APN # 1320-29-119-028
ESCROW NO. 040200998

RECORDING REQUESTED BY:

STEWART TITLE COMPANY

WHEN RECORDED MAIL TO:
Anne Abercrombie

100 Cliff Road
Northport ME 04849

(Space Above for Recorder’s Usce Only)

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 COFPY OF DEATH CERTIFICATE MUST BE ATTACHED TO THIS AFFIDAVIT

ANNE T. ABERCRCMEIE . of legal age, being first duly sworn, deposes and says:
That THOMAS T. ABERCROMBIE , the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as THOMAS T. ABERCROMBIE
named as one of the partics in that certain DRED ) dated Septembexr 13, 2000
execuled by Dolores P. Pistorio

to Thomas T. Abercrombie and Anne T. Abercrombie , husband and wife
husband and wife, as Community Property, With Right of Survivorship, recorded as Document No. 0500441

onSeptember 29, 2004gnBook 0900 Page %375 ,of Official Records of
County, State of Nevada, affecting the following described property:

SEE EXHIBIT "A" ATTACHED HERET(Q AND MADE A PART HEREOF

That she/he was married to  THOMAS T. ABERCROMBIE

at the time of death of decedent. That no transfers of interest by cither THEOMAS T. ABERCROMBIE
nor ANNE T. ABERCROMBIE , have occurred in regards to the herein described community
property estate. That THOMAS T. ABERCROMBIE = did not execute a Will in conflict with

Right of Survivorship set forth in the above mentioned decd. That THOMAS T. ABERCROMBIE
dicd on at

as set forth in the attached Certificate of Death.

DATE: June 01, 2004

E T. ABERCROMBIE

STATE OF /"] ANE y
}ss.
COUNTY OF \NIA L DO } B QQN'

This instrument was acknowledﬁed before me ODAJ f 0"/
by, ANNE T. ABERCROMBIE

j X m My Commission Expires
Signature - \m June 6. 2006

Notary Public (One Inch Margin on all sides of Document for Recorder’s Use Only)
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 040200998

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

Parcel 1:

Unit 392, as shown on the Final Map No. 1008-9 for
WINHAVEN, Unit NO. 92, 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. 1320-29-119-028

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 Boock 990, Page 4348, as Document No. 235644,
Official Recordas.
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CERTIFICATION OF VITAL RECORD .2

STATE OF MAINE

[ COPY - Place of Death [ COPY - Place of Rosidence [ COPY - Place Parmit lssued

STATE OF MAINE

NAME KNOWN TO PHYSICIAN DEPARTMENT OF HUMAN SERVICES
CERTIFICATE OF DEATH STANDARD FORM
FIRET HAGIE o, MEOLE NAME Te. LABY WAME 9. dR. e,
Thomas Tyler _ Abercrombie nfa
|2 oaveoF oEA™ o o, Vi1 | 3. 1. SOCIAL SECURITY WURBER ; S UNDER1VEAR] S URDER VDAY | 5. DATE OF BITH (M. Dy, ¥

Mordhe ' Dwys Heotw | Minves

dapril 21, 2004 M | 5817 1 62 : : Aug. 20, 1941

Stala Fita Number

Last Bithiay '
o'l 7. BIRTHPLACE (Ciy an0 State or Foreign Countsy) . WAS DECEDENT #. PLACE OF TH (Mmm)

B EVERIN U.S YES E HOSPITAL: DOA CTHER: Mursing Home Rasidence
E|Rochester, NY ARMED FORCES?  NO [ inpatiors [ ] EAOupstiont Dmg:s;]pw =
10. FACILITY NAME [If not ingtiition, give streal and numbes) 11. COUNTY OF DEATH 12. CITY OR TOWN OF DEATH

100 Cliff Road Waldo Northport
13, MARITAL STATUS 14. MOST RECENT SPOUSE [ wafe, 11 CECEDENT'S USUAL DCCUPATION (Give kind of work | 18, KIND OF BUSINESS / INDUSTRY
Ve malickes name) done dunng most of working ¥e. Do not uae rebired.)
) Mamied, ] mever amed] ¥ Liing [ Drcsssaa
D widowsd ] Divorcsd Anne Tarbell Restaurateur Food Service
18 W-meq‘rmmfw) 18. RACE - Amancan Indian, Black, White, @ic. (Specily)
12 P .‘Lh,..,, 2 Scettish . White
0. AESIDENCE STATE| 21. RESIDENCE COUNTY in AEBDENCE GITY OR TOWN [ 23, RESIDENGE STREET AND NUMBER
] Nevada inde i
Douglas Minden . 1043 Pinion Pine

