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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF NEVADA

MILDRED G. SMITH ; being first duly sworn, deposes

and says:

That Affiant is the surviving Joint Tenant of  JOHN ROBERT SMITH

-«

and that the Affiant and the said

JOHN ROBERT SMITH deceased are the Grantees in Joint

Tenancy under that certain Joint Tenancy Deed dated the 27th day of

July ;1972 , under the terms of which

HAROLD V. BYRNS and OLIVE J. BYRNS, husband and wife

was Seller, to JOHN R. SMITH and MILDRED G. SMITH, husband and wife

» as Jcint

Tenants, upon the terms, covenants and provisions as set forth therein, said

document recorded July 28, 1972 , in Book 103 , Page

644 , being Document No. - 60876 ,of the Official Records
; ,

in Douglas County, Nevadﬁi ’ , affecting all that certain piece

or parcel of land situate in the County of Douglas ‘ , State of

*

~

Nevada , described as follows:

Lot 12, as shown on the map of LINGSLANE UNIT NO. 1, filed in
the office of the County Recorder of Douglas County, Nevada, on
December 26, 1968, under File No. 43243.

THIS INSTRUMENT 1S BEING RECORDED AS AN
ACCOMODATION ONLY. NO LIABILITY, EXPRESSED
OR IMPLIED, IS ASSUMED AS 7O IT's REGULARITY
OR SUFFICISNCY NOR AS TO ITS 7 YECT, IF ANY,
?g&i\éﬁgﬁw TO ANY REAL PROPERTY DESCRIBED

STEWART TITLE OF DOUGLAS COUNTY

That the said JOHN ROBERT SMITH deceased, was

one of the grantees in the above described Joint Tenancy Deed, died on the

27th day of _ December, 1988 , and is the identical

person named in that certain certified copy of Certificate of Death, attached
hereto as Exhibit "A", that the said certified copy of Death Certificate is
hereby referred to and by such reference is incorporated into this paragraph as
though herein fully set forth. )

.. . 193828
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absolutely in Affiant namely, Mildred G. Smith

That all interest in and to said real property, hereinabéve described, vested

as of the date of decedent's death.

’M/J;g(nm/ 2 o Soth

“ﬁﬂwmﬁw
SUZAMRE I . VIESTR
,?' %) hCW’W&[bL\"-sWVADA
EOUCLAS COUNYY
w/ My Apnt. Expires Sopt. 25, 1990
W’"

Llﬁl

SUBSCRIBED AND SWORN TO Before me,
a Notary Public this 4+~ day of

\]O'I'ARY PUBLIC

MILDRED G. SMITH

_18,'3828, :
ok 18975 391~ S




:STATE OF NEVADAL
1

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

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

[ ] CERTIFICATE OF DEATH [~ 7
LOCAL FILE NUMBER STATE FILE NUMBER
o J:;?NT " OECEASED=NAME  Fust Middlo Last DATE OF DEATH[Month, Day, Yeer) COUNTY OF DEATH
ceanSenr | 1. John Robert SMITH 2. Decemder 27, 1988 nDouglas
BLACK INK CITY, TOWN, OR LOCATION OF OEATH HOSPITAL OR OTHER INSTITUTION—Name {i/ not éithar, give sireet snd number]  INSIDE CITY UMITS  JIf Hosp, or Inst, indicate DOA, OF/Emef.
> s {Specity Yes or No} Ren, Inpatient (Specify)
» Gardnerville a 1224 Xingslane . % yes 2.
m RACE~(0.g., Yhite, Black, American [ETHNIC AGE=-Last UNDEﬁ 1 YEAR. UNDER 1 DAY IDATE OF BIRTH (Mo., Day, Yr.) SEX
gy e olc {Speciyl Enelish Birthday (Years) | MOS 3 DAYS | HOURS § MIliS .
'___Yhite ngLis s 77 % : e 1% Ayonst 20 1011_1" Male.
¥ DUAK STATE OF BIARTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE [T wile, 9ve maidd name) WAS DECEDENT EVER IN
OCCURRED {if not USA. nama country} DOWED, DIVORCED 0).5. ARMED FORCES?
WSTITUToN {Specily) v . Specify Yesor ol N o
SEE HANDBOOX ?.......En%land__.___ 9 Skeels 2
RECARONG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gwe Kind of Work Donn During Most of Y
COMPLETEN OF ‘Working Lile, Evgn if Ret .
RESDOCETENS.| 13, 6001 echanic 126, Aircraft
L RESIDENCE~STAE COUNTY CITY, TOWN, OR LOCATION STREE&AND N}_U(MSER 1 }25!0_? C)I’TY UWTS
. ingslane pacily Yes or Noj
> (15, Nevada e, Douglas 15, Gardnerville  isa, g e, yes
FATHER—NAME Fust Midale Last MOTHER-~MAIDEN NAME irsrst Middle Last
6. Robert Smith . Mary Jane Marcy
INFORMANT-NAME (Type or Prnt) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip) 90230
1, Mary Stevens iev. 11202 Ryandale Drive, Culver City, California
BURIAL CREMATION, REMOVAL. OTHER (Specify] . |CEMETERY OR CREMATORY—NAME LOCATION City or Town Siate
182, Cremat:.on w, FitzHenry's Crematory 1se. Carson City Nevada

