -
peamnent| . Peggy. . Rae . BURNS . May 30, 2001 s Carson City
BLACK INK CITY. TOWN “OR LOGATION DE DEATH. HOSP*TAL OR OTHER INSTITUTION-—Name (If nof either. give street and number} Y Hosp. or inst. indicate OOA. OF/Emer. SEX
Rm. Inpatient (Specify}

% Carson City °° |4 Carson-Tahoe Hospital 3. Inpatient + Female

DECEDENT AAGE—e.g.. White. Black.” Amencan “Was Dececes of Hispanic Ongin? Specily — yes 3o if yes, | AGE—Last UNDERT YEAR UNDER 1 DAY T DATE OF BIRTH {Mo., Cay, ¥r.]

Indian. etc.) (Speify) specrty Mgwcan. Cubar, Puero Risan. etc. Birthday (Years) [ MOS ¢ DAYS | HOURS ) MINS
5 White [EER] NN _ 72 5] |me: 1 |s July 15, 1949
STATE OF BIRTH C\TIZEN QF WHAT COUN- Decedent's Education. 3pecify highast MARRIED. NEVER MARRIED. SURVIVING SPOUSE (If wife. give maiden name)
{if not U.5.A.. narme counliyj TRY grade compieled. !‘:"élf%\};w:ED. DIVORCED
. r : ' ECiyi 5, e} :
% Wiscomsin w U.S.A. 10. 16 i Married “{&David, H. Burns
SOCIAL SECURITY NUMBER USUAL QCCUPATION {Give Kind-of Wark Dane Duung Mos? of KIND OF BUSINESS OR INDCUSTRY
| Working Life. Even il Ratired) | .
= I 6445 1a. ‘Clerical 140 Banking
RESIDENCE—STATE COUNTY CITY ro\hgpL oa LOCATIGN, STREET ANDNUMBER 901 g WSIDE CITY LIMITS
R s o L - ) (Specity Yes or Mo}
a. Nevada 5. Dbuglas 59 Hot Springs Road e  Yes.
FATHER—NAME Firsl Middle First Middle Last
X oy . P .

8 Ewald Grace ' : Pickleman

INFORMANT—NAME [Type or Print) » (Stre“!t BE\RQF 0:No.. City or Town, State. Zip)

2919 Hot Sprlngs Road Minden, Nevada 89423

L‘QCATION City ar Tawn Slate

| % David Burns.

DISPOSITION

a OT ! s
CT—:E}%EL l:\AEBCEEGG NAMEAQDADDRESSOF__?AC!LIT’V W tﬂn S Chapel Uf the Valley

mg Carson City, Nevada 89706
z 22a. On the nasls"ut gxaminasn andror investigation, in my opition death sccurred
3,"_(: >, - aline time; date and piace aﬂa due io the causeis) and manner stated.
Gy F)
gg—'_) 5 _°§ (Stgna!ure ana Titied ="
Iz BC DATE SIGNED {Ma.. HOUR OF DEATH
. o
52 £
0.; 'u»g 22c.
CERTIFIER 28 3 PRONOUNCED CEAD (Hours
. &m_
z -
© 22, AT
LICENSE NUMBER
2. 9431
CO?FDA.HgNS REGISTRAR / : ‘PEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE ‘24a. (Signanger P M ,4 ' . g e To4e. YE5|:| MO
IMM?EDIACI)'E 25, IMMEEIATE CAUSE | (ENTERGNLY ME GANGE EECR a], r &@D (qj;" 7s [ i J + Interval betwesn onget and ceath
e ( AL f-,fu@j 6. %f His- L[ b 7 W
UNDERLYING PARY (@) f. b Sty Ltkt' { DI ' ( LL f -+ fP
CAUSE LAST . L DUE_ TO OFl S A CONSEQUENCE? OF L i . : Intervai between ocnset and deatn
| . ﬁwt W’\Lv‘tu‘/' :
] ; e ) H :
" : DUE TQ CRAS A GONSEOUENCE OF: . . Interval betwean anset and daath
CAUSE.OF o R 66 SLE :
- PART - . OTHER S]GN#FIGANT CONDITIONS——CDndmons ccmnbuung 1o dealh but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH i ok . Yes or Noj | CORONER (Specify Yes or Noj
v ; -f _ % No 2. No
AGC.. SUICIDE HOM., UNDET DATE OF #IURY. (Mo.. Day. ¥r ) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING fNVEST. : ':
B A N TR P & 1 M| 280.
o INJURY AT V\.D“K AIRURE F‘LACE DF INJUR —A! home iarm, street, factory, oftice § LOCATICN. STREET OR R.f.D. Ne. CiTY-OR TOWN STATE
(Specity Y=f or Noi’ o building, etc. (Specty}
Kz&e 281, i (%%
Ty 'No.182800
L]
STATE REGISTRAR

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

of the certificate on file in this office.
Date issued: JUN () 1 200t 0 6 0 9 9 g 2 State Registrar
WARNING: IT15 ILLEGAL TO ALTER OK COPY TlS DOCUMENT
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