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AFFIDAVIT - DEATH OF TRUSTEE

Joan L. Dyer, of legal age, being first duly sworn, deposes and says:

1.

Lloyd T. Dver (aka Lloyd Thomas Dyer), the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as Lloyd T. Dyer, named
as Trustee in the Declaration of Trust dated 10/8/1981 and executed by Lloyd T.

Dyer and Joan L. Dyer, as Trustor(s).

At the time of the decedent's death, decedent was the record owner, as Trustee, of
certain real property commonly known as 652 Freel Drive, Zephyr Cove. NV

89448, which property is described in'a Grant, Bargain and Sale Deed which was
executed by W. Bruce Wylie and Betty S. Wylie, husband and wife as Grantor(s),
on August 25, 1987 and recorded as Instrument No. 161554, of Official Records of
Douglas County, Nevada, covering the following described property situated in the
County of Douglas, State of Nevada:

The legal description of said property is as follows:

All that certain real property situate in the County of Douglas, State of Nevada, described
as follows:

Lot 5 in Block H as shown on the Amended Map of Subdivisions No. 2 Zephyr Cove
Properties, Inc., filed in the office of the County Recorder of Douglas County, State of
Nevada on August 5, 1929, as Document No. 267,

1 am the named successor Trustee under the above-referenced Trust, which was in
effect at the time of the death of the decedent mentioned in Paragraph 1, above,
and which has not been revoked, and | hereby consent to act as such.

There is no federal estate tax as the result of the death of the decedent mentioned
in Paragraph 1, above.

| declare undédr penalty of perjury, under the laws of the State of Nevada, that the
foregoing is trye and correct.

Dated
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Affidavit of Death of Trustee - Page 2

STATE OF NEVADA 188
COUNTY OF WASHOE

This instrument was acknowledged before me on

A-5H-[")

By Joan L. Dyer.

Notary Public
; CINDY LOCKER
Y NOTARY PUBLIC
o] STATE OF NEVADA
= ,'-}”0 4y Comission Expires. 10-22-17
57 Centificate No: 97-4107-2
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CERTIFIC ’\TE OF DEA TH -

STATE FILE NUMBER

2014015196

-1a DECEAS!:D NAME (FIRST MI[)()[E U\&'I &UFriX)

2. DATE OF DI"A:H ‘tMoiDaysYear)

J3a. CCUNTY OF DEATH

_:5'\“6‘:‘&%‘:_ Lloyd Thomas DYER September 14, 2014 Washoe
BN (1) CITY TOWN R LOCJ\TION OF DEATH ’5:: rlOSPh’AL QR ()THFRINSIHUTION -Nmm.(!! not un,c-. qve a.rnu Je.if Hosp. or Inst, mdr.,:lm DOA. OPEmer. ‘{m 4. SEX
“jand nunber) , - lnpa(mnl(Speu.y] . -
DECEDENT Reno . “Reed's Manor #2 - Res:dentlal Care Facmly Maie
T . {5.RACE White 8. anamc Origin? Speciy -{fa AGE-Last 7h UNDER 1 YEAR IZe. UNDER t DAY 18 DATECF BIRTH {Me/Dayfrr)
i : (Spectfy) No - Non-Hispanic birthday (Years) MOS-| DAYS {HOURS | MINS | B
87 o S July 15, 1927

[ DEATH

'_ 8b, CITIZEN OF WHAT COUNTRY

9a STATE OF BIRTH (lf ot U, SA 16.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED. | 12. SURVIVING SPOUSE {if wife, gve
?;;:?5%%54 Tla_malcc_aunlry) N.E.W. York S Um{ed States : 18 - . DSVORK‘I-D (Suecuy) Married maiden rame} Joan Louise PEARSON
; _SE:EP";:;!;?:SK 13:SOCIAL SECURITY. NUMBER . 14a::USUAL CCCUPATION (Give r(und ai Work Done During Mor.! 14, KIND- oF BUSINESS ORINDUSTRY. " |Ever in US Armed
B compLETioN OF | -5837 of Warking'Life, Even If Retied) 13 a5 Executive Casino’ *.|Forces? Yes. .
: ~.REIST'2§P;CF_ .. {153 RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15¢. STREET AND ‘\#Uh’iBFR
| | — i ‘Nevada ‘Washoe Rero 1540 Lillian Way Lo
: PARENTS 16. FAI‘H[RJDARENT NAME (First Middle Last Suffie}, - MOTHER/PARENT - NAME  (First Middle lal Sulfix)
- . Bernard Cariton DYER _ L . .Evelyn Lucy FOSTER
“8a, INFORMANT - NAME {Type ‘of Print) 18n. MAILING ﬂ._{.\l?_RESS 'Struel or R.F.0. No; Clly or Town, Slate, Zig} |
Joan L DYER : . 1540 Lilhan Way Reng, Nevada 89509 .
19a auRm th;wATtoN REMOVAL, OTHER (Specify)| 19b. CEMETERY OR CREMATORY - NAME 19: “LOCATION c.w ar Town 5 Stale
Crematlen Sierra Crematory Reho Nevada 39503
J20a. FUNERAL D|RECTOR _.SIGNATUR" (or Persqn Acnng, as Such)  ]20b, FUNERAL : 20: NN\.‘IC r\\JD ADDRESS OF FACILITY
KE HOWE, " [pRECTORGICENSE Wailton's Funeral Home, Reno
SIGNATURE AUTHENTICATED 822 875 West Sécond St R_gn_o NV 5540.3.'
RADE CALL|TRADE CALL - NAME AND ADDRESS . Dy = T
& % 21a To:he bes! of my knowledge, daath cccurred at the lime, date and place and By i2a. On 1he basis of evam-nahcn anz.lﬂr insestigalion; in my cpinion. deam'occ.:m.d at
S ddé @ lh'e causé(f) s(a(ed (S.c_;r\alurel & Tille) SIGNATURE AUTHENTICATED g the tme, date and piace and diie to the causel(s) sid led {Signatura & Tlllc-) :
" —_— o =
oo |BE _REED DOPF M.D. ik
- CERTIFIER E g b AlESIGNED (MoiDanyr) “J21c HOUR OF CEATH- K ?3 22b. DATE SIGNED (Mm_oaym) 23c. HOUR OF DEATH
0 82 "September 18, 2014 - 22:50 A& S " e o
o X e & ) . ”
T E  21d. NAME OF ATTENDING PHY ICIAN iF OTHER THAN ChRTlFlER |8 & 22 PRGNOUN_CED DEAD imolD'lyIYr‘ .. ] 226 PRONGUNCED DEAD AT tHour)
[ la 9 ' - :
— ‘ig (Type or Pnnl) = a. -, . i .

