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AFFIDAVIT OF DEATH OF JOINT TENANT
STATE OF_NEVADA )

):ss
COUNTY/CITY OF DOUGLAS )

LISA M. YENTER, being first duly sworn upon her oath, deposes and says:

1. That Affiant is the surviving spouse and joint tenant of MARK W. YENTER, Deceased;

2. That MARK W. YENTER a/k/a MARK WILLIAM YENTER died-on May 25, 2018 in Douglas
County, Nevada,

3. That a certified copy of the Certificate of Death of MARK W. YENTER is attached hereto;

4. That at the date of her death, MARK W. YENTER held an interest as a joint tenant with right of
survivorship with Affiant, LISA M. YENTER, in that certain piece or parcel of land situated in
Douglas County, State of Nevada, described as follows:

Lot 86 as shown on the map of ALPINE VIEW ESTATES UNIT NO. 3, filed in the office of the
County Recorder of Douglas County, Nevada on April 16, 1973 as File No. 65319.

APN: 141914001021

Commonly known as: 3384 Alpine View Court, Carson City, NV 89705

5. That said joint tenancy was created by a Deed dated November 13, 2009 and recorded with the
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Douglas County Recorder on December 10, 2009, as Document Number 755315.

6. That on account of the death of MARK W. YENTER, Affiant, LISA M. YENTER, succeeds to
the interest of MARK W. YENTER as the survivor of the joint tenancy between LISA M.

YENTER and MARK W. YENTER in the foregoing described property.

7. That Affiant executed the foregoing Affidavit after having read the same; that the contents thereof
are true of her knowledge, except as to those matters therein stated on information and belief and

as to those matters, she believes them to be true.

In all references herein to any parties, persons, entities or corporations, the use of any particular gender or
the plural or singular number is intended to include the appropriate gender or number as the text of the

within instrument may require.

FURTHER AFFIANT SAYETH NOT.

Page 2 of 3



)
DATED this__ O day of % ust 20 2.0

e M. L/qu\

LISA M. YENTER

SUBSCRIBED AND SWORN to before me on this & TH

dayof _ ,20

ALLGU ST

. 5T CLIFFNE F. BATEMAN.

2\ Notary Public - State of Nevada
%@M , 175/ Agpointment Recorded In Washoe Courty
NOTARY PUBLIC in and for said No: 83-4769-2 - Expires October 5, 2021
COUNTY/CITY and STATE
AFFIRMATION STATEMENT

(Check One)

[ ] 1, the undersigned, hereby affirm that this document, including any exhibits, hereby submitted for
recording does not contain the personal information of any person or persons. (Per NRS §239B.030)

[11, the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the personal information of any person or persons as required by law:

(State Specific Law)

Signature Printed Name

Title/Relationship to Transaction

PREPARED BY:
Denise Mikrut, Esq.
Nevada Bar ID: 6743
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

* CERTIFICATE OF DEATH

" VITAL STATISTICS®

CASE FILE NO. 4021613 |-_ 2018010548 I
TYPE OR . STATE FILE NUMBER
PRINTIN  [16- DECEASED-NAME (FIRST MIDDLE LAST.SUFFIX) § - |2. DATE OF DEATH (Mo/Dayear)  |3a. GOUNTY OF DEATH
P:&rg:(nir'd‘r Mark William , YENTER May 25, 2018 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH J3¢. HOSPITAL OR OTHER INSTH UTION -Name{it nol either, give street arj 3e.f Hosp. of Inst. indicate DOA,OPIEmer, Rm.  [4. SEX
DECEDENT Carson City 3384 Alpine View Ct | - InpatientiSpecity) 1 iome Male
5. RACE (Specify) " [6- Hispanic Origin? Specity 7a. AG'E-Lastblnhda 7b. UNDER 1 YEAR]Zc. UNDER 1 DAY 8] DATE OF BIRTH (Mo/Day/Yr]
White No - Non-Hispanic (Years) 60 IN March 07, 1958
IEDEATH 93 STATE OF BIRTH (fnot USICA,  [9b. CITIZEN OF WHAT COUNTRY[10.EDUCATIGN] 1T “WRRITAL STATW 1Z. SURVIVING SPOUSE'S NAME (Last name prict 1o heal mariage)
INSTHUTION SEE ["2me county)  Germany United States 18 L'sa Marie TALAMO
ReGARONS  [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of ] 14b. KIND OF BUSINESS OR INDUSTRY Ever in.US Ammed
COREsiDENCE 9087 General ) Us Army Forces? Yes
ITEMS 15a. RESIDENCE - STATE ~ {15b. COUNTY - ‘,591_°"Y- TOWN OR LOCATION | 15d. STREET AND NUMBER i ﬁfn:ir‘gs(gﬁ gmﬁ
L Douglas _ Carson City 3384 Alpine View Ct T Yes
- 18. FATHER/PARENT - NAME (First Middle Last Suffix) 17”MOTHER/PARENT - NAME (First Middle Last Suffix) N
PAREN Kenneth Elsworth YENTER Dorothy Ann BERGER
18a. INFORMANT- NAME (Type of Print) : 16b. MALING ADDRESS  (Street or R.F.D, No, City or Town, State, Zip)
Lisa Marie YENTER 3384 Alpine View Ct Carson City, Nevada 89705
192. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [190: CEMETERY OR CREMATORY - NAME 18c. LOCATION  City or Town  State
DISPOSITION Burial Lone Mountain Cemetery A Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) [20b ~UNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY
LYLE P HlY!R LICL:Ac £ NUMBER Nevzza Funeral Services :
SIGNATURE AUTN!NTICAT!D : FD854 3094 Research Way #83 Carson City NV 89706
TRADE CALL [TRADE CALL - NAME AND ADDRESS . ] ]
> 21a. Tothe best of my knowledge, death occurred at the time, date and place and dus = Ontmuusdmnndimmmvasugmm. inmy opinion deeth occurred
S S tothe cause(s) stated.(Signature & Title) s 2" at the time, date and place and dus 10 the cause(s) stated. (Signature & Title)
£s 5% MATTHEW R SCHLAN N e ICATED
CERTIFIER | 22 21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH S 22b. DATE SIGNED (Mo/ay/Yr) 22c. HOUR OF DEATH
S : : 3 % July 02, 2018 10.05
&£ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ & 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour)
24 (Type or Print) 2° May 25,2018 10:05
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYS&CIAN MEDICAL EXAM'NER OR CORONER) (Type or Print) _ 23b. LICENSE NUMBER ¢
Coroner Matthew R Schianger . 1038 Buckeye Rd Minden, NV 89423
. 24a. REGISTRAR (Signature) MELISSA KNIGHT 24b. DATE RECEIVED BY REGISTRAR | 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR SIGNATURE AUTHENTICATED MDD July 02, 2018 ves[] o
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c).) Interval between onset and death
DEATH | PART! Thoracnc Aortic Dissection
DUE TO, OR AS A CONSEQUENCE OF: ‘ Interval between onset and death
CONDITIONS IF ) Hypertension
ANY WHICH
OAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:

IMMEDIATE
CAUSE __ ]
SYATING THE
UNDERLYING
CAUSE LAST

(O] . -
DUE TO, OR AS A CONSEQUENCE OF:-

@

Interval between onset and death

Interval between onset and death

28s, ACC., SUICIDE, HOM., UNDET.
OR PENOING INVEST. (Specity)

PART Il OTHER SIGNIFICANT CONDITIONS-Conhditions contributing to death but not resulting in the underying cause given in Part 1.

28¢. HOUR OF INJURY

27, waS case
ii.sl:lrJLOo;?SY (P R FERRED TO CORONER
Yeg |(Specty YesorNo) Ye

28d. DESCRIBE HOW INJURY O(‘:CURRED

y I

Yes or No)

D8e. INJURY AT WORK (Specify

ilding, etc. (Specify)

. PLACE OF INJURY- At horme, farm, street, factory, offica

28g. LOCATION'

STREET OR R.F.D. No.

CITY OR TOWN STATE

ik

v

MMMMNM

I

i

STATE REGISTRAR

placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:

7/9/2018

y

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

2 " STATEREGISTRAR

SIGNATURE AUTHENTICATED




