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AFFIDAVIT - TERMINATING JOINT TENANCY

Carole Thompson, of legal age, being first duly sworn, deposes and says:

That Mary D.M. Robinson, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Mary D.M. Robinson named as one of the parties in that
certain Grant, Bargian and Sale Deed dated 2-26-88 executed by Richard W. Brown and
Doris E. Brown to Albert C. Robinson and Mary D.M. Robinson as joint tenants, recorded
as Document No. 173400 0n 2-29-88in Book 288, Page 4201 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of

Douglas, State of Nevada :

Lot 658, as shown on the map of Gardnerville Ranchos Unit No. 6, filed for record in the office of
the Count Recorder of Douglas County, Nevada, on May 29, 1973, in Book 573, Page 1026, as

File No. 66512

All interest in and to said real property is vested absolutely in Surviving Joint Tenant, namely

Albert C. Robinson

@ﬁ%& 3./5-¢

Carole Thompson Date

STATE OF NEVADA )

COUNTY OF CARSON CITY )

This instrument was acknowledged before me on

3-(3-Cle by

Carole Thompson

v Notary Public
(My commission expires: _} |~ 20
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GAYLE BERNARD
Notary Public - State of Nevada
Appointment Recorded in Carson Gity
Nor 9-12070-3 - Expires November 22, 2007
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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 . ]

