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AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA )
)ss.
COUNTY OF DOUGLAR )

Y27 cant V. SHIVNER hereby swears {or affirms) under penalty

of perjury that the following assertions are true of his/her own knowledge:

1. | am over the age of twenty-one (21) years and competent {o be a witness as to
the matters hereinafter stated.

2. | am /V/‘///C =N 7 4 SK SNV EZ | the person named as one of the
grantees in that certain ZAérveves GRAN Deed recorded as Instrument No.
Z0/208  inBook /77 P& , of the Official Records in the Office of the County
Recorder of Dovsirns County, Nevada.

3. The property which is the subject of the above-described deed is located in the
county of 2 ‘””?/"? = , state of Nevada, and is more particularly described as follows:

(Here set forth the legal description and, if known, the physical address)
RPoRErr & SH/NVEL
4. was one of the grantees named in

' AL _
said deed and is the identical person named as?oéé:zﬁ' Elarn 5//’,,{?}9 déEzEdent, in
that certain Certificate of Death, a certified copy of which annexed hereto and made a part

hereof. | am RSz A C. SHeen/cre 5 MF"? {describe family relationship, if any., of

Affiant to deceased joint tenant).
5, As recited in the above-described Certificate of Death,

died onthe /L_day of SAWUAY, 20 06,in __(City) Aonts VNansee, @a{%”
County, (state) .

%ﬁéﬁﬁ?s NAME HERE)

(JURAT)
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STATE OF NEVADA
COUNTY OF DOUGLAS

On this ﬂﬁ day of U— (/\L\/ 2006 before me,
Debra S. York, the undersigned Notgiy Public, personally
appeared Millicont V. Skinner AnB-_omie,
( ) Personally known to me /
{ wProved to me on the basis of satisfactory evidence
to be the person(s) whose names(s)_/ s subscribed to the
within instrument, and acknowledged that _sh¢_ executed it.

WITNESS my hand and official seal.

NOTARY PUBLIC

M_%M; STATE OF NEVADA
Notary Public County of Do
DEBAA 5. YORK

: MyAppolnunernEzplmAuustm 2006 §

...........................................................

J:\Masters\NotaryForm.doc

ORI - =5 oze

0679656 Page: 2 Of 4 07/13/2008




/ ] 0679656 Page: 3
o /Lnrfbkm%(// 0679686 Page: 3 OFf

WHEN RECORDED MAIL TO: Oxrder No. [- 17
ROBERT SKINNER Escrow No. F588§2f /

727 COEUR D'ALENE AVENUE R.P.T.T.cO- #
MARINA DEL REY, CA. 90292 Based on full value
Based on full value
INDIVIDUAL GRANT DEED less liens

THIS INDENTURE WITNESSETH:
That for a valuable consideration, receipt of which is hereby acknowledged

ROBERT G. SKINNER

{ GRANTOR),

does hereby grant, bargain, sell, and convey to ROBERT G. SKINNER AMND
MILLICENT V. SKINNER, HUSBAND AND WIFE AS JOINT TENANTS WITH RIGHTS OF
SURVIVORSHIP \

( GRANTEE), , ,
all that real property in the County of DOUGLAS , State of levada,
being Assessor's Parcel Number 05-142-01 , speclifically descriled as:

Lot 119, as shown on the Map of Zephyr Knolls Unit No. 4, filed in 1he
office of the County Recorder of Douglas County, State of Nevada, on
October 14, 1957, Document No. 12699, Official Records of Douglas Ccunty,
State of Nevada.

LA |

XN e g,
ST s 1

g e Ui Ut of

sufticiency of said!
the property involved,

Together with all and - singular ‘thé' tenements, hereditament: ‘and
appurtenances thereunto belonging or in anywise appertaining, :nd any
reversions, remainders, rents, issues or pr7;ipi&j;?Feof. -

Dated October 23, 1996 e 7, o, e
’ ROBERT G. SKINNER F—
STATE OF NEVADA )
)SS.
County of DOUGLAS ) ‘YA 8 e |
This instrument was acknowledged HAS NOT BEE
.gef?e me on_(clohen 23 (990 TOTHE ORIGINAL " ©
Y Kobeer G Skunrer
ZANNE CHEECHOV
No?aL:yzéxT::I:czE-cs&ala of Nevada MAIL TAX STATEMENT TO:
o) Aopoletment. Recorded in Douglas County SAME AS ABOVE
&2/ APPOINTMENT EXPIRES JUNE 25,199

(LTI T |
f 4 07/13/2006



COUNTY OF LOS ANGELES

DEPARTMENT OF HEALTH SERVICES -
CERTIFIGATE OF DEATH : <

BTATE OF '\
STATE FILE NUMBER (B BATKINK mv'mwﬂ',f E_“ E\?!m R ALTERATIONS LOCAL REGISTRATION NUMBER

1. HAME OF DECEDENT — FIRET (Glven) 2 MICDLE 3, LAST Family]

ROBERT GLENN SKINNER *
"AYCH, ALBQ RHOWN A% . tncloda full AA (FIRST, WIDDLE, LABTY 1. DATE OF BIFTH mmiddweyy ] 5. AGE Yis. }_IF_,_W_W H':m TR Jeeex

- - ~ 1170571921 g4 | o0 "

2. BIRTH STATEFOREKIN COUNTRY 10, BOCIAL SECURITY NUWBER 11, EVEA NUS ANM!D FORCES? |2.iMRITl-LSTMuS {nl Tma of Do | 7. NTEOFJEATN Mmkddreoyy 8. HOUR (M Heurs)
CA B-1712 | [X]= [l [Jw<| MARRIED 01/12/2006 | 0450
'J.wﬂﬂ—mw 1445, WAS DECEDENT HISPAN C/LATRIO| AVSPANISH? ¥ e, 30 woslsimel cn ok | 18, DECEDENTS RACE — 4 103 races may be bated {ses workahass on bask}

SOME_coLLEGE |[ = ]| WHITE

+7. USUIAL OCCUPATION — Type of work jar most of e, DO WOT LISE RETRED 16, MO OF BUBINESS OR INDUSTRY [ #.0., groosry sioms, road consiactioh, amphoym snt agency, eic.) {2 YEARS IN QCCUPATION

ELECTRIGAL ENGINEER CONSTRUCTIDR , 25

20. DECEDENT'S RESIIENCE (St andd numiber or facktian]

Luf27 COEUR D' ALEHE AVE :
q LTy [T %mmm

g R A ERNOPECANOE s E
MARINA DEL REY -] LS Auﬁ&bf{ A && PRy

26 INFORMANT'S NAME., FELAHONSH\P a IP‘OHMANTS MAIIJNG ADDRESS lw U\d P trer or rul'li ToutE urabar, dty pr tow, MI Fiy]

MILLICENT V SKINNER - WIFE. 172 R D'ALENE AVE MARINA DEL REY CA 90292

28. NAME OF SUPWIVING SPOLISE -— FIRET ¥

MILLICENT Sl ¥E

31, HAME OF FATHER ~ FIRST

MARION

38, HAME OF MOTHER +— FHRET

ARMILDA .
30, DISFQBITION DATE mmikdiacyy
01/23/2006 WDOQQ N CEME?ﬁR?’i A

U TYPE OF QEPORIMONS) % 2 o AT f:
. CR/BU ; ; . 8
aumsossummesrmwr % ki el FNUN ¥ e T T el aTe A
GATES KINGSLEY GATES HﬂELLER MU@H’! [ I = . - ni’( ajm qrw-

101. PLACE GF DEATH

ST JoHN's HEALTH CENTER s - i@;.wﬁm "“*' l»::!zm s [on
L0 ANGELES 1328 22ND ST+ e . sﬁm MONIGA :

107, CALUSE OF DEATH

DECEDENT'S PERSONAL DATA

e

SFOUSE AKD PARENT
INFORMATION

5

Lomnmmn

0708
4568

aﬂm

:
i
W

IMMEDIATE CALSE

?ﬁmﬁ' ACUTE MYELOGENDU

BK-
BPG-
07/13/2006

" TR OTHER SKINFICANT CONOITIONS GONTRIBUTING TQ mm«ofmrmmmmmwm

EMPHYSEMA, MYELOBLASTIC

143, WAS DPERATION mwmmmmmtwmnneimmummj

,!.I'IG BIOPSY _10/07/2005 .

4 Of 4
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02/05/2001 | 01/11/2006 |ALEX J MESSINA HD. 2021 SANTA MONICA BLVD SANTA MONICA CA 190404
9. 1CERTIFY THAT IN 1Y OPHAON SEATH CCLURRED AT THE HOUR, DAYE. AND PLACE STATED FROM THE GALSSES STATED. 120 BLAPEDS AT WORKT =1 IM.IUH\’blTE mmikdecyy | 123, l;bUR 24 Houmi |
MAINEHQ!DE»\THE]WII DWDW Dm me Douuumnn, Dva DNO DW -
123, PLAGE OF INJURY [#.0., aniy, wtnsmstion gie, wooded nhy, i)

// !‘u r’/
mmmmmvmnsn(am?-—mujﬁm ”

Page:

CERTIACA

A

f o=

! : .
928, LOCATION OF INKJURY (Sintw] i rumber, o kocition, and iy, s 2P} ~ - ,J
!

CORONER'S USE ORLY "8,

0679656

SR, BIIHATURE OF CORONER { DEPUTY COMGIER . I s A28, TYPE WWAHE, TITLR OF GORQNER | DEFLUTY CORGHER

4

STATR
REGISTRAR

A B © : . . [FAKAUTH.4

This is a true certified copy of the record filed in the County of Los Angeles

Department of Health Sewif:es it s the Reglstraroﬁ$natur<‘3]1hil I;Te é Em

DATE ISSUED
‘Director of Health Services and Registrar

This copy not valid unless prepared on engraved border d1sp1aymg seal and s1gnaturc of Registrar.