Fea. FIRST NAME 24b. NEDLE RANME ‘24c. LAST NAME

H earnens

Abercrombie
25¢. MAIDEN SURNAME

25a. FIRST RAME 25b. ARDDLE NAME

Jane ' Gray Carter
26, INFORMANT - NAME (Type or Prind) 27. MAILING ADDRESS (Sirsed axd Nuriber or Fural Rowe Number, Gity or Town, Siats, ZIP Coos)

4 Anne Abercrombie 100 Cliff Rocad, Northport, Me 04849

1 I8, METHOD OF DISPOSITION: Temporary Buns Cramshon Remaval from Stets Uss by Other {Spacdy 29. WAS BODY EMBALMED?
MR Gsuxm D m U mem«mam - YESD MJE

gy PLACE OF DISPOSITION {Navne of Comeisry, Cromaiory, or othar place)| 300, LOCATION -(C&yorrm.smoj 30c. DATE OF QISPOSITION

1 (Mo, Dy, ¥r)
Mount Hope Crematory Bapgor, Maine Apxril 264 2004

Ma. SIGNATURE OF FUNERAL PRACTITIONER OR AUTHORIZED PERSON. | 322, NAME ANT ADDRESS OF FACIITY OR AUTHURIZE(D PERSON

f p . ' Direct Cremation of Maine

Af - M‘L« 3 Park St., Suite 10l Waterville, Me 04901

st ucenseenumper 191 326, FUNERAL ESTABLISHMENT License Numeen: HO9447

"1 33, CERTIFYING PHYSICIAN: To the ost of my knowsaiae, Osaih occurmed &t the hme. Gaa. and piacs, and 0| 34. DATE] Mo, D, ¥1) 5. VIEWED BODY AFTER DEATHT

10 the Causs{s) and manner &5 atated. 7:# ¢ g 72@ . < 2'3/2'0&(_{ ves [ nold”

Higraiueg aod Titke: 9

360. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTTRER' {TWI o Printk§ Hh. NAME.AMD ADDRESS OF CERTIRER (Type or Print) 7. TIME OF DEATH

Todd E. Stapley DO. 5:15 [ m
‘116 . Horthpert Ave. O~
Belfast, Maine 04915

8. REGISTRAR'S IGNATURE 38. DATE FILED (Mo, Oy. Yiy

- wp /‘}7/ &JZ'?K_,Q L

AD. WAS AN AUTOPSY 47, WERE AUTGPEY FINTHNGS AVAILABLE PRICA TO 42 MANNER OF DEATH: Lo pentura
PERFORMED? COMSLETION OF CAUSE OF DEATH?

Rapart ail non-nmeural deaths 1o the Offica af tha Chis! Madice! Examiner. 80 ROT COMPLETE
vis[ 1 wefd ) “ves{ionold | mosceanecars,

T s a——
43. PART |. Eates the . or which caused the aesth. Dunaumormmoocofm SuCh 85 COFLIRG O resplaIOny Breeal. Bhock, of hasr
failare. List onfy ona cause on sach kne, ooy

Approzimaie
latervel e
PUMEDIATE CAUSE Finei __ Adrenal Carcinoma
dinesss or condiion
pelphe DUE TG (0A A5 A CONSEQUENCE OF):

— b
Saquenrially kxr condimons,

# prry, lowceng v smengddiste

causa. Enuar UINDERLYING — c.
CAUSE (Duadsa of snjury DUE TO (OR AS A CONSEQUENCE OFI:
mrhach invieied svents
|_resuttiog in eyl LagT
PART . Qther significant condiions contributing to death but not rascliing In 1he undstying cavas given in Part 1.

DUE TQ IOR AS A CONSEQUENCE OF):

6929190

J€1809d1090M48

V53 Fugg USE BLACK INK ONLY ORIGINAL - STATE USE BLACK INK ONLY GO K EORASSITH e -

o520

| HEREBY CERTIFY THAT THE FOREGOING IS ATﬁUE APSTRAGT OR COPY OF A '.'ZEI‘iTIFit'LATEl HECO D WHICH
IS [N MY OFFICIAL CUSTOUDY. 3

%

. ~y
DATE ISSUED: v§ - D 7-0O VW . WEREGISTHAR#MUN-ICIPAL CLEHK/STATE ARCHIVIST

2
ATTEST R A s & C oenmb= [TOWN.OF: k)c/w
Z
23

&  VS-31 R196 This copy not valid unless prepared on efgraved border displaying seal and signature of Registrar.

ANY ALTERATION QR ERASURE VOIDS THIS CERTIFICATE




