204219GB/204265MT0 AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
8s,
County of Carson City )
ROSS DOUGLAS ROBINSON » of legal age, being first
duly sworn, deposes and says:
2
That \§(qu W/ FZO}M,qufy , the decedent mentioned in

the attached certified copy of Certificate of Death, is the same person as
JOHN W. ROBINSON, an unmarried man, also known as

JOHN WILLIAM ROBINSON, an unmarried man , named as one of the parties
in that certain _Individual Grant Deed , dated  July 1, 1998
executed by JOHN W. ROBINSON, an unmarried man

to JOHN W. ROBINSON, an unmarried man and ROSS DOUGLAS ROBINSON, an unmarried man

as Joint Tenants, recorded as Document No. 0443398 on July 1, 1998

Book 0798 , Page 0078 , Douglas County , State of Nevada
covering the following described property situated in Douglas : County,
State of Nevada , described as follows:

Parcel 2 as set forth on Parcel Map for J.W. Robinson etux, filed for record in the
office of the County Recorder of Douglas County, Nevada on April 27, 1987, in Book
487, at Page 2956, as Document No. 153734, of Official Records.

PARCEL II:

Exclusive Easement for roadway and appurtenances thereto dated January 28, 1981 by
and between Jack M. Beauchamp, et ux and John William Robinson, recorded April 14,
1981, in Book 481, at Page 942, as Document No. 55378, of Official Records of Douglas

County, State of Nevada.

APN 21-030-05

That the said decedent, jé/’)n W. Robz;‘)SOﬂ is one of

the joint tenant grantees in that certain said Individual Grant Deed

and that all interest in and to said real property 1s vested absolutely in affiant,

namely  ROSS DOUGLAS ROBINSON, an unmarried man

Dated: OCTOBER 19, 1998

q=zeeceeeaeecczcacaccacccar .
. KAREN FRITZ it Gk

SR NOTARY PUBLIC - NEVADA
\,'f;;l Appt. Recorded in CARSON CITY Ross Douglas Robinson

byt,%‘“m_aMy.t\g:»pt.Exp Auo 22, 2000 ; Rv ‘i !MB N

SUBSCRIBED AND SWORN TO before me,
a Notary Public, this 19th day

of _ OCTORER , 1998

(s:Lg,xﬁa\:?n:lerz\)Q \y\&i
Name KAREN FRITZ @ 0 h 5 2 h l& 9

(Typed or printed) '
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

[ ROLL 94 IMAGE 995

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

21ds

"CERTIFICATE OF DEATH

-

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE r DECEASED—NAME  Firsl Middle Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
OR PHINT
pERMANEnT|  MJohn - W. ROBINSON 2 September 23, 1998 2. Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—~Name (If not either, give street and number) I Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specily)
m B.Reno kVeterans Administration Medical 3e. Inpatient 4 Male
RACE—{e.g.. White, Black, American Was Oecedent of Hispanic Origin? Specify (J yes (i no It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Ingian, elc.) {Spea!y) specily Mexican, Cuban, Puerto Rican, etc. Binhday (Years) [ MOS ¢ DAYS HOURS ; MINS
5 White 6 72. 80 L 7e. : sJuly 20, 1918
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Education, Specily highes! | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (Il wile, give mawen name)
OCCURRSD (I not U.S.A., name country) TRY grade completed. IDOWED OIVORCED
AT 92.0klahoma s, USA {1 15 " Divorced 12
SECHMOMKK | SOCIAL SECURITY NUMBER USUAL OCCUPATION (Giva Kind of Work Done During Most of KNG OF BUSNESS O NOUSTRY
CONPLETRCN CF Working Life, Even it Ratireq)
resoewcemes | o [G 966 14, Self Employed | 1an, Plumbing
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION : STREET AND NUMBER 3097 INSIDE CITY LIMITS
I , {Specily Yes or No)
s5iNevada 5. Douglas 5. Minden 1%0. Vicky Lane i5e. Yesg
FATHER—NAME First Miccle Last MOTHER—MAIDEN NAME First Micdle Last
PARENTS | . < s ;
@ 6.Louis D. Robinson | Ruby Maupin
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
18Ross Robinson #3027 Vicky Lane, Minden, Nevada 89423
BURIAL, CREMATICN, REMOVAL, OTHER (Specty) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
e— 192. Removal/Burial 1. 0akwood Memorial Park 15c. Chatsworth California

FUNERAL CAESTOR—S/
(Or Persprf Acting as

URE

Wiy

FUNERAL DIRECTOR
LICENSE NUMBER

NAME AND ADDRESS OF FACILITY Walton Funeral Home

w16 2. 875 West Second Street, Reno, Nevada 89503
> 21a. Tothe best of my knowlecge. ceatfl odcurrea al the=ma, oateand place and 22a. On the basis of examination and/or investigation, in my opinion ceath occurrec
»Z cue to the cause(s) stated. . - at the time, cate and place and cue to the cause(s) and manner stated.
29 ) > ’ = >»
39 (Signature and Title) / e ‘0 g & (Signature and Title)
g& DATE SIGNED (Mo.. Day, Yr) HOUR OF DEATH J 7 T’iﬁ DATE SIGNED (Mo.. Day, Yr.) HOUR OF DEATH
go Eq
3z 21, 9/ 2% /9 Y e 0500 8¢ 2. 22¢.
m §é NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ég PRCNOUNCED DEAD (Mo., Day. Yr.) PRONOUNCED DEAD (Hour)
o -
w
© 21a. 22¢. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Tyce or Print.) LICENSE NUMBER
22 BRUCE DENNEY, 1000 LOCUST ST., RENO, NV 89520 2. LL 1096
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day. Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
ANY
WHICFé GS‘IE 24a, (Signature) O/ &J(% Dep 2405 ept ember 24 , 1998 24c.  YES[]  NOZ
IMMEQIAT: 25. IMMEDIATE CAUSE (ENTER ONLY ONE CA((SE IPEA LINE FOR (a), (b), AND (c).) * Interval between onset and death
CAUS .
TATIN .
SN%ER‘EJ,’% PART (@) CARDIOGENIC SHO CK . 1 DAY
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: + Interval between onsel and Ceath
i DIASTOLIC HEART FAILURE :3-5 MONTHS
DUE TO, OR AS A CONSEQUENCE OF: + lnterval between onset and ceath
{c} :
iti ing i i iven i Si AS CASE REFERRED TO
pA"RT OTHER SIGNIFICANT CONDITICNS—Conditions contrtbuting to ceath but not resulling in the l'JnGell)'lng cause given in Part 1.| AUTOPSY Yeg g_eﬁ;))' EVOS é:NER (Specty Yes or Nol
% No 27.No
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day. Y.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
{Soecily) 280, 28c. M| 28d.
‘NJ A A PLACE CF iNJURY—AL home, larm, street, factory, oflice | LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
) building, elc. (Scecity)
281, 28g.

STATE REGISTRAR

OLS2LL

Deputy Reglstrar

This is to certify that tife

9(\ [l /b/c, ]

ove is a true and

No.

132234

1 copy of the certificate on file in this office.

,57P 2 8 1998

CATA NS
WARNING:ITIS blﬁGl

: oo \W/ﬁ&
ER OR cow 'rms DOCUMENT <

L'I‘;?gr

iy

U’IU"I’

s L‘Z —4q _ Date:

7( BK (095

=9
"ll




0452449
BX1098PG4870

FIRST ABERIGAN TITIE GO,

IN OFFICIAL RECORDS OF
DOUGLAS £0.. NEVADA

A%

‘98 00T 23 P4:43

- LINBA SLATER
?GQR CORDER

PAIDA 2 DEPUTY




