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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

LUCILLE M., HEWITT , of legal age, being first duly swormn, deposes and says:
That NORMAN WALLACE HEWITT , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as NORMAN ‘W. HEWITT
named as one of the parties in that certain DERED dated August 24, 1999

executed bySYNCON HOMES, a Nevada corporation

0 NORMAN W. HEWITT and LUCILLE M, HEWITT

husband and wife, as Commnnity Property, With Right of Survivorship, recarded as Document No. 476302

on September 10, 199&nBook 0999, Page 1812, 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 t0  NORMAN WALLACE HEWITT

at the time of death of decedent. That no transfers of interest by either NORMAN WALLACE HEWLITT
nor LUCILLE M. HEWITT , have occurred in regards to the herein described community
property estate. That NORMAN WALLACE HEWITT did not execute a Will in conflict with
Ripht of Survivorship sel forth in the above mentioned deed. Thai NORMAN WALLACE HEWITT
died on October 05, 2004 =t WASHOE COUNTY, NV

as set forth in the attached Certificate of Death.

DATE: October 25, 2004

N N, =

LUCILLE M. HEWITT

J.M. COOLEY
NOTARY PUBLIC

4 STATE OF NEVADA

g%/ Appt Recorded in Corson Gty
My Appt. Explm February 15, 2005
No: 97-0002-3
This instrument Was acknowledged before me on—Qetober ~25, 21
by, LUCILLE M. HEWITT

STATE OF__NEVADA }

: 1ss
COUNTY OF__DOUGLAS

/
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EXHIBIT "A"
LEGAL DESCRIPTION

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

Lot 28, Block D, as set forth on FINAL SUBDIVISION MAP No.
1006-5 for CHICHESTER ESTATES, PHASE 5, filed in the office of
the County Recorder of Douglas County, Nevada and recorded
April 9, 1999, in Book 499, Page 1900, as Document No. 465394.

Assessors Parcel No. 1320-33-813-021
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