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AFFIDAVIT OF DEATH OF JOINT TENANT
I, the undersigned, hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does not contain the personal information of any person(s).
(Per NRS 239B.030)

Wruldd

Susan Whitenack
Legal Assistant to Charles B. Woodman, Esq.
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MAIL TAX STATEMENTS TO:
WHEN RECORDED RETURN TO:
Loyde R. Marker

Marker Trust

3478 Mark Twain Ave
Gardnerville, Nevada 89410

APN: 39-158-13
AFFIDAVIT OF DEATH OF JOINT TENANT

Loyde R. Marker, being of legal age and sound mind, being first duly sworn,
deposes and says:

That Ila Mae Marker, identified in the attached certified copy of Certificate of
Death, is the same person as Ila M. Marker, named as a Joint Tenant in that certain
“Grant Deed” (APN 39-158-13) dated April 04, 1983, said deed having been recorded on
April 07, 1983, as Document No. 078566, in Book 483, Page 370, Official Records of
Douglas County, State of Nevada, and affecting the following land:

All that real property situated in the County of Douglas, State of Nevada, bounded
and described as follows:

Lot 5, as shown on the Map of Topaz-Sunrise Estates, filed in the office of
the County Recorder on January 9, 1968, Document No. 39898, Official
Records of Douglas County, State of Nevada.

Also known as: 3478 Mark Twain Ave, Gardnerville, Nevada

I declare under penalty of perjury under the laws of the State of Nevada that the
foregoing is true and correct.

Dated this 15™ day of October, 2010. é (@"/
Loyde K. Markef




WA g e

0772423 Paaa: 3 0O 10/18/2010

STATE OF NEVADA )
88,
COUNTY OF DOUGLAS )

On the 15™ day of October, 2010, personally appeared before me, a Notary
Public, the person known by me or proved by competent evidence to be Loyde R. Marker
who acknowledged to me that he executed the foregoing AFFIDAVIT OF DEATH OF
JOINT TENANT and that he did so freely, voluntarily and for the uses and purposes
therein described.

SUSAN R. WHITENACK

!/ za s ?a,:v 25\ Notary Public - State of Nevada
%l’ M‘M : Q‘;tf Aopolstment Rscorded in Washos County

