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AFFIDAVIT OF CONTINUOUS MARRIAGE
J\-®- 1% S

BEFORE ME, the undersigned authority, personally appeared Connie A Slader (Affiant),
who after having been duly sworn according to law, deposed and stated as follows:

1. Affiant is the fee simple owner of the following described real property (the
“Property”) which has a mailing address of:

Property Address: 852 Arrowhead Drive, Gardnerville, NV 89460
Tax/Parcel ID No.: 1220-16-710-018

2. At the time Affiant acquired title to the Property, Affiant was married to Danny J.
Slader and remained continuously married to him/her without interruption up to the date of
his/her death.

3. Affiant states and acknowledges that he/she is familiar with the nature of an oath

and with the penalties as provided by laws of the State aforesaid for falsely swearing to
statements made in an instrument of this nature. Affiant further certifies that he/she has read the
full facts of this affidavit and understands its context.

4, Affiant acknowledges that this affidavit is made for the purpose of providing title
insurance and shall be relied upon by FNC Title Services, LLC.
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Subscribed and sworn to before me this L—P day of \) SDG B ‘90 ol
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Notary
My commission expires: O 3’0\6@&\%
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an employee of FNC Title Services, LLC,

1300 Piccard Drive, Suite 105

Rockville, MD 20850
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Exhibit A

LOT 18, IN BLOCK A, AS SAID LOT AND BLOCK ARE SHOWN ON THE MAP OF
GARDNERVILLE RANCHOS UNIT NO. 4, FILED IN THE OFFICE OF THE COUNTY
RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON APRIL 10, 1967, IN MAP
BOOK 1, PAGE 055, FILING NO. 35914,

Being the same property conveyed to Danny J. Slader and Connie A. Siader, husband and wife, as
joint tenants with right of survivorship from Michael F. Davis and Linda D. Davis and David D.
Porras and Mary L. Porras by Grant Deed dated March 28, 1992 and recorded March 30, 1992
among the Land Records of Douglas County, State of Nevada in Book 392, Page 5212 Instrument No,

Tax Account #: 1220-16-710-018