v [VAME AND ADDRESS OF FAGUIY . Fi tzHenry 's Fineral Home and Crematory
N% N ~.Edmonds Drive, Carson Clty, NV 89701

he tifbe, date #hd pixde and 223, On the basis »f in my opinion death occurred
3‘2 R 7 1, . - 5 - atthe.time, dits and. plice and duu to the cause(s) stated.
?,‘r; (Signature and Title) Y . L §§ (Signaturo and Tiue) =~ )
%‘% - DATESIGNED /4o, O )‘r.l : HOB TQE? » SG. DATE SIGNED M. Day, Yr.) _ ~TROUR OF DEATH
N QA -
(L] £ .
‘ N 53 21b. /2— 28 21, 735 8¢ 22n. - 22e. i
! §,§_:— NAME OF ATTENDING PHYSIC(AN IF OTHER THAN CERTIFIER {Typo or Prnt) §,§ PRONOUNCED DEAD {Ma., Day, Yr.) PRONOUNCED DEAD {Hour/
& .
he 21d. 22d, ON 22¢. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR COBONER) {Type or Frint}
. ., David H. Johnson, M.D., P. 0. Box 1208, Gardnerville, Nevada 89410
POV REGISTRAR DATE RECEIVED BY REGISTRAR [Mo., Day, ¥5] |DEATH DUE TO COMMUNICABLE DISEASE
w}fmﬁ“ﬁ;\vs 24, (Signstute) ) M 245, MQMJ(\{A D_g )q XS’ 2dc, YESEE  NogX
MMEDI ATE 7 25, IMMEDJATE CAUSE 'NTER ONLY ONE CAUSE PER UNE FOR [} 1), AND (c]) * Interval batwean onset and death
CAUSE e
s | pow  JCESPUATORY EREST ;
CAUSE LAST i DUE 70O, OR[AS A CONSEQUENCE OF: : Interval between onset and deasth
] e OA .
« interval betwesn onset and death
-
CAUSE OF [ :
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not refated to cause givery in PART 1 {a) AUTOPSY TSpecily|WAS CASE REFERRED TO
DEATH PA]PT - No Yes or No)| CORONER {Specily Yes or No}
i 26, 27. ves
ACC.SUICIDE, HOMLUNDET, DATE OF INJURY {Mo.. Day, Yr.J HOUR OF INJURY GESCRIBE HOW INJURY OCCURRED
OR P@;JDING INVEST
Y 28, 28¢, M 1284,
INJURY AT WORK PLACE OF INJURY~~At home, farm; sireet, factory, office LOCATION, STREET OR R.F.D, No. | *CITY ORTOWN STATE
{Specily Yes or Not fp AL st vz e (Soecty)
28 YE O # T RS 28
N ’ 281, i

T o N281866
VITAL RECORDS i
By:/Zg £u /2 &/’ T f

Thi)s is to cermy that.the a ayvp is a true and correct copy i
of'the cértiticale on ﬁ!e ln't ifs office. e R s E L

Date Issued: 2 9 1988 Dapuiy Reglstrar
e 2 A DA : 5 ma’@cobnme:(c
,,1‘ g "

‘w§~ »~E§\i""i’§§5’~f«"\h¥‘f"‘” SRS

’7, \i WAHN!NG lT IS lLLEGAL TD ALTER OR GOPY THIS DDCUMENT , '
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