DOC # 0796328

01/26/2012 10:05 AM Deputy: SD
OFFICIAL RECORD

Requested By:
RECORDING REQUESTED BY AND PETER KOLP
WHEN RECORDED MAIL TO: Dosalas Count. -

ol as un -
Annabella M. Buffo Karen %llison - Yl'iecorder
814-A Pollen Court Page: 1 ©Of 2 Fea: 15.00
Gardnerville, Nevada 89460 BK-0112 PG- 4556 RPIT: 0.00

1
APN 1220-16-412-007 1
AFFIDAVIT
Community Property With Right of Survivorship
{NRS 111.064)
STATE OF NEVADA
} ss.

County of Douglas

Annabella M, Buffo, of legal age, being duly first sworn, deposes and says: that loseph J. Buffo, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Joe J.
Buffo named as one of the parties in that certain Grant Deed {“transfer document”) dated December 17,
2003, executed by John D. Hubbard and Kathleen F, Hubbard, husband and wife as jeint tenants, to Joe
4. Buffo and Annabella M. Buffo, husband and wife, as community property with right of survivorship,
recorded as Instrument No. 0601056 on january 2, 2004, in Book 0104, Page 00078, of Official Records,
covering the following described property situated in the County of Douglas, State of Nevada:

Lot 12, in Biock A, as shown on the official map of RABBITBRUSH CORNERS, filed for record in the office
of the County Recorder of Douglas County, State of Nevada, on March 2, 1992, in Book 392, Page 001, as
Document No. 272299,

That she was married to Joe J. Buffo at the time of the transfer document.

That the above described property has been at all times since acquisition considered the
community property with right of survivorship of her and decedent.

That upon the death of the decedent, said property did pass to the survivor, without
administration.

That prior to the death of the decedent, the right of survivorship was not terminated or severed.

That the Affidavit is made for the protection and benefit of the surviving spouse, her successors,
assigns and personal representatives and all other parties hereafter dealing with or who may acquire an
interest in the above-described property.

Dated: November 22, 2011 'A/M\—Q—N-‘-“—QQ—‘“-'\_\“’ A M’C O

/Annabella M. Buffo

State of California
County of Nevada
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