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When recorded mail to: . /77

’
PHYLLIS S. HART 7
1831 Chaise Drive
Carson City, Nevada 89703
. AFFIDAVIT BY ‘SURVIVING JOINT TENANT

[]

STATE OF NEVADA )
) 88
COUNTY OF DOUGLAS
PHYLLIS S. HART o being first duly sworn, deposes and

says:
That Affiant is the surviving spouse of '~ ROBERT G. HART
and that the Affiant and the said """ " - 'ROBERT G. HART deceased

are the Bgneficiaries under that certain Deed of Trust dated the 29th gay of

April, 1991 - under the terms of which - JIMMIE D. FRANCIS
was Trustor to  ~ FIRST NEVADA TITLE COMPANY -, as Trustee with
ROBERT G. HART and PHYLLIS'S. HART--~- - - - - as Beneficiary
upon the %ermé, covenants, and provisions as set forth therein, said document
recorded“ﬁ"April‘BO;'lééltl':s in Book "491: " Page 4759 being Document
No. 249715 of the Official Records in ~ Douglas Coﬂnty, Nevada,

affecting all that certain piece or parcel of land, situate in the County of

Douglas, State of Nevada, being further described in said Deed of Trust.

Lot 27, Zephyr Knolls No.2, filed in the Office of the County Recorder of
Douglas County, Nevada, on June 6, 1957, Document No. 12415. :

AP#05-132-12

That the said‘ .. < ROBERT- G- HART: - - - +vvvere vmmencn oo one of the

Beneficiaries on the Deed of Trust died on the "« day of (3(/,,, 5

: : ; S 77
a7~ ln_@ﬁj 6’% M ‘ and is the /den'bical person
L 4 ¥ t4 /

named in the Certificate of Death. That all interest in and to said Note and

Deed of Trust hereinabove described, vested absolutely in Affiant as of the

date of decedent's death.,

SUBSCRIBED- AND SWORN .T0..BEFORE
me thisﬁz: 24-day.of ,a.«L

M. EDSALL

Notary Public - State of Nevada ‘ €1 eyenge
Appaintment Recorded in Douglas County 83737
cor '792 MeE3061

7" MY APPOINTMENT EXPIRES JULY 28,1935




"% STATE OF NEVA

' DEPARTMENT OF HUMAN Resounces
DIV|S|0N OF HEALTH. e
. VJTAL STATISTICS" s

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

r_ | CERTIFICATE OF DEATH r- —]
LOCAL FILE NUMBER STATE FILE NUMBER
ORI " DECEASED—NAME ~ Fust Widdia tast OATE OF DEATH (Month, Day, Yeas) COUNTY OF DEATH
N
PERMANENT | 4. Robert George HART 2 June 4, 1992 % Carson City
BLACK 1NK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL O GTHER INSTITUTION—Name (F nof eihe, gve &reel and number) | Il Hotp. or uu: Spmfafr;;' DOA, OPICmer.,
®» Carson City 3. Carson-'l‘ahoe Hospital o Inpatient |/ +Male
ECEDENT RAGE—{ag. Whie, Biack. Amen Was O Gngin? Spealy O yes O no If yes, | AGE—Last | _UNOER 1 VEAR | UNOEN 1 DAV _| DATE OF BIRTH {Mo., Oay, Y7
. Incuan, etc) (Specily) specity M'mn. cmn Puerto Rcan, etc. Bithdev (Years) | MOS : DAYS | HOURS 3 MINS
s. " White 6. No n 67 [m» e s Nov. 18, 1924
TATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Educaton. Feghest | MARRIED. NEVER MARRIED, 'SURVIVING SPOUSE (N wie, gve maxgen
m‘:ngg“ (sli rgE U.SA: name country) grace egt‘h‘plceud. Specty WIOOJIED.NDN%RCMEAI'? IEC Wwie. e namel
TUTON 0. New York w  USA 10 12 fo*Married 12 Phyllis Schaad
S acea SOCIAL SECUR(TY NUMBER USUAL OCCUPATION (Give Kind of Work Done Durng Most of KIND OF BUSINESS CRIRDUSTAY
e Woriung Ufe, Even i Retired) o/ N
RESOECE VS '_.6079 Ha. Marketing Executive M. International Electronics
AESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY UNITS
L) (Soscrty Yes or No)
15« Nevada . Carson City |' Carson City 150. 1831 Chaise Dr. (e yes
FATHER—NAME  First Wicde tast MOTHER—MAIDEN NAME Fmt Meodia R
16. Frederick R. Hart 7. Mabel V. Wisse
INFORMANT—NAME (Type or Prnt) MAILING ADDRESS (Street of R.F.D. No., ity of Town, State. Zip)
va.  Phyllis E. Hart . 1831 Chaise Dr., Carson City, Nevada 89703
BURIAL, CREMATION, REMOVAL. OTHER (Specrly) CEMETERY OA CREMATORY—NAME LOCATION Cdy or Town State
wa.  Burial w. Riverside National Cemetery |'» Riverside, California
I B0 0
(O Perser e &2 Socn) J Euceins?&%%}m NAME AND ADDRESS OF FAGLITY F'{ tzHenry's Funeral Home and &)
20c. Crematory » P.O. Box 1775, Carspm City , NV 89702
21 Tolhobmol 22a. On the basas of andror death
53 lolhocauuqs)mltd w IS At the time, wowmwmmlmwnmmnun
g§ (Signaturs and Tie) D> ‘ﬁ" § (Sgnatre and Tue) I
k' OATE SIGNED (., Day, ¥7) noun OF DEATH §6 OATE SIGNED (M., Day. 7) HOUR OF DEATH
_‘
R 88  avJune 5, 1992 2 0013 o e
CERTIFIER §§ HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prvl] §3 PRONOUNCED DEAD (Mo, Day, ¥7) | PRONOUNCED OEAD {Howr
(14 (4
8 21¢ N 220 ON 220 AT —
NAWE AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDHNG PHYSICIAN, MEDICAL EXAMINER, OR CORORER). (Type of Pt 807 )3 LICENSE NUMBER
2. Rex L\Ba»ggett M.D. 710 W. Washington St., Carson City, NV 2. #2395
REGISTAAR BY REGISTRAR (Mo, Oay, Yr) | OEATH DUE TO COMMUNICABLE DISEASE
WHCHOAVE | 240 (Sonatur) ' 4—«,5/46&4-/ cne S, /552 |« vsg wom
e . uwewm’ca:Z (ENTEROM.YONECA ;nymw. 1), AND (3] &~ < Inerval betwoun Onswt and Gesh
CAUSE :
SHOERLNG w ALull e (Lot s :
CAUSE LAST DUE TO. OR AS A CONSEQUENCE OF: . ¢ Imecval between onset and geath
l Az Ul &[M&ZJ&/ :
"f ;0 ' ousro OR AS A CONSEGUENGE BF: ﬂ < ierval betwaen onsel and ceeth
CAUSE OF &ﬁ%nmmmmmmwmvmnmmmmanl. AUTOPSY (Soecty .wwcasenerffnso T0
DEATH ARy Yeos or No) | CORONER (Specsty Yes or o)
1= No 7. yes
- SUICIOE, HOM . UNDET., | DATE OF WJURY A, Oy, 17) | HOUR OF INJURY CESCRIBE HOW WJURY OCCURRED
OR PENDING IHVEST.
(Spoctty) 2. 2. k2
iNJURY AT WORK PLAGE OF INJURY—AL forme, tam, stroet, taciory, ofice TGCATION. STREET OR A F.D, Mo, TITY OR TOWN STATE
(Speaty Yot or No) busicdeg, orc. (Specy?
(2 N 2.

This is to cortify that the above is a true and correct cop
of the certificate on file in this office. ‘STATE RSGISTRAR

\'\E Da!o Issued: ‘JUN 0 8 1992
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