Reed Dopf.M.D.

23' NAME AND ADD| 'ESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, ’\AHJIL.A[ EXAMINER, OR CORONLR) {Typecr an)

330, LICENSE NUMBER -
13920

BRIDGES SANDI
SIGNATURE AUTrlENTICATED

_243. RE_GISTR_AR i-Signalu‘re_)'

18653 Wedge Pkwy Reno, NV 89511
24b. DATE. RECEIVED BY REGISTRAR

(‘vlo!l)any 3]

September 22, 2014,

i}

YES

24c DEATH DUE TO COMMUNICABLE DISEASE

no (K]

25, IMMEDIATE CAUSE o
PARTI

{ENTER ONLY, ONE CAUSE PER LINE FOR:(a), (u) AND (c.} - .
Termma] complications of malignant, ‘metastatic urothehaf carcmoma

Monlhs

Inlerval betwaen onsal 1nd dcalh g

B oye_ TG, OR AS A CONSEQUENCE OF: _

0 NDIT!O L} S IF

“interval belwnen cnsel and dealh 4

TUE 70, OR AS A CONSEGUENCE OF:

AVE RISETO. |
CHMEDRIATE
CAUSE =

|
lt ANY WHICH
1
i

Mterval belween onset and daath

DUE TO, OR AS A CONSEQUENCE OF.

FS. STATING THE
1 UNDERLYING

{d)

1.
1,
]
1
1.
[N
1
[}
L}
1
i)
)
1
1

Interval betveen onset and death

PART " "OTHER bIGNIFlCAN'I CONDITIONS Ccndtllon" contributing to dnam bu‘ not rasulting in the

underlying cause given: n Part 1.

26. AUTOPSY
{Spnecily Yes or No}
No

27 WAS CASE REFERRED
TO CORGNER Speciy Yos

" {¥es or No)

Ibuilding, ete. (Speciiy)

L . or Mo) NO
1 25:1 Al (. SUICICE, HO'A UNLET." 28k, DATE G_F_iNJUI_"IY {Mafl{)ay(‘(r) 'ZSG.IE-iOUR UOF HUURY kLN LLSU\IBE OW INJURY OLC RR:')

aRr P‘NDING INVEST, (Spuclly) - b . _ s B

2Be. INJURY AT WORK (Specily [28f. PLACE OF IMJURY- At heme, farm, street, fdetory, bl‘:’ice - 12Ba. II_O_(;:\TION STREE'T‘ZOR R.E.D No. ;CITY OR-TOWN. STATE

T

CER

- m' ut allicially
ud Vi d Recanbs,

spiodierion ot d

fv o eenemnd ek
offtee of ticSiaee Regist

2 placed on fike i T
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DOUGLAS COUNTY
LEGIBILITY NOTICE

The Douglas County Recorder’s Office has determined that the attached document may not be suitable
for recording by the method used by the Recorder to preserve the Recorder’s records. The customer was
advised that copies produced from the recorded document would not be legible and may affect legal
rights and entitlements. However, the customer requested that the document be recorded without delay.
Therefore, pursuant to NRS 247,120, the County Recorder accepted the document conditionally, subject
to submission of a suitable copy at a later date,

Upon submission of a suitable copy at a later date, I am aware that I will be required to pay recording
fees.

By my signing below, I acknowledge that I have been advised that once the document has been
microfilmed it may not reproduce a legible copy and may therefore adversely affect legal rights and

entitlements. .
A-25-

Date

A
Signature \ M —

Print Name