Notary Public 7/ No: 05-100033-2 - Expieas October 1, 2013




DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

l CERTIFICATE OF DEATH |
LOCAL FILE NUMBER STATE FILE NUMBER
o TeeE _~ DECEASED—NAME  First Middie Cast DATE OF DEATH (Month, Day, Year| COUNTY OF DEATH
1
peaMANENT| L 1la Mae MARKER 2 August 3, 2000 . Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (it not evitier, giee street and number) If Hasp. or Inst_mdicate DOA, OP/Emer. SEX
Rm inpatienl (Specty)
®» Gardnerville % 3478 Mark Twain 3. 2 « Female
HACE—{:ag.‘ White, Black, Amencan | Was Decedent of Hispamc Ongin? Speaily — yas ino It yes. | AGE—Last —UNDEA 1 YEAR _|__UNDER 1 DAY T DATE OF BIRTH (Mo., Day. Yr.}
Indian, et} {Speaily} spacity Mexican, Guban, Puerto Fican, etc. Binhday (Years) MOS 7 DAYS HOURS = MINS
5. Race 8 7a. 81 m ] 7e. : s January 27, 1919
— STATE OF BIRTH CITI7EN OF WHAT COUR. | Decenents Educabon. Specly highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE {ll wile giva maden namat
OCCLARED N {ItAot US A, rame cauntry) TRY grade complated. v;g%w‘en DIVORCED
ooy | e California % U.5.A. |0 14 years |#Yyarried 2. Loyde Marker
REGARDING SOCIAL SECURITY NUMBER WSUAL OGGUPATION (Give ¥ind of Wark Dona During Most af KIND Q_E BUSINESS OR iINDUSTRY
GOMLETION OF Working Life. Even i Retired) o7 A .
rsomcereis | 12 (LS 68 14a Beverage Manager 140 Bowling Allev
RESIDENCE—STATE COURTY GITY. TOWRN, OA LOCATION ETAEET AND NUMBER INSIOE CITY LIMITS
L) : — (Speaity Yes or Nol
. ~, " Nevada 56 Douglas . s% _ |'%  Gardperville . _ 1sd. 3478 Mark Twadin |'* No
- FATHER~NAME First T Weiddle —last | MOTHER—MAIDEN NAME First Thddie Last
K PAR . L% - . . - .
i Luciusg i . Brown 17, .
INFORMANT—NAME (Type or Frinl) N R MAILING ADDRESE \Street ar R £ O, No . City or Town. Stata., Zip)
- ¥ “ . 1 hY
pra i y N . . " .
18a. Joyde Marker P - w3478 Mark Twain, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER {Spetiy) "CEMETERY OR GREMATORY—NANE - LOGATION Tty o7 Town Stale
DISPOSITIO 182, = Cremation - - 1% Walton's Sierra Crematory % Carson City., Nevada
FUNFAAL DIRECTOR—SIGNATUR = ———TFONERAL DIRECTOR | NAME AND AGDRESS OF FACILITY
{Or PersonfActing a8 Such] " UIGENSE NUMBER Walton's Douglas County Mortuary
: - >
208 B> Y ; 2~ Q9 - [2¢ 1478 Fourth Street, Mi nden, Nevada 89423 *~°
3 21a./ To the best of mykl . daath I e tmp; Bt 223 On the base of examinanon andior mvastigation, in My opimon death occurred
due 10 the ¢ 8} lstatec. at the time, date and place and due to the cause(s) and mannar stared.
2@ > m 23 »
24 (Signature ) \ v’ . g & [Signare and Titlg)
B3I DATE SIGNED ¢Mo . Dayy ¥r) - . THOUR OF DEATH J S DATE SIGNED jMo., Day, ¥7.) HOUR OF DEATH
] N
- - 5% 21k, ) 0 C |me 0510 8¢ . 28¢.
§; NAME OF ATLTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type of Pant) §3 FRONOUNCED DEAD (M., Day, ¥r) | PRONOUNCED DEAD (Hous)
34 . . =
W * .
° 21d. Lo - 220 0N 228, AT
NAWE AND ADDRESS OF CERTIFIER (PHVSIGIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR CORONER), (Type or Pont ) LICENSE NUMBER
25 John P. Kellv.M.D.. 550.W. Washington, Carson City. Nevada 897032 6376
CONDITIONS REGISTRAR / N N - . DATE RECEIVED &Y REGISTRAR (Mo. Day. ¥r)| DEATH PUE TO COMMUNICABLE DISEASE
- -
7
wngga %VE 243 (Sgnatwr) L7 N ) JELY 4 -3 L] M YESQ) NOCR
wgsg;s,gg 25, IMMEDIATE CALSE (ENTER ONLY ONE CAUSE PER L L () AND (g} ) B - Interval betwean onset an.uer:
STATING THE 4 ’ 7_
GNDERLYING PART () AN ‘\( Aniel thoh b |
CAUSE LAST ! DUE 70, OR AS ACONSEQUENGE OF Infervai between onset and desth |

I

ic}

PART OTHER SIGNIFICANT CONDHIGNS—Condions contrbuting 16 death but not resulting in the undertying cause givan w Pait 1| AUTOPSY {Specity | WAS CASE REFERRED TO
W ves or No) | CORCNER (Specity Yas or No)

DUE TO. OR AS A CONSEQUENCE OF Interval batween onegt and death

sasas]sansalenrne

* No 7 Yes
ACC.. SUICIDE, HOM , UNDET . | DATE OF iNAIRY (o, Day. ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OSR PENDING INVEST.
Yepecty! 280 28¢. M| 284
3 PLAGE OF INJURY—A1 hame. farm, stroel. lactory, office LOCATION STREET OR R F.D. Ne CITY OR TOWN STATE
building, etc. (Specify)
2gf.
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This is to certify that the above is a true and correct
of the certificate on file in this office.

Date Issued: AUG ﬂ g Zﬂﬁﬂ State Registrar




