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When Recorded Mail To:
Ann Arnold Ferd
P.O. Box 2576
Minden, NV 89423-2576
AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That VIRGINIA ARLENE MC GOVERN, decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as VIRGINIA A, McGOVERN named as one of the parties in that certain Joint
Tenancy Deed dated October 30th, 1989, executed by WESTERN NEVADA PROPERTIES, INC. by LEO
HANLY, President Grantor to ROBERT W. McGOVERN AND VIRGINIA A. McGOVERN, husband and
wife as joint tenants, recorded as Instrument No. 225186 on May 2, 1990 of Official Records of Douglas
County, Nevada, covering the following described property situated in the County of Douglas, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF FOR LEGAL DESCRIPTION

Dated: August 9, 2011

%7/// 7/%

ROBERT W. McGOVERN

STATE OF NEVADA )

) 88,
COUNTY OF DOUGLAS )

On August 9, 2011 ,2011 , before me, a notary public, personally appeared _ROBERT W. McGOVERN_,
personally known (or proved) to me to be the person whose name is subscribed to the above instrument who acknowledged that

HE executed the instrument.

\

s, ot ot e, ”

NOTARY PUBUCSONg

s STATE OF NEV,
_ No.94.0958.5 My Appt, ADA
/Notery Puiic RS D e o |
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EXHIBIT "A"

All those certain lots, pieces or parcels of land situate in the County of Douglas, State of Nevada, described as
follows:

PARCEL 1:

Lot 116 in Block "B", as set forth as the map of WINHAVEN, UNTIL1, a Planned Unit Development filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on January 13, 1989 as
Document No. 194373,

APN. 25-643-14

Together with a non-exclusive right of way for public road tithe incidents there to over and across all these
certain named streets lying within the interior boundary lines of the hereinabove mentioned subdivision.

PARCEL 3:

Together with an appertenant exclusive roadway easement as granted to WESTERN NEVADA PROPERTIES,
INC., a Nevada Corporation, more particularly described as Exhibit 2 "80 FOOT EASEMENT" set forth in
Deed of Easement recorded July 9, 1986, Book 786, of Official Records, at Page 782, Douglas County,
Nevada, as Document No.137346. Said Easement is further imposed in Deed of Public Easement recorded July
9, 1986 in Book 786, of Official Records at Page 697, Douglas County, Nevada, as Document No. 137314,

PARCEL 4:
And further together with a non-exclusive public roadway easement executed by WESTERN NEVADA

PROPERTIES, INC,, a Nevada Corporation as more fully set forth in Deed of Public Easement recorded July 9,
1986 in Book 786, of Official Records, at Page 684, Douglas County, Nevada, as Document No. 137311.



STATE OF NEVADA

'DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| | CERTIFICATE OF DEATH [ |
LOCAL FILE NUMBER STATE FILE NUMBER
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RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ___ STREET AND NUMBEA INSIDE CITY LIMITS
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Last

£11
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DISPOSITION
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This is to certify that the above is a true and correct cgy
of the certiflcate on flle in this office.

Date Issued: FEB 2 3 2000 State Registrar
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