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AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
. SS.

CARSON CITY )

FEROL ANN ARNOLD hercby swears or affirms under penalty of perjury that the
following assertions are true of her own knowledge:

1. I am over the age of twenty-one (21) years and competent to be a witness as to the
matters hereinafter stated.

2. I am FEROL ANN ARNOLD, the person named as one of the grantees in that
certain Grant, Bargain and Sale Deed recorded as Document No. 0793196 of the Official Records
in the Office of the County Recorder of Douglas County, State of Nevada.

3. The property which is subject to the above-described deed is located in Douglas
County, State of Nevada, and is more particularly described as follows:

See Exhibit “A” attached hereto.
APN: 1320-29-212-022

4. ROBERT W. McGOVERN was one of the grantees named in said deed and is the
identical person named as ROBERT W. MecGOVERN, the decedent, in that certain Certificate of
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Death, a certified copy of which is annexed hereto and made a part hereof. I am the daughter.

5. Asrecited in the above-described Certificate of Death, ROBERT W. McGOVERN
died on the 8th day of December, 2011, in Minden, Douglas County, State of Nevada.

DATED this l7’°hday of February, 2012.
/

?EROL ANN ARNOLD

Subscribed and sworn to before me
this [7*" day of February, 2012.

Jowndn Glhey topn

Notary Publit

LINDA GILBERTSON
,,,4; X NOTARY PUBLIC

GO ol  STATE OF NEVADA

R Ty APET. No, 08-8380-3 AMENDED

I MY APPT. EXPIRES APRIL 10, 2012




AT TR 25 S223

0797559 Paace: 3 of & 02/21/2012

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, UNTIL 1, 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 thereto over and across
all these certain named streets lying within the interior boundary lines of the hereinabove
mentioned subdivision.

PARCEL 3:

Together with an appurtenant 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, in 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.
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