LOCAL FILE NUMBER STATE FILE NUMBER

m‘r;n: " DEGEASED—NAME Firs] Middle Last DATE OF DEATH (Momn, Day, Year) COUNTY CF DEATH
RINT
i
permanEnt| Mary oris ROBINSON {2 March 11, 2000 uDouglas
BLACK INK GITY, TOWN CR LOCATION OF DEATH - HOSPITAL OR OTHER INSTITUTION—Name (If not aither. giva strest and number; T Hosp. or Inst. indicate DOA, OP/Emer. SEX
Am. inpatiant {Specily}
®. Gardnerville % 722 lassen Way 3. ‘Female
RACE—ia.q.. Whils. Black, Amencan | Was Decetent of Hispapic Origin? Speaity _ yes,, nc if yas, AGE—Last UNDER 3 YEAR UNDER 1 DAY | DATE OF BIRTH (Mc.. Day, Yr.)
Indian, stc ) {Spacify) specify Mexican. Cuban, Pueric Rican. etc. X Birthday (Years) | -MOS » DAYS HOURS ¢ MINS
: 5, 5. 7a. 80 Th. 7 7e. H & May 20, 1819
| FOEATH STATE GOF BIRTH GITIZEN OF WHAT COUN- Deceoanl’s Education.  Spenfy highest MARRIED, NEVER MARRIED. SURVIVING SPOUSE (If wile, gve maiden name)
! QOCRRER {If nal U.S.A., hame couniry} TRY arade compietaa. )?Ee%w“ MDAGED
SR T England . U,S,A. 10. 14 years Married 2. Alhert C.Robinson.|
l RECARDIAG SOCIAL SEGURITY NUMBER USUAL OCCUPATION (Give Kird ol Work Done During Most of KIND QF ausmess OR-INDUSTRY
1 COMPLETION 0% ) Warking Lite. Even it Retired)
isosceras o, I 200 fu Broker . Regl Fstate
' -+ .|+ RESIDENCE—STATE COUNTY ' T CiTY. TOWN, ORF LOCARON. STREET AND NUMBER INSIDE CITY LIMITS
Lb' . A : o “- {Spevify Yes ar Noj
2 Nevada % Douglas e Gardnerville- %772 lagsen Yay |'% Yes
EATHER—NAME First Widdle last o MOTHER-—MA!DEN NAWME First Midid Last
16. Charles . Hughes 1:r L *
| INFORMANT--NAME (Type or Prnt) N RECN MAILING ADDR&SS SR iSdree; or H F L. No.. Gity or Town, State. Zip)
. yo, S
J isa. Albert C. Robinson’ 2, . 185, 722_,.ass‘=n ﬂav, Gard etryille, Newvada 89410
| BURIAL, CREMATION, REMOVAL, OTHER (Spaoiy/. —ﬁ CEMETERY oR CREP.«!ATORY—NAME TLECATION City of Town State
R e ‘ S
BISPOSITIO 9. Cremation ETIR L Walton's Sierra Crematoty 1™ i
FUNERAL DIRECTOR—GIGNATOR T FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY 1
(O Fersor] Acting as Such) LICENSE NUMBERF . Walteon' s Douglas County Mortuary
ke e 208 I £ Y b 9 jume 14?8 Fourth Street, Minden, Nevada 89423
= 21a} Ta the bast of my, lece, daath ai pla time, data and place F TR E ’223 On the pasis’yf exdminglion andior investigaton, s my ppiman death ccourred
o= dua o the causefs) sfated. - R N - ! - at the 1ine, date-ard place and due (o the causels) and marner stated.
a g . i E
E% (Signature and tig) }' Sl %i 1Signature and Titkg ,‘
5T DATE SIGNEC (Mo., Day. m” w g gfﬁ DATE SIGNEDy(Mo.. Day. Yr.), HOUA OF DEATH
E § e : L = s
o 32 un Mareh 1&. 3000 {e 0945 - 8§ 22 AN 22c.
EE NAME OF ATTENDING PHYSICIAN rs-”nﬂ»!'aa THAN CERTIFIER (Type or anr,n §5 <PRONGUNCED DEAD iMo . Day. Yr.) PRONQUNCED DEAD (Hour)
ﬂﬁ S ) . . 2
o 21d. ) S g ON 22, AT
NAME AND ADDRESS OF CEFH"!FIEH s\PHYS!ClAN ATTENDING. PHYSECIAN MEOIGF«L EXAMINER, OR COHONEF;] [Type or Frint | LICENSE NUMBER
2% Thomas: M le vada 89410 B 7634
CO',?;DAT‘ONS HEGISTRARA . /-‘ CEIVED BYAEGISTRAR (Mg Day ¥ud | DEATH DUE TO COMMUNICABLE DISEASE
WrHCH GAVE 2éa. Sgnatre; W 24, %/;:/(A /5 2 {J()’ﬁ? 24c.  YESC]  NOE
mvgﬁgmgg 25. IMMEDIATE CAUSE (ENTER ONLY ONE CALSE., ra)," 5l AND re; ) = + Intgrval between cnsel and death
LS . N i . .- .
STATING THE . s s . ! ’ :
UNCERLYING PART {2} oY 2 B A . LI hd
CAUSE LAST : DUE TO. OR AF/A CONSEQUENGE OF: SO F + Inlgrval batween onset and death
L—) s g . e :
e . DUE TO. IR AS A CONSEQUENCE CF. JE— W e e .. .Interval between onset ang cealh
CAUSE OF &l .
PART OTHER SIGNIFIGANT CONDITIONS—Gandriens comnbuting 1 deatr Zut not resultng in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
DEATH it Yes or No} | CORQNER (Specify Yes or Noj
% No 7 Yea
ACC.. SUICIDE, HOM.. UNDET.. | DATE OF (NJURY (Mo.. Day. Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
QR PENDING INVEST.
(Specry) 280. 28¢. M} 280
NJURY AT WORK PLACE OF INJURY——A7 home, farm, street, factory, office | LOCATION. STREET OR R.F D, No. CITY OR TOWN STATE
{Specity Yas or No) building, tc. (Specify]
286 281, . 269

No.159155

STATE REGISTRAR

This is to certlfy that the above is a true and correct copy ‘S;///é/ﬁ,

of the certificate on tile In this omc:et Fam ‘gi m- " J
) J‘ .
Date lssued: State Registrar

monsaronao | [NINNMAAOAINAN 25 536
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