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AFFIDAVIT - TERMINATING JOINT TENANCY

Karen S. Dyer, of legal age, being first duly sworn, deposes and says:

That Robert Kenneth Dyer, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Robert Kenneth Dyer named as one of the parties
in that certain Grant Bargain Sale Deed dated 3-17-2016 executed by Mikel D. Camper, -
an unmarried amn and Tinka Tang, an unmarried woman to Karen S. Dyer as joint
tenants, recorded as Document No. 2016-878290 on 3-18-2016 in Book N/A of Official
Records of Douglas County, Nevada covering the following described property situated in the
County of Douglas, State of Nevada :

LOT 58, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA,
ON MARCH 27, 1974 IN BOOK 374, PAGE 676 AS DOCUMENT NO. 72456.

Karen S. Dyer Date

STATE OF NEVADA )
1SS,
COUNTY OF DOUGLAS )

This instrument was acknowledged before me an this:
24th day of January , 2018

By: Karen S. Dyer

By: L/ NPT (:H

MARY KELSH :
%E Notary Public - State of Nevada
<zief Anoolntment Recorded In Douglas Courty §

Na 68-48567-5 - Expires Novenrbar 5, 2018§

Notary Public
(My commission expires: 11-6-2018 )
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| ::DEPARTMENT OF HEALTH AND HUMAN SERVICES
o DIVISION .OF PUBLIC AND BEHAVIORAL HEALTH -~
VITAL STATISTICS

0. 3 CERTIFICATE OF DEATH [ 2017012061 : ]
: o L .- . STATEFILENUMBER
memm) ~ I I DATEOFDEATH(MNDGWM ae. COUNTY OF DEATH
Rabert Kenneth DYER ’ ’ Jine 25, 2017 °. i “Douglas
BLACKINK L g, TOWN, OR LOCATIONOFDEATH % HOSPRALOROTHERWWM ‘give stroel axj3e.if Fosp. or Inst. Indicate DOA.omEm R 4. SEX
| DECEDENT Gardnenville:. 1. | ;-‘: . 671JoetteDr: - reelen(SPeE) . Home| . Male
5. RACE (Specity) B 2 HispwicOﬁgh?Spodfy i AGE-mc

b, UNDER 1 YEAR 7c. UNDER 1 DAY 13 DATE OF BIRTH (MoIDany)

whie 0 f Ne- m”"“”"“ 0 SRS ) bl November 13, 1936

1F DEATH Be. STATE OF BIRTH (I not USICA,  [6b. CITIZEN OF WHAT COUNTRY [10.EDUCATION|- WARIT. g . ] 2. mmm NAME (Last rarma pricr 1o frsl mesinge)
warTUTon ag= {78 condy) Seuth Dakota .| United States 14 - Keren YOUNG
oo |13 SOCIAUSECURITY NUMBER - | 140 USUAL oocupmomsm Kind of Vo Dore During Mostof |14b KIND OF BUSINESS GR INDUSTRY Ever in US Ammed
“esmence | NEN2787 o v Executive : G . Casing . o |Forces? Yes
NS 154 RESIDENGE - STATE _ [150.COUNTY. ¢ - m;cm TOWN ORLOCATION 15a STREEFANDNUMBER T |y
— Nevada Douglas - __‘Gardnerville 1671 Joette Dr e L ves
18, FATHERIPARENT - NAME (Fist Miadle Last Sufto) 17. MOTHER/PARENT « NAME (Fim Wiode Last SuMe) . - :
PARENTS ___Charles DYER Ardyth. LINDSEY
T6a. INFORMANT "NAME (Typs or Prind) L T |18 MAILING ADDRESS ™ (Street or R.F.D. No. ity or Town, Stats, Zip)
Karen DYER - . . -;' X E 671 Joene DrGardnemﬂe Nevada 89460
18a. BURIAL, CREMATICN, REMOVAL, omsmsmm 190, CEMETERY OR CREMATORY - NAME : 156 LOCATION  CHyorTown  Siawe
§DISPOSITION Cremation st Walton's Sierra Cfema:ory .| . carson Crty Nevada 89706
' : 25 FUNERAL OIRECTOR - SIGNATURE (Or Person Acing 83 Such) 200, FUNERAL DIRECTOF] 200 NAME AND ADDRESS OF FAGILTY
CRAIG R COLEMAN ‘ LICENSE NUMBER Walton's Funerals and Cremahons
. ' .|°n‘wu ‘mmuﬂo Lo . Fog21 . 1521 Church Street Gardnervile NV 88410
% TRADE CALL [TRADE CALL - NAME ANDADDRESS -~ . . S i :

5 21a. To the best-of my knowledge, death-occurred alhaumu dtteandplmmdma e m mmmtduﬂﬂmm Inuﬁguimianvqirim desth cocasred
o 2 tothe causa(s) stated.(Signaturs & Title) S$:GNATURE AUTHENTICATED | 0 O o twtime, mwpnaﬁuummn #hted (Signature & Tite)
_-gg NITA SCHWARTZ MD o 158 ‘
CERTIFIER | 22 21b. DATE SIGNED (Mo/Dsy/¥r) 21c. HOUR OF DEATH o 22b DATE SlGNED (MdDayNn I - HOUR OF DEATH
3% June 28, 2017 - o : .20:25 SE ‘ C )
S 21d. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER af nd PRONOUNCED DEAD (MdDaer) 22e. PRONGUNCED DEAD AT (Houn)
2w (Typeorfrin) - [l
23, NAME AND ADDRESS OF CER'HFIER (PHVSICIAN ATTENDING PHYSIC{AN usosc.u. EXANEIHER OR DDRONER) Typéor Pcfm) j. 23b. LICENSE NUMBER
_ Nita Schwartz MD _710 W. Washingion St. Carson City, NV_89703 o 9114
3 248, REGISTRAR {Signature) BLAIS! SATARIANO * |24b. DATE RECEIVED BY REGISTRAR =~ . z«: DEATH DUE TO COMMUNICABLE DISEASE |
T REGISTRAR = ‘
' S SIGNATURE AUTHENTICATED MDY June 28,2017 ] ves [ wno [x
CAUSE OF 25, IMMEDIATE CAUSE - {ENTER ONLY ONE CAUSE PER UNE FOR (s}, (b) AND (c) ) Interval between onset gnd death

DEATH PARTY i Alzheimers Dementia-

DUE TO, onasnconssqusnc‘som'j Wtorval betwosh onest and death
CONDIMONS IF C R TR :. ‘ :
ANY YOHICH {b} . il .
jO&V:m‘{O DUE TO, OR AS A CONSEQUENCE OF: 4 Interval between onsel and desth
i CAUSE _ ) " Lo . . [ )
STATING THE il L L L : :
UNDERLYING ' DUETO, OR As A CONSEQUENCE OF; " +  Interval batween onset and death
CAUSE LAST : :
{d} : - : .
PART || OTHER SIGNIFICANT CONDITIONSMGIs m\ﬂbuﬁng to ceathbut mmhmmm S given nPaft 1 N Y AUTOPSY (s . WAS CASE
“lyesorngt - REFERRED TO CORONER
. , : e o o Noj - No [Eeay Yaorkoly,
[283_ ACC._, SUIKCIDE, HOM., UNDET, 28D, DATE OF INJURY (MoiDuyrT1) e RO OF TURT 13 DESCRISE Tiow TOURY GEE0RED =
R PEMOING VST B {Speaity) ) ‘ ‘
D60, INJURY AT WORK (Specity 'pt. PLACE OF INJURY. At horme, farm, street, raunry ofeo |280. LOCATION ©  STREET ORRF.D.No.  CITY ORTOWN STATE
esofNo) mm(smvs') T N R - 5 ]

STATE Rec,lsmﬁ
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