. ' WHEN RECORDED MAIL TO

W ‘ AFFIDAVIT - DEATH OF JOINT TENANT KENNETH ROBINSON
203692CE ‘ 2441 Pré?ceton'A;e.
| 64%7;35152§/42729 arson City, NV 89705
STATE OF NEVADA ) '
. 88.
County of Carson City )
Kenneth Robinson : , of legal age, being first

duly sworn, deposes and says: .

That Ena May Robinson , the decedent mentioned in

the attached certified copy of Certificate of Death, is the same person as

Ena M. Robinson , named as one of the parties

in that certain Deed of Trust » dated _ January 14, 1997

executed by Glenn M. Robinson and Randi L. Robinson

to Kenneth Robinson and Ena M. Robinson, husband and wife

as Joint Ténants,'recorded as Document No. 404711 on January 15, 1997

Book 197 » Page 1898 , Douglas , State of Nevada
covering the foliowing described property situated in Douglas County,
State of Nevada | , described as follows:

Lot 5, in Block 0, as set forth on Final Map No. 1001-8 of Sunridge Heights, Phases
7B & 9, a Planned Unit Development, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on September 5, 1995, Book 995, Page 410,
as Document No. 369825 and by Certificate recorded August 14, 1996, in Book 896, Page
2588, as Document No.. 394289.

APN# 21-522-04

That the said decedent, Ena May Robinson is one of

the joint tenant grantees in that certain said Deed of Trust

and that all interest in and to said real property is vested absolutely in affiant,

namely Kenneth Robinson, a widower

Dated: September 2, 1998

Korns S8 oonoom,

Kenneth Robinson

SUBSCRIBED AND SWORN TO before me,
a Notary Public, this 2nd day
of September , 19 98

i C.HAGEN
O/@Q—J /" . ‘ Notary Public - State of Nevada
‘ Q757 Anpointment RecordedinCarsonCiy
(Stgnature) [ 27 Y APPOINTHENT EXPIRES JAN.5, 1999
Name CEKXQJKQ\ . ' ‘ 0““920'

(Typed or printed%}

BK0998PE208 |



DEPARTMENT OF HUMAN RESOURCES |
DIVISION OF HEALTH

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

o i O ST

Interval between onset and death

l l CERTIFICATE OF DEATH | , l
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED—NAME  First Middie Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT
SN DN Ena May ROBINSON 2July 11, 1998 s Douglas
BLACK INK CITY, TO'WN OR LOCATION OF DEATH HOSPITAL OF OTHER INSTTUYION—Nama (If nof effvr, give street and number) | If Hosp. of st lndk:‘a;le DOA, OP/Emer. | SEX
npatient (Specity)
m a. Carson City s 3441 Princeton Ave. 3e. s, Female
RACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specity 1 yesxgl no If yes, AGE—Last UNDER 1 YEAR UNDER 1 DAY___| DATE OF BIRTH (Mo., Day, Yr.)
ndian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Binthday (Years) [ MOS ¢ DAYS HOURS ¢ MINS
White 6. 7a. 68 ot 7c. : dDec. 31, 1929
—_— STATE OF BIRTH CITIZEN OF WHAT COUN- | Docedents Education. Spacily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wile, give maiden name)
" {1 not U.S.A., name country) TRY gvade Tﬁpleled VgDOWE IVORC f d h Robi
i sa. Lreland o U.S.A. (specit) Marrie Xenneth Robinson
SEEHADEOK SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETON OF — Working Life, Even it Retired) R o H
RESDEMCENDIS | 13 7238 142, Homemaker 14, Own Home
RESIDENCE—STATE COUNTY CITV, TOWN, OR LOCATION STREET AND NUMBER NSIDE c*lrv qur)s
I ’ (Specify Yes or No,
(_ 152 Nevada isp.Douglas sc. Carson City 1se, 3441 Princeton |, "y
FATHER~NAME First Migdio Last MOTHER—MAIDEN NAME First Middie Last
; 16. William Meharg 1. Elizabeth Meharg
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Strest or ALF.D, No., Cily or Town, State, Zip)
. Kenneth Robinson s 3441 Princeton Ave. Carson City Nev. 89705
BURIAL, CREMATION, REMOVAL, OTHER (Spacily) CEMETERY OR CREMATORY—NAME LOGATION Cily or Town Stato
19a. Cremation . FitzHenry's Crematory «, Carson City, Nevada
IMSPO U
FUNERAL OR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY 1
{Or PersGh Acting a5 Such) CENS, BER g zHenr Carson C
20a, M %m,, EWA J@me /al Home B3 iﬁ . EHanﬁs aarson E‘i’éy Nev.89702
z 2 0 the best ol my knowledge, death urred aLjhe time, 'dale and plaeeand, 22a. On the basis of and/or ion, in my opinion death occurred
< due to the cause(s) stated. at the time, date and place and due lo the cause(s) and manner stated.
20 5 > *V"P 5 o )
30 (Signature and Tille) / 28 (Signature and Title)
=2z DATE SIGNED (Mo., Day, Yo} ~ HOUR OF DEATH %‘d DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Ew £
8z 21b, 7" ’3’ ?S/ 21c. 2200 8% 22b, 22¢.
CERTIFIER| 3;% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §8 PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
[ [
(17}
S 21d, 22d. ON 220, AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt) 8970 LICENSE NUMBER
2. Robert McDonald, M.D., 710 W. Washington St., Carson City, NV |z 6433
CONDITIONS REGISTRAR DATE HECEIVED BY REGISTRAR (Mo, Day, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
IF AN
WHICH GAVE 24a. (Signature) P, 260.. ,1 Ll/éd /:4: /7 7 X 2c. YESO NO¥]

Pl

Interval between onsgt and death

Sow

Interval between onset and death
% as s

CAUSE OF al C C / <5
e PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Pant 1.| AUTOPSY {Spea’y WAS CASE REFERRED TO
DEATH I or No) | CORONER (Spedify Yes or No)

0
'Mgf%'AETE 25, IMMEDIATE CAUSE /] (ENTER ONLY ONE CAUSE PER L
TATING TH
STATING THE T ) e

07/«». AND (c)) {]
UNDERLYING —
CAUSE LAST

E LA ! OUEAO, OffAS \S A CONS NCE(TV
'| > o /4c~j/wf~t 7//4'5‘9 /"‘”/3 Comeo—
[

DUE TO. OR AS A CONSEQUENGE OF:

eesac|escceleaces

2. No 27, Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OSR PENDING INVEST. ’
(opecty) 288, 28c. u| 280,
, | HMURY AT WORK PLACE OF INJURY—A' home, farm, streel, lactory, office | LOCATION. STREET OR R.F.D, No. CITY OR TOWN STATE
-pecify Yes or No) building, etc. {Specify}
e, 281, 28,

No. 132588

STATE REGISTRAR

-
This is to certify that the above is a true and correct copy /w 7L ‘J/'//&
of the certificate on flie in this office.

Date Issued: 098 0 L} Ll. 9 2 0 l State Registrar

TRl i NYRAZTA N A \ .1, \.J PWATTA A
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT ¥
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