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AFFIDAVIT OF DEATH
Helen V. Taylor, being of sound mind and body, hereby testifies:
That she is over the age of 18,

That all of the real property situated in the State oaf Nevada, County of Douglas,
bounded and described on Exhibit A, was held by Donald E. Taylor and Helen V. Taylor,
husband and wife as joint tenant.

That Donald E. Taylor passed away on February 8, 2005, as identified in the Certificate
of Death #282000 issued by the State of Nevada.

That pursuant to the rules of survivorship, Helen V. Taylor is the survivor and now holds
this property as a single woman as her sole and separate property.

That this information is offered with personal knowledge and declared under
penalty of perjury.

September?5, 2005 Helen V. Taylor

State of Nevada )
)
County of Carson City )

This instrument was acknowledged before me on Septembm;&_ﬁ , 2005, by Helen V.

Taylor.
Signature W/ o AN I
G N DEANNA K. KELLY §
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Exhibit “A”
Legal Description
Parcel 1:

Unit 376 as shown on the Final Map No. 1008-9 for WINHAVEN, UNIT NO. 9, A
PLANNED UNIT DEVELOPMENT, filed for record in the Qffice of the County
Recorder of Douglas County, Nevada on July 8, 1999 in Book 799 of Official
Records at Page 1253, as Document 472099,

Assessors Parcel Neo, 1320-29-119-012

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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