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STATE OF 'NEVADA )
i8S,
CARSON CITY )

WILLIAM H.ROBISON, JR., being first duly sworn, upon oath and under penalty of perjury,
deposes and says as follows

1. That I am over the age of twenty-one (21) years of age and competent to testify to the
matters herelnafter stated

2. That PHYLLIS MARIE ROBISON was my wife and died on August 15, 2001.

3. That the real property described herein is real property situate in the State of Nevada,

County of Douglas, and more particularly described as follows:

Lot 74, in Block E, as shown on the Official Map of SILVERADO HEIGHTS
SUBDIVISION, filed for record in the Office of the Douglas County Recorder of
Douglas County, Nevada, on September 18, 1978, in Book 978, Page 1176, as
Document No. 25326 and Certificate of Amendment of the final plat of said
subdivision, recorded-August 23, 1979, in Book 879 of Official Records, at Page
1725 as Document No. 35885, and Certificate of Amendment of the final platof said
subdivision recorded October 12, 1979, in Book 1079, at Page 1039, as Document
No. 37638, Ofﬁcral Records, Douglas County, Nevada

Per NRS 111.312, this legal description was previously recorded as Document
155125, Book 587, Page 2063, on May 21, 1987.

4. That PHYLLIS MARIE ROBISON was one of the parties in that certain Grant Deed.

dated May 19, 1987, executed by William H. Robison, Jr., and Phyllis M. Robison, as joint tenants

with right of survivorship, recorded as Document No. 155125, on May 21,1987, in Book 587, Page
0535072
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e ‘?_'ju2063 of the Ofﬁc1al Records of Douglas County, Nevada and was the 1dentlca1 person named as a

" ! | 'PHYLLIS MARIE ROBISON the decedent in that certam death certlﬁcate a certlﬁed copy of whlchk g
s attached hereto and made a part hereof by th1s reference thereto. | | e

5 “That PHYLLIS MARIE ROBISON should be removed as a Jomt tenant owner of sa1df o |

_ property as she is deceased. ‘

é/ﬂ@

WILLIAM H. ROBISON, JR. <~

STATE OF NEVADA )
- :SS
CARSON CITY ’ )

Slgned or sworn to before me on the jQ_ ‘day of February, 2002, by WILLIAM H.
ROBISON, JR. |

NOTARY PUBLIC (SEAL) -

A4, MARIAN A. SHELDON
"Q\":‘fﬂé"- NOTARY PUBLIC - NEVADA &
2%/ Appt. Recorded in DOUGLAS co.

No.964720.5 My Appt. Exp. Sept. 30, 2004
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