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¢ AFFIDAVIT TERMINATING JOINT TENANCY

The undersigned, Mark D. Hart of legal age, being first duly sworn, deposes and states the following
as required by NRS 111.365:

1. That Lorraine K. Hart having become deceased on June. 3, 2010, pursuant to the attached certified
copy Certificate of Death, is the same person as Lorraine K. Hart named as one of the parties in
that certain Deed dated August 8, 2005 by James H. Don and Mitzi E. Don, as Trustees under that
certain Declaration of Trust Dated September 26, 1894 to Mark D. Hart and Lorraine K. Hari,
husband and wife, as joint tenants, recorded on August 15, 2005, as Recorded Document No.
0652279 of Official Records of the Douglas County Recorder's Office, Douglas County, State of
Nevada.

2. The real property subject hereof is situated in the County of Douglas, State of Nevada, bounded
and described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.

MORE commonly known as: 194 Kingsbury Circle
Stateline, NV 89449

Per NRS 111.312 — The Legal Description appeared previously in Deed, recorded on August 15, 20053,
as Document No. 06852279 in Douglas County Records, Douglas County, Nevada.

3. That the undersigned affiant, Mark D Hart, is the surviving spouse and/or joint tenant of the named
decedent.

I, Mark D. Hart, hereby affirm that this document submitted for recording contains personal information
(social security number, driver's license number or identification card number) of a person as required
by a specific law, public program or grant that requires the inclusion of the personal information. The

Title

Nevada Revised Statute (NRS), public program or grant referenced is (NRS) 40.525.
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NOTARY STAMP/SEAL

THOMAS FLYNN
Notary Pubii lic, State of Nevada

-uf Appointment No. 11-4518. 12
My Appt. Expires May 5, 2023




EXHIBIT A - LEGAL DESCRIPTION

Land situated in the County of Douglas in the State of NV

LOT 45 BLOCK B OF THE FIRST ADDITION TO KINGSBURY HEIGHTS SUBDIVISION, ACCORDING
TO THE OFFICIAL MAP FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA ON AUGUST 26, 1964 IN BOOK 1 OF MAPS, AS DOCUMENT NO. 25944,
DOUGLAS COUNTY RECORDS.

Per NRS 111.312 — The Legal Description appeared previously in Deed, recorded on August 15, 2005,
as Document No. 0652279 in Douglas County Records, Douglas County, Nevada.




V5.4 REV, 1/04 STATE FILE NUMBER (For State Use only. Do not write in this box)
STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH
© /f DECEDENT'S LEGAL NAME (include AKAs i any) (First, Middle, Last) 2. SEX 3. ACTUAL OR PRESUMED DATE OF DEATH | 4. ACTUAL DR PRESUMED
I Male (MMIDDIYYYY) éSpeM Monti) ‘g%/u% OFEDEATH “@AM
Lorraine K. Hart' Kffrerae | 06/03/2010 June 1T LG TP
5 AGE LAST BIRTHDAY | 6 UNDER 1 VEAR| UNDER 1DAY 7 DATEOF BIRTH (MMIDDYYYY) 2. BIRTHPLACE (City, State or Foreign Country)
Mo, | Days | Hours | Min.
| | September 1 1946 China
9. RESIDENCE (State) 10. RESIDENCE (County) ; 11. RESIDENCE {City or Town) L 12. RESIDENCE (Street and No ) 13, APT. NO.
Connecticut Fairfield | Greenwich L 20 Divislon Street
14. ZIP CODE |15, EVERINUS 16, MARITAL STATUS AT TIME OF DEATH: 17. SURVIVING SPOUSE'S NAME (if wife, give full name prior to first marriage)
ARMED FORCES? HEMarried 0 Married but separated 01 Widowed
068 30 o Yes KiNo [ Divorced L3 Never Married 3 Unknown Mark Hart
T8 EATHER' S NAME (Fist, Middle, Last) 79 MOTHER' S NAME PRIOR TO FIRST MARRIAGE (First, Middie, Last)
Parker Kwan Peggy Eng
20, INFORMANT'S NAME 21 yg%sgé\ggﬁTRELATiQNSHIP 27, MALING ADDRESS (Street and Number, City, State, Zip Code)
Mark Hart Husband 20 Division St Greenwich CT 06830
53 IF DEATH OCCURRED INAHOSPITAL: 74 1F DEATH OCCURRED SOMEWHERE OTHER THAN'A HOSPITAL: 25 FACILITY NAME (if not institution, give street &
1 Hospice Facliity - Y Nursing Home number) ’L ,} .
[ npatient 01 ER/outpatient ['Dead on Arrival Decedents Home L1 Other (specify) o Wvosr 0 3 %“
26, CITY OR TOWN OF DEATH ZIP CODE |27. COUNTY OF DEATH 28 METHOD OF DISPOSITION: tlBurial 4% Cremation 11 Donation
: i X -~ - I Entombment 01 Removal from State
Cri b PULC A bi, LT Fo ok hnan T Other (spacify)
55, MSPOSITION (Name of cemetery, crematory, other place) | 30. LOCATION (city/town, state) 31. DATE (MDDYYYY)] 32. WAS BODY EMBALMED? .
PR v oo 06/ 10 “if yes, Name of Embalmer - - HYes HiNo;
Riverview Crematory | 0l1ld Saybrook COT N6/7720 |
33.F RAL FACILITY - Name ang Addre: trept ate, zip) 34, SIGNATURE OF FUNERAL DIRECTOR OR EMBALMER 35, TICENSE NUMBER OF
WERS P damart et (R cr-R 1) /\/\/ N : 7 SIGNEE 1N BOX 34
c|Leo P. Gallagher & Son Funeral Home 31 Arch N D QAJQ\/ 5637
& [ 36. DATE PRONOUNCED DEAD | 37. TiME PRONOUNGED | 38. NURSE PRONOUNCEMENT NAME AND DEGREE OR THTLE (Print)} 39. GIGNAJURE ﬂ 40. DATE SIGNED
£ (MWDRYYYY) ) LE e & X - Ao o T i .’ L -
206 /%; 3 /5010 Y R0 Am |ousar B. ASS elin, Ry ESER Lugen B, {2;44 Loi KO0 :s/ég(;m
541, WAS MEDICAL EXAMINER CONTACTED? 42 WAS ANAUTORSY PERFORMED? 43 WERE THE AUTOPSY FINDINGS AVAILABLE TO COMPLETE THE
21 OYes RNo DYes . BNo CAUSE OF DEATH? [IYes ..[INo
2
S T!'E"ft : “halh ol
44, PART L Entter ialn of. 1 C
2| respiratony aest, of ventricular fibrilation without shiowln OF ABBE ,
> :
W 3 . et
<31 IMMEDIATE CAUSE (Final disease-or condition f\l\ Q’ VA(’\ Ao
5| resulting in death) - e (a) m ! \ q‘ “\ud
| w "Due fo (or as a consequence of). ‘
; Sequentially list conditions, if any, leading to the-cause P
| listed on fine (). Enter the UNDERLYING CAUSE - -
| (disease or injury that initiated the.events resulting in ueTo (or &s a consequence of):
! death) LAST (©)
E Tie 1o (or a5 a consequence of):
i d)
T 45, PART W, Enter other significant conditions, contributing to.death-but not 46. IF FEMALE: # Not pregnant within past year 47. DID TOBACCO USE CONIRIBUTE TO DEATH?
resulting in the underlying cause givenin PART L £l Pregnant-at time of death 1'Yes 1 Probably 1 Unknown
3 Not pregnant; but pregnant within 42 days of death
£1-Notpregnant, but pregnant 43 days to 1 year before death
I Unknown if pregnant within the past year
48 RT!F!E&R C(:Chfe(‘,k OFr"I tr\e box}) ﬁ%emfx\{i gdpra 'tiortzv?( -1 (t??ding a(_:mione; of alfriiglionﬁr acnglon behpl ftf;éa\att ndén pr?ct Toner and to the best of my knowledge death cocurred due fo the Gause(s) and manner staled.
TonONpeIng ertifying Pricfiioner —\x/\ea e&mg%@uoner or‘a Pr nczﬁ opbehalf e alle aichel an: {z e best ol knpwiledge Meat curred HW and place, and dub i the cagise(3) statgd.
AN AAS CYR AT A YA ) NI A S e/
‘Cgevte\r/lx'ev t«‘?ﬁgfwua I % o Seriier Signature =~ - 5 Tile of Certifier Daﬁﬁemﬁéa”""ﬂ'\f i N
45, MAl - CERTIF] g o Streat L« - S _(City or Town (Stale} [
A DY a’c? u:“&éj & .zéf s iy 5 &7 PR D
s
THIS CERTF!CATiEl\/\/!AS RECEI\/&D F’ghR‘TﬁORD ON: & BY // ; REGISTRAR” 7 N )
| P 4 / . Wy 3 W 7
L JUN 72010 | AO A G A T il o
i
50. DECEDENT'S EDUCATION-Check the box that best describes 51, DECEDENT OF HISPANIC ORIGIN? 52. DECEDENT'S RACE o
IVE! the highest degree or level of schoot cornpleted at the time of death. ¥ No, Not Spanish/Hispanic/latino 3 White 1 Black or African American 1 Asian indian
1 8 grade of less 0 g - 12" grade, no diploma O Yes, Mexican, Mexican American, Chicano | [ American Indian or Alaska Native (Name of the enolled or prndipal tibe] oo SR
| 1 High Schoot Graduate/GED T Some college credit, but no degree | 1 Yes, Puerto Rican & Chinese (I Filipino 3 Japanese [ Korean Vietnames
Associate degree 1 Bachelor's degree 1 Yes, Cuban 0 Other Asian {Specify) e 13 Natlive Hawalian T3Guamanian or Chamorro
Master's degree {1 Doctorate or Professional degree £ Yes, ottier Spanish/Hispanic/Latino 1 Samoan [ Other Pacific Islander (specify) i
3 Unknown 1 Not available (specify) R | O Other (specify)
53 DECEDENTS USUAL OCCUPATION 54 KIND OF BUSINESS/INDUSTRY 55. SOCIAL SECURITY NUMBER
Teacher Greenwich Country Day

1 HEREBY CERTIFY THAT THE FOREGOING IS A TRUE COPY OF THE RECORD ON FILE IN THE
GREENWICH TOWN CLERK’S OFFICE, EXCEPT SUCH INFORMATION THAT IS NONDISCLOSABLE BY
LAW, ATTESTED BY THE RAISED SEA%OF THE TOWN OF GREE TH.
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AYSISTANT REGISTRAR JUNE 7, 2010
LEGAL FEE: $20.00

THIS CERTIFICATE NOT VALID WITHOUT SEAL



