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FIRST AMERICAN TITLE MINDEN

APN# 1022-16-001-044 SHAWNYNE GARREN, RECORDER

Recording Requested by/Mail to:

FIRST AMERICAN TITLE
Address: 1003 US HWY 395 N STE 101
ress:

citysae/zo: MINDEN NV 89423

Name:

Mail Tax Statements to:

name: BUSTER J. THARP
Address: 9032 Semallon Dr
City/State/Zip: Modesto CA 95356

AFFIDAVIT TERMINATING JOINT TENANCY

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

X_Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
. Judgment - NRS 17.150(4)

__ Military Discharge — NRS 419.020(2)

Signathre
E.KELSH

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




AP.N.: 1022-16-001-044
File No: 143-2672354 (et)

When Recorded return to, and mail Tax Statements to:
BUSTER J. THARP

AFFIDAVIT - TERMINATING JOINT TENANCY

Buster J. Tharp, of legal age, being first duly sworn, deposes and says:

That Benny James Robinson, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person.as Benny J. Robinson named as one of the parties in
that certain Individual Grant Deed dated February 9, 1998 executed by Benny J.
Robinson and Juanita J. Robinson to Buster J. Tharp and Benny J. Robinson and
Juanita J. Robinson as joint tenants, recorded as.Document No, 0432538 on FEB 12,
1998 in Book 0298 of Official Records of Douglas County, Nevada covering the following
described property situated in the County of Douglas, State of Nevada :

Lot 3, in Block L, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed
for record in the Office of the County Recorder of Douglas County, State of Nevada,
on November 16, 1970, in Book 1 of Maps, Page 224, as Document No. 50212.

Buster J. Tharp \ Date

STATE OF NEVADA )
.SS.
COUNTY OF DOUGLAS )

““““““““““““““““““““““““““““
..........................................

£, TOBI

This instrument was acknowledged before me on this:

day of W@A ' ﬁi}«n}“’i Notary Public - State of Nevada

! 75 Appointmant Recordad in Douglas County :

By: Bugkér/ Tharp BUSer D Thewp -  Mo: 17-2785-5 - Expiras May 5, 2025 <
VP G x Its:
@\\‘ o %‘m P, /1t

Notary Public -
(My-commission expires: ¥ 2 5 2% )




DEPARTM“#ENT OF HEALTH AND HUMAN SERVICES
~ DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
\ T vimAL STATISTICS

; CASE FILE NO. 4092567 Cl:RTIFHCATt OF DEATH 2019014433
TYPE OR : : . STATE FILE NUMBER
PRINT IN Ta, DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) i . 15, DATE OF DEATH (MolDayIYear) 3a. COUNTY OF DEATH
) PEEAI\Q:;:(N;:‘II;I(T Benny James . ROBINSON , T July 13,2019 Douglas
[ B 3b. CITY, TOWN, OR 1.OCATION OF DEATH,|3¢. HOSPITAL OR.OTHER TNSTITUTION -Name(if not either, give street ar{3e. If Hosp: or Inst. mdlcate DOA OP/Emer. Rm. 4 SEX
/ . o numberé LA i inpatient(Specify) )
DECEDENT | Gardnerville - -""Evergreen Gardngrville Health & Rehab Center I%es:dentlal Care Facility Male
- ) 5. RACE (Specify) } 8. Hispanic Drigin? Specify 7a. AGE-Lastbirthday 7b, UNDER 1. YEAR[7c.UNDER 1 DAY {8, DATE OF BIRTH (Mo/Day/Yr)
P No - Non-Hispanic fears WOS ] DAYS.~ [HOURS | WINS
| White o~ Non-Hisp (rears) 89 I | June 06, 1930
@ IF DEATH 9a. STATE OF BIRTH (if nct USICA, | 9b. CITIZEN OF WHAT COUNTRY [ 10.EDUCATION| 1. MARITALNS‘T?\TL%(Spemfv) 2. SURVIVING SPoJST NAWE (LSt name prior o st mardage)
QCCURRED IN .
iNsTITUTION SEE |12Me country) Texas United States i3 uanita HILL
H N nRoms |13 SOCIALSECURITY NUMBER  [14a; USUAL OGCUPATION (Give Kind-of Work Done During Most of | 14b. KIND OF F BUSINESS OR INDUSTRY Everin US Armed
CREaibENCE 0755 e . PlantManager | | EACTURING (PRODUCT NOT SPEC|Forces? Yes
ITEMS 15a, RESIDENCE - STATE 15b,~CCUN§"Y T3 CITY, TOWN.OR LOGATION” 154 STREET. AND HUMBER 15e. INSIDE CITY
. R LII\,‘LITS (Specify Yes
N 0 0,
S Nevada Lyon- :Wellmqton 1477 Sandstone Dr. o) o
PARENTS 16 FATHER/PARENT - NAME (First Middle .Last -Suffix) 1/ MOTHERIPARENT NAME (Fn‘sl WMiddle- ‘Last” Suffix) LT
/ James ROBINSON : L | ~Inez -REA '
18a, INFORMANT- NAME (Type or Prnty =7 1§b, MAlUNG ADDRESS (eree! or R F D No, City or Town; State, Zip)
Juanita ROBINSON ! : = 4477 Sandstone DrWeIhnqton Nevada 89444
3 19a. BURIAL, CREMATION, REMOVAL, OTHER (Speovfy) 19b; CEMETERY OR CREMATORY - NAME" _ 19T LOCATION  City or Town  ‘State
 DISPOSITION Cremation ' “ Walton's Siefra Crematory : ‘i : . “Carson Clty Nevada 89706
| . [2Ga FUNERAL DIREGTOR - SIGNATURE (OF. Pereon Acﬂng asSuch) 30p. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY ]
: GARLEN THORMAS: - - . |LCENSE NUMBER i Walton's-Funeralsiand Cremations
; SIGNATURE, AUTHENTIGATED o FD861 1521 Church Street ‘Gardnerville NV 89410
! TRADE CALL |TRADE CALL - NAME ANDADDRESS .7 i ) , R . .
=% 21a.Tothe best of my Kknowledge, deal céun'ed at thetime, date and place anddde” |45:,-.228:On the basis, cfemmmauon and/or mvesﬁgaﬁon, inmy opinicn death occurred
> O tothe cause(s) stated (Signature & Titley. SIGNATURE: AUTHENT!CATED = =) lheﬂme date and pface anddue tothe cause{s) shated. (Signatura & Title)
e . JOSE AGUIRRE MD 28 =
CERTIFIER | 22 21b. DATE SIGNED (Mc/Dayivr). 21c. HOUR OF DEATH S 22b DATE SIGNED (Mo/Day/Yr) -20c. HOUR OF DEATH
SZ  July19,2019 =2 .. e s 06:20 g% ¥ S
: @ E 21d. NAME OF ATTENDmG YSlClAN lF OTH':R THAN OERTlF[E:R 53 223, PRONOUNf‘ED DEAD {MolDaler) ’| 22e. PRONOUNCED DEAD AT (Hour)
24 (Type or Print) - % b e -0 i A
23a. NAME AND AGDRESS OF C:RT&FIER (PHYSICIA TENDING PHYS SICIAN MEDICAL EXAMINER, OR CORONER) (Type o rint) 27 2 123b. LICENSE NUMBER
Jose Aguirre MD 1600 Medical arkway Carson Gity, NV.-89703 11479
243, REGISTRAR (Signature) ., 24p. DATE RECEIVED'BY REGISTRAR Tas. DEATH BUE 70 COMMUNIGABLE DISEASE
REGISTRAR (Signature) . .. ANGELICA RAIVIREZ e , 0
| SIGNATURE AUTHENTICATED July 24,2019 YES NO
25. IMMEDIATE CAUSE (ENTER-ONLY: CINE CAUSE PER LINE FOR (a) {b), AND (c) ) o ' Interval between onset and death
CAUSE OF P C di | Ar ¢ '
DEATH | PART1 ardiopulmonary -Arres ) : I
I DUE TO, OR AS A CONSEQUENCE OF . ; V" Interval between origet arid'death
1- conomioNs F p Chronic Obstructive Pulmonary D(sease : ,
C! T
GmVjEfgﬁﬁ_'éO DUE TO, ORAS A CONSEOUENCE OF ' Interval between onset-and death
CAUSE o Pneumonig-. - . : :
STATING THET -] | »
UNDERLYING DUE TD ORAS A CONSEQUENCE OF 3 a + Interval between onset and death
CAUSE LAST 1

Unspecn‘led ‘Atrial Fibrillation-

PART I OTHFR SIGNIFICANT CONDIT[ONS -Conditions contributing to death but not resumng n the undedy\ng cause gl\/en inPartq;
stplaced intertrochanteric Fracture OF Right Femur; Hypertension; Histary Of Falling; Unknown Etiology A

-126. AUTOPSY (Specit{27. WAS GASE -
Yes ar No) ?s FE@R&D TO SORONER
€C)] BS Of INO,
No - ™ "Yes

28a. ACC.. SUJCIDE, HOM., UNDET.

555 GATE OF INIURY (aSan
OR PENDING INVEST. (Specify) M i g

28¢.-HOUR'OF INJURY

28d, DESCRIBE HOW INJURY OCCURRED

“128e. INJURY AT WORK (Specify

{Yes or No) uilding, etc. (Specify)’

8f. PLACE OFINJJRY At ‘home,.farm, strest, factory, office

28¢: LOGATION

STREET OR RF.D. No.

‘CITY OR TOWN

STATE -

H

M

IR

i

I

|

I

DATE ISSUED:
12118

This is-a frue and exact reproductlon Qf the document off:cyally reglstered and
placed on file in the office of the State Registrar and Vﬂal Records,

S

smTE«REGﬁRAR

- CERTIFIED COPY OF VITAL RECORDS

This copy is not vahd unless prepare(g) on-engraved border displaying date, seal and signature of-Registrar